| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P99000105324 Secretary of State
1. Entity Name 02-06-2003 90087 001 ***150.00
EMERGENCY PHYSICIAN SPECIALISTS, INC.
Principal Place of Businass’ Mailing Address
2231 NORTH BLVD WEST 2231 NORTH BLVD WEST LGEUVYIVUY
DAVENPORT FL 33837 DAVENPORT FL 33837
I S AEAU A RO
Sulte. Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3612278 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . . . _ 7. Name and Address of New Registered Agent
Name
CAMBO, JORGE Street Address (P.O. Box Number is Not Acceptable)
550 US HWY 27 NORTH
DAVENPORT FL 33837 .
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registérad agent and titie if applicable. {NOTE: Registered Agent signature reguired whean rginstating) DATE
AHFILE N?‘gé(!]!3 I;EE Iﬁl?esaéosg 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, ce w $550. , Trust Fund Contribution. | Added to Fees
Make Check Payahle to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O3 Delete e (] Ghange (] Addition
NAME CAMBO, JORGE NAME
streeT aooress | 453 NO. KIRKMAN ROAD, SUITE 203 STREET ADORESS
erv-si-ze | ORLANDO FL 32811 CITY-ST-2P
TITLE VvsD O pelete TITLE [ change 7] Acdition
NAME MCHALE, MICHAEL NAME
sweer a00Ress | 453 NO. KIRKMAN ROAD, SUTTE 203 STREET ADDRESS
CITY-ST-2IP QORLANDO FL 32811 CITY-ST-7iP
w=TITLE VD - e n e — = — ] Delete- - -— [ TME~ e e o - - o e 2 [.Change. _ [C] Addition
NAME LINDSEY, JACQUELINE NAME
streer a0oReSS | 453 NO. KIRKMAN ROAD, SUITE 203 STREET ADDRESS
CITY-ST-71P ORLANDO FL 32811 CITY-SI-2IP
TLE VD O Detete TITLE [ change [ Adeition
HAME BOYER, MICHAEL NAME
streer aooaess | 453 NO. KIRKMAN ROAD, SUITE 203 STREET ADDRESS
CITY-ST-2IP CRLANDO FL 32811 CITY-ST-ZIP
TMLE [ pelets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelsts TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

otherlke empowered,

changed, or on an attachrment with an agses u el
\ = =y gz ¥
SIGNATURE: =UIRED 1[20IR%  QeA4H9-1957]

el D NAME OF SIGNING OFFICER OR DIRECTOR l IDE\B Daytima Phona #

CR2E034 (10/02)



