ERES S 2

2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # $10788 )
1. Entity Name ﬁ
SOUTHWEST FLORIDA EMERGENCY PHYSICIANS, P.A. b10cT - PH 4: 2g
[a¥ oY
CLURETARY e
A AR Y GF

Principal Place of Busingss Mailing Adoress AL L A HA SS EE: FE E‘%Tg .
1343 TWIN PALM DR 1343 TWIN PALM DR hia
FORT MYERS, FL 33919-1642 US FORT MYERS, FL 33919-1642 US
R G IR RRAR SRR i

Suite. Apt. #, etc. Suite, Apt. #, elc. 09262007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE! Number Applied For

65-0223781 Not Applicable
Zp Country Zip Country 8. Cenificate of Status Desired O gi':i l’:f::“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
HOBBS, LARRY A. M.D.
12717 BREWSTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33808
City FL | Zip Code

8. The abcve named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE Y / ]/ |
IONAL

Signalure, typed of prnted name of reg agert ang title X {NOTE: Registered Agant Jignatura 1quited when reasiaing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution. O  Addedto Fees
14. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE v ' [ Change g Addition
NAME HOBBS, LARRY A. MD NAME walfer A S'mmons, Lo
STREET ADDRESS | 12717 BREWSTER DR seeT anoRess |GG 879G FPinea / /e ffefewe, Cou ~F
CITY-5T-2IP FT. MYERS, FL 33908 CITY-$T-2IP Fd/‘f iverr /:C— 1]903
TITLE T ] Dalete TMLE / / ’ [ Change [ Addition
NAME NORTHUP, CHARLES M MD NAME ) . _
STREET ADDRESS | 1343 TWIN PALM DRIVE STREET ADDRESS 8.2t 1 -1 =1
orv-sT-ap | FT. MYERS, FL 33915 CITY-ST-2IP : L I
TiE s 7 pelete TILE [ change [ Addition
NAME SCHAAR, THOMAS L MD NAME
STREET ADORESS | 1318 GASPARILLA DRIVE STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33801 CITY-§T-2IP
TITLE VP ] Detzte TITLE [ change (] Addition
NAME BELLEW, JOHN H DO NAME
STREETASORESS | 11923 ISLAND AVENUE STREET ADDRESS
CITY-ST-21P MATLACHA, FL 33993 CITY-ST-21P
TILE VP O Detete TILE [ Change [ Addition
NAME JOHNSON, THOMAS B MD NAME
STREET ADDRESS | 6423 COCOS DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-21P
TIMLE VP [ oetete TN [ Change (3 Addilion
NAME PHELPS, DWIGHT S MD NAME
STREET ADDRESS | 5410 HARBORAGE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 GTY-ST-2IF

12, | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exacute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: 9/22/07 (239)339-005;

SIGNATURE AND TYPED O PRINTED NAME OF 8IGNING OFRCEROR DIRECTOR Date Daytime Phone # 7




