2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 25, 2007 08:00 AM

DOCUMENT # P99000105324

1. Entity Name
EMERGENCY PHYSICIAN SPECIALISTS, INC.

Secretary of State

Principal Place of Business Mailing Address
2231 NORTH BLVD WEST 2231 NORTH BLYD WEST
DAVENPORT, FL 33837 DAVENPORT, FL 33837

AR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AomaFor

59-3612278 Not Applicable

. . $8.75 Additional
5. Certificale of Status Desired a Foe Requirad

6. Name and Address of Current Registered Agent

S Lo 2FNORTH DO NOT WRITE
DAVENPORT, FL 33837 'N THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typad or printed nama of registared agent BRd 1iNs If applicable (NOTE. Reglsterad Agant signaturs required when reinstaling) DATE
9. Elsction Campaign Financing $5.00 May Be
1 ¥
Aftefll\:lﬂ-gyr\“ll?\g(!)bfl-'EeEe I\?vi?l‘lbs(g'gsoso‘oo Trust Fund Contribution, O  Added to Faas
10. QFFICERS AND DIRECTORS 1
TITLE PTD
NAME CAMBO, JORGE H0NNED2 744
STREET ADDRESS | 2231 NORTH BLVD WEST 01726/ 07-80103-012 150,00
CiTY-ST-2P DAVENFORT, FL. 33837 .
TITLE V8D
NAME MCHALE, MICHAEL

STAEET ADORESS | 2231 NORTH BLYD WEST
CIFY-§1-2P DAVENPORT, FL. 33837

TIMLE vD
NAME LINDSEY, JACQUELINE

STREET ADDRESS | 2231 NORTH BLVD WEST
cm-s:Dw QRLANDO, FL 32837 DO NOT WR'TE

we | Bover moHagL IN THIS SPACE

STREET ADDAESS | 2231 NORTH BLVD WEST
CITY-ST-2IP DAYTCNA BEACH, FL 32118

TILE

NAME

STREET ADDRESS
Ciy-51-21P

Tme

NAME

STREET ADDRESS
Cmy-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cenify that the information
indicated on this repart or supplemental repant is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh, . owered,

[-23-07

SIGNATURE:
. NING OFFICER OR DIRECTOR Dals Daytlme Phone &




