FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 08:00 AM

ANNUAL REPORT - -

DOCUMENT # S13810

1. Entity Name

SOUTH GULF COAST EMERGENCY PHYSICIANS, P.A.

Principal Place of Business Mailing Addrass
1318 GASPARILLA DR 1378 GASPARILLA DR
FT MYERS, FL 33301 US FT MYERS, FL 33901 US

RO

03082007 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ==y AP T

65-0225813 Not Applicable
. $8.75 Aaditional
5, Certficate of Status Desired 0 Feo Requirad

6. Name and Addrass of Currant Reglstered Agent

1918 GASPARILLA DR DO NOT WRITE
FT MYERS, FL 33901 'N THIS SPACE

8. Tha above named entity submits this statament for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligalions of registered agenl.

SIGNATLIRE
Sgdivre, iyped or puIed Dame wi regisle e agen and e il apicuDit (NOIE Hegisiered AQER SIGRalura 18gu1 ed wien Iunsiaing) DATE
FILE NOW!lII FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftor May 1, 2007 Fae will bo $550.00 Trust Fund Contaibulion O Added 1o Fees
10. QFFICERS AND DIRECTORS ]
1Lk PST
NAME SCHAAR, THOMAS L., M.D.

STREETADDRESS | 1318 GASPARILLA DR
GIY-S1-2IP FT MYERS, FL 33901

TTLE VP .

NAME JOHNSON, TOM M.D. HONOOEE2 462

STREET ADDRESS | 4824 SW 3RD ST. faso "rr"“'E’DDI"-}*-ﬂH 15000
onv-s7-z¢ | CAPE GORAL, FL 33914 S LEU TR T L) L
FILE VP

NAME SIMMONS WAI TER M.D.

H 9659 PINEAPPLE PRESERVE
arv.sar | FORT MYERS, FL 33808 DO NOT WRITE

e vP IN THIS SPACE

NAME PHELPS, DWIGHT M.D.
SIFEEr ADNBCSS | BA10 HARBDORAGE DR

CITY-51-21 FORT MYERS, FL 33908

NLE

NAME

STREET ADDRESS
CIY-S1-ZIP

it

NAME

SIREET ADDRLSS
CITY-SF-21°

12. | hereby cerlify that the infermation supptied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or direcior
of the corporation or the raceliver or trustee empowared 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name appeaars in Block 10 or Block 11 it
changed, or on an attachmant with an addrass. with all other like empowsrad.

SIGNATURE: L A 2 ~§-077 239 -332-5699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OIRECTOR Date Daybime Phone ¥

~




