- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Jul 12,2004 08:00 AM

DOCUMENT # S50037 Secretary of State

1. Entity Narn

NORtZi'Ha F?IDGE EMERGENCY PHYSICIANS, P.A.

Principal Place of Business T Malling Ar}ﬁress" 7

2240 SE 8TH STREET 2240 SE 8TH STREET

POMPANG BEACH, FL 33082  US POMPAND BEACH, FL 33062 US
07522004 No Chg-P _ CR2E034 {10/03)

DO NOT WRITE 'N TH'S SPACE 4. FEI Mumber - Applied For
62-1465720 o Not Applicable

5. Cerficate of Status Desired _ﬁ/ ?i-ﬁgfimnax

6. Name snd Address of Cusrent Registered Agent

gg}xg'%sgz_?ﬁs BLVD. DO NOT WRITE
B UDERDALE, FL 33301 —— IN THIS SPACE

3. The above named enity submits this statement for the purpose of changing 18 registered office or ragistered agent, or both, in the State of Florida, { am familiar witk, and accept
the chiigations of registered agent.

SIGMATURE - e st
Sigraturd. ypad of printad nams of segistered agent and die f appiicable. {NOTE. Aspistered Ager signaley required whan reiastating} GAYE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing 85.00 MayBs | In accordance with s. 607.193{2)(b), F.S., the

Due by September 8, 2004 Trust Fung Contibution. £l AddedtoFees corporation did not recelve the prior notice,
10. OFFICERS AND DIRECTORS |
TTLE B
HAME MICHOL, CURRIN o g
STREET ADORESS | 2240 SE BTH STREET L HononnisheRd
CTY-ST-2P | POMPAMNG BEACH, FL CTT U A0 1RR. TR
TITLE
HAME
STRELT ADDRESS
CITY.ST-7P
JME
HAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STRECT ADDRESS
CiTy-57-218

TILE

NAME

STAREET ADDRESS
CiTY- §T-ZF

WILE

NAME

STREET ADDRESS
CITY-5T-24P

12. | hereby certify trat the information supplied with this filing does not qualily for tha exernption stated in Section 119.07{3)(), Flarida Stakutes. | fusther certify that the informatlen
indicated on this repart or supplemental report is true and accurate and that My signature stall have the same fegal effect as ¥ made under oaih; that | am an officer or director
of the cerporation or the reqeiver or trustes ampowered ta execute this veport as required by Chapter 807, Fiorida Stalutes: and hat my name appears i Block 10 or Block 114

changed, or on an attachment with an address, \%r like ermpopgred,
SIGNATURE: U A ator e

SIGNAYURE AND TYAED OR PAINTED NAKME OF SIGNING DFFICER Cfi DIRECTOR Baytimo Phone ¥




