2007 FOR PROFIT CORPORATION- -

ANNUAL REPORT (AR)

DOCUMENT # S50037

1. Entity Namo

NORTH RIDGE EMERGENCY PHYSICIANS, P.A.

Principal Place of Businoss Mailing Addross

2240 SE 8TH STREET ] 2240 SE 8TH STREET
EgMPANo BEACH FL 33062 E(S)MPANO BEACH FL 33082

2. Pnncipal Placo of Business - No P.O. Box # 3. Malling Addross

FILED
Feb 12, 2007 08:00 AM |
Secretary of State

T

Suile, Apl 4. olc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Slate 4. FEI Number Applied For
62-1465720 Not Applicable
Zi Count 2 : i
. ountry P Couniry 5. Certilicale of Status Desired ﬁ $8'75 A_ddltlonai
: Fee Required
€. Name and Address of Current Repistered Agent 7. Name and Address of New Reglsterad Agent
Name

DUKE, ALISA S.

200 E. LAS OLAS BLVD.

Stroet Address (P.O. Box Number is Nol Acceplable)

#1900
FT. LAUDERDALE FL 33301

City

Zip Coda

FL

8. The above named enlity submits this statement for the purpose of changing its registered oflice or regislorad agenl. or both. in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lypod o pnnied name o regisierad agent and hilg * applicable
)

(NOTE: Regsiared Agent signalyra requirad when (enstanng )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributien. [

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

L D [ Delele e HOSODE3S854 O coange 7 Aadiion
NAMI NICHOL, CURRIN NAME QoS AT -S00TT-024 1580 TS

STREET ADDRESs | 2240 SE 8TH STREET STREET ADDRESS

CIY-$i- 2P POMPANO BEACH FL 33062 CITY-S1-41P

my [ Delete (113 [ Change [ Aadilion
NAMI, NAME

STREET ADURESS STREET ADDRESS

LITY-81-7ip LY - 71

TME [ pelete WILE [ Change  [J Adation
NAME. NAME _

SIREET ADDRESS SIREET ADDRESS

CITY-s1-21P CITY- SI-71P

VALE [ pelete IE [} change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-81-7IP CITY-SI-2IP

TILE O Deteta TE I change [ Addition
AL NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-ST-2IP

TIE [ pelese TME [ change [ Aadilion
HAME NAME,

STREE | ADDRESS STREET ADDRESS

CIrY-ST-2IP ' ' SITY-Sl-2IP

12. i heroby cerlify that the information suppliod with this iiling does not Guallfy for tha exemptions contained in Section 118, Florida Statutes. | {urther certify that the information
indicalod on this reporl or supplemental report is irue and accurate and that my signature shall have the same logal effoct as if mada under cath; that | am an officer or diractor
of the corporalion or the recaiver or lrusleo cmpowered 1o execute this report as required by Chapler 607, Florida Stalulas, and that my namo appears in Block 10 or Block 11

Il other likegmpowered,

//é"

if changod, or on an attachmant with an addross, wi

SIGNATURE:

A

C.m. Nickal mo

ﬁ,g(.f = ?%’35"77

SIGNATURE AND TYPED OR PRIED NAME OF &)

NG OFFICER OR DIRECTOR

207

Dayirme Phone £




