FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S72758 02-12-2007 90066 020 ***150.00

1. Entity Name

WEST VOLUSIA EMERGENCY PHYSICIANS, P.A.

Principal Place of Business Mailing Address q U U 10Gva
FLORIDA HOSPITAL DELAND 807 HENSEL HILL WEST
701 WEST PLYMOUTH AVE PORT ORANGE, FL 32127 US

DELAND, FL 32721

T S S| T N RR TR AR
1520 Loy rshone Blud
Suite, Apt. #, etc. Sc_“"e- A”?‘\);‘C' 200 02062007  Chg-P CR2E034 (12/06)
City & State City & Stgte . 4. FEI Nurmber Applied For
e Pepen T 59-3082909 Not Apphcable
Zip Country %pz’{ = VC:\ZEEYS)C/ 5. Certilicate of Slatus Desired | fg'gfqgg’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWKO, WILLIAM M
1530 CORNERSTONE BLVD Street Address (P.O Box Number is Nol Acceptable)
SUITE 200
DAYTONA BEACH, FL 32117
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name ol ragisiered agenl and Wil it appicable {MOTE. Begistared Agunt gigiaiurg reguirsd w1815 1atieg ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE VD 3 delee TITLE v . [ Change  [Addition
N HUNT, OWEN R. NeE Tu ace, NAva( Fre
STREET AD0RESS | 1603 LAKESIDE DR. st aooness | (7 Ltz ewe { BADEE Dy
¢mv-si-2p | DELAND, FL Cirr-81- 21 Ormdnet Paéa éh, Ei 59\{1 s
TILE vD 0 petete TMLE ¥_ ) ) [ change  [i}Bdition
NAME KNIGHT, STEPHEN S. NAME LS Peflen
STREST ADDRESS | 11 IRCQUOIS TR sTheET anogss | | Gm2 $ou‘~l—h cvetlc Bl
cTy-sT-zp | ORMOND BEAGH, FL atv-si-m | Ovonne, B, 222y
e PD O Detete e Vv o [J Change  [J-Addition
e SAWKO, WILLIAM M. o BALl, agOE
STREET ADDRESS | 807 HENSEL HILL WEST singer apoasss | 3447 ﬂA—OOﬁG e
oY-ST-2P PORT ORANGE, FL CITY-S1-2IP Tr bl_f'—r. - 32..7(6
TITLE sD O Delete TIHE N - [ change  [id#odition
N MARTON, PAUL C. e newltomer, Etrart Toruit.
STREET ADDAESS | 240 N. KEPLER RD. szt aoviess |10 (eyryy POLISINA e
CIV-5T-2F | DELAND, FL avsiee gz edoa), - DL7%,
TINE VD 3 oeicte TITLE v ) i [] Change  Fsd-Atidition
e DUVA, CHARLES D N tanauz), Tohn
STREET ADORESS | 345 S. ATLANTIC AVENUE s apoeess | Y JdymA Prid
cr-st-p | ORMOND BEACH, FL 32176 orestze | A ratynd. [hewding FL— S201¢
e ) O beere ThiLE V4 - ClChange  [S#ddition
NAME WEINER, TRACY Nae Mo ehm Ji iﬁ
STREET ADDRESS | 1971 WATERFORD EST STREET ADDFESS | 727 ﬁ(. clefewodol -l/_(‘mQ.. _
TSP | NEW SMYRNA BEACH, FL 32168 avsie | Lakp Murey, o 3214

L . . .

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrystee empowered 10 exacute pAig report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegt with anfaddress, with all gihger .

2-6-07

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAMEJGF SW‘G OFFICER CR DIRECTOR Dae Dayme Pivone ¥




