APPRUYE.

« 2006 FOR PROFIT CORPORATION ARD
AMENDED ANNUAL REPORT FILED
DOCUMENT # S72758

06 JUL -5 AW 9: 31

SECRETARY OF 5141
FALLAHASSER. FLGRHI:

1. Entity Name
WEST VOLUSIA EMERGENCY PHYSICIANS, P.A.

Principai Place of Business Mailing Address
FLORIDA HOSPITAL DELAND 807 HENSEL HILL WEST
707 WEST PLYMOUTH AVE PORT ORANGE, FL. 32127  US

DELAND, FL 32721

s R RO LR ALK R
Suite, Apt. #, elc. Suite, Apt. #, etc. 06292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3082909 Not Applicable
ap Couniry Zp Country * | 5. Certificate of Status Desired O gg'ggqa‘:;tb“a'
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SAWKO, WILLIAM M
1530 CORNERSTONE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
DAYTONA BEACH, FL 32117
City FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. [ gy g —
A SOD07 389455

I 077120601027 —013  ##51.25
Signature, yped or printad name of registered agent and litle ¥ appilcable. (NQTE: Aogrstored Agent signalute requinad when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fe:s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Detete e TUCUCEE, NG e 9 = /' Ocrane  [Auiion
NAME HUNT, OWEN R. HAME -
' p
STREET ADDRESS | 1603 LAKESIDE DR. STREET ADDRESS ‘7 Ld uso ( 2‘ d(df.— P) Zu IL
omi-sT-zP | DELAND, FL : ovstze | Ormgno BM{A‘ FC M7 Lf
TITLE vD [ oelete TITLE % [T Change q—mcuiun
NAME KNIGHT, STEPHEN S. NAME IonES Atlen )
sTReET AD0RESS | 11 IROQUOIS TR saeer wonress | (G 3~ S Groelc. [BWY
om-5T-7P | ORMOND BEAGH, FL Iry-51.21 i Orcnae. FL AARAK
TME PO 1 petete TLE v v [ Change ™% Addition
HAME SAWKO, WILLIAM M. HAME Pt er— Wﬁ\{«\ e
STREET ADDRESS | 807 HENSEL HILL WEST STREET ADDRESS G' Lol de P r: o
CITY-ST-21P PORT ORANGE, FL CITY-$T-ZiP ey, L ‘53‘"“ iﬁ
T SD ] Detete L v T = O change (R Kdition
NAME MARTON, PAUL C. KAME new d)met, Ceramd T
STREET ADDRESS | 240 N. KEPLER RD. STREE) a0ORESS | 1 (74 dhp,/n-{ Lgssdn Mrvices
cv-sT-7P | DELAND, FL CIry-§1-21p sl 'O} 327 "ﬂg
1MLE VD ] Detete TITLE vV Coay s I change ¥ Addition
NAME DUVA, CHARLES D ‘ NAME BArnArlD, WillHem
STREET ADDRESS | 345 S. ATLANTIC AVENUE swheet aooRess ([ SOVE rde Ji1
omv-sT-2¢ | ORMOND BEACH, FL 32176 sty | Qv e Al FAFIL
TITLE D [ Delete TITLE I chenge  Fywudition
A WEINER, TRACY NAME M‘Vl A2, 1dwn
N ' Fi 4
STREET ADDRESS | 1971 WATERFORD €8T streET ApDRESS | b gl it Prrve 32‘
om-sT-2P | NEW SMYRNA BEACH, FL 32168 s | Ormongl Poedh, FL M1 ¢

12. | hereby certify that the information suppiied with this filing does not qualify tor the exemptians contained in Chapter 118, Florida Statules. | furthar certify that the information
indicated an this report or supplemental report is true and accuratg,and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 egecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, witn 2l ot likgl erdpowered.

SIGNATURE:

WL Ay M. SAWID  UW5(0uv

SIGNATURE AND TYPED OR PRINTED m\rl OF SIGNING OFFIGER CR DIRECTOR Date Daylima Prane #



