2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
\ SECRETARY OF §
PS“SNEJml:AENT # P99000105324 DIVIEIOH OF‘COFE;PQ%TP?TIIEU:!S

EMERGENCY PHYSICIAN SPECIALISTS, INC. 08 APR 30 AM 8: 15

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

AV A

01302008 No Chg-P CR2E0D34 {11/05}

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3612278 Not Appticable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

8. Nama and Address of Current Registared Agent

gSAOMUBg H‘\lie'?g;'/ENORTH DO NOT WRITE
DAVENPORT, FL 33837 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatss, yped or prnled name af regisierad agent and litle # applicable. {NOTE: Regislered Agent signatura required whan rsinsiating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME CAMBOQ, JORGE
STREET ADDRESS | 2231 NORTH BLVD WEST
CITY-ST-21P DAVENPORT, FL. 33837 4 D l—l 1 pom _,:]_ [ oy I::; 8-“1 4
e vSD 0541400 —-[:I -0 #% -
NavE MCHALE, MICHAEL /-0 024~--00d <88, 75

STREET ADORESS | 2231 NORTH BLVD WEST
CITY-ST-2IP DAVENPORT, FL. 33837

TITLE vD
NAME LINDSEY, JACQUELINE

STREET ADDRESS | 2231 NORTH BLVD WEST : .
CITY-STA-HP ORLANDO, FL 32837 DO NOT WRITE

o ggYER. MICHAEL ' N TH IS S PAC E

NAME
STREET ADDRESS | 2231 NORTH BLVD WEST
CITY-ST-2P DAYTONA BEACH, FL 32118

THLE

NAME

STREET ADDRESS
ny-§1-2p

TITLE

NAME

STREET ADDRESS
SIy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or director
of the curporanon or the receiver of l pa 1o execuyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

giher like empowered.
/tfos Y67 390-1677

SIGNATUREf gl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

y G _
A N



