FILED
2005 FOR RO | T R R ATION : Mar 21, 2005 8:00 am

DOCUMENT # P99000105324 Secretary of State

1. Enlity Name 03-21-2005 90077 007 ***150.00

EMERGENCY PHYSICIAN SPECIALISTS, INC.

Principai Place of Business Mailing Address

2231 NORTH BLVD WEST 2231 NORTH BLVD WEST .

DAVENPORT, FL 33837 DAVENPORT, FL 33837 '

e T RN TE A
Suite, Apt, #, ete. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For

59-3612278 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired 0O fg'ggq l‘:?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

“Name
CAMBO, JCRGE

550 US HWY 27 NORTH Street Address (P.Q. Box Number is Not Acceptat;ie}
DAVENPORT, FL 33837 L

'

City F L—‘?p Cade

B. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE L R
Signature, lyped o pnnisd name of regisierad agent and ytte il applicable. (NCTE: Registersd Agan i rAQUINRd When 1ok - - - . . - DATE - -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 37
1MLE PTD 1 Delete THLE YU (@ Change [ Addition
NAME CAMBO, JORGE NAME Crmbo, Jorge . Lest
STREET ADDRESS | 453 NO. KIRKMAN ROAD, SUITE 203 smeranoness | 223\ Mot bluo.
CiTY-ST-2IP ORLANDQG, FL 32811 CITY-5T-7P Heuen po (-\' N L 3 32?3 7
e VSD O Delete e NSO Change {1 Addition
NAME MCHALE, MIGHAEL NAME Mmevinle | M\d\kc—g 4
STREET ADDRESS | 453 NO. KIRKMAN ROAD, SUITE 203 SREORESS | 3331 North  DlJe. \led
vtz | ORLANDO, FL 32811 CITY-1-29 Devenport, FL 332337
TLE VD : ] Delee TITLE ~N M . ¥ Ctange  [J Adaition
nwe - |-LINDSEY, JACQUELINE - — e b o [RAndseyy Recgueliac dcyemt -
STREET A0DRESS | 453 NO. KIRKMAN ROAD, SUITE 203 sresoneess | 333 | Noeth  Douleval® WED
orv-st-2p | ORLANDQ, FL 32811 CITY-sT-2P avenport |, FL 33337
e vD 7 Delste TME N . weel [ Change [ Addition
NAME BOYER, MICHAEL NAME D eC ., Mithawe
SIREET ADDRESS | 453 NO. KIRKMAN ROAD, SUITE 203 smesniess | 331 NO(YR  Ro JLWJB Vet
av-stz | ORLANDO, FL 32811 avsize | Dave~pory . FL 338D
e ] Delete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-ar . : o -} omvestze
e, o o {J Delete Tine a . (D Change (] Addition
g R . _ MME - -
STREET ABDRESS : B STREET ADDRESS '
ory-si-gp | T T Tt R B e e R

12,7 herebsf certify that the information supplied with this filing does nol quaify for the exemption stated in Section 119.07(3)(i}; Florida Statutes, | further certify that Ihe information
indicated on this reporLargupplemental report is true and accurate and that my-pignature shall have the same legal effect as if made under oath; that | am an officer or direstor
-of the corporation or |} 2 epeft agragyited by Chaptar 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA'I;URE: 2 IOJI ﬁ? g 63‘:}5{;{ 95 7]




