e FILED
#00% FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S72758 03-24-2008 90073 004 ***150.00

1. Entity Name

EMERGENCY MEDICINE PROFESSIONALS, P.A..

Principal Place of Busingss Mailing Address
FLORIDA HOSPITAL DELAND 1530 CORNERSTONE BLVD 590 01 323
701 WEST PLYMOUTH AVE DAYTONA BEACH. FL 32117 LS

DELAND, FL 32721

Suite, Apl. #, eic. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
58-3082909 Not Applicable
Zip Couniry o Country 5. Cenilicate of Status Desired 0. ?3'75 Additionat
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
= Name
SAWKO, WILLIAM M
1530 CORNERSTONE BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 200
DAYTONA BEACH, FL. 32117
City FL [ Zip Code

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

SIGNATURE
Sigrature, fyped or prnled name of registersd agent and e i applicable. [NOTE: Registared Agent SHINara required wnean renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coniribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE vD X Delene TLE \/LP Dl change  [FAddition
NAME HUNT, OWEN R. NAME el DA”C‘{'EW
STREET ADDAESS | 1603 LAKESIDE DR. seeranoness | V) LA v BiDgle ref .
cny-st-2» | DELAND, FL a-stre 4 emyng  Prehch, Fo- 2200
TME vD O bekse HiLE 1 3 {] Change  [J-adition
Navg KNIGHT, STEPHEN S. NAME OGS, Ailen Blod
stheET apess | 11 IROQUOIS TR e ooness | 1932 SouFh g lc
CMy-ST-¢ | ORMOND BEACH, FL CNY-$T-2P PorT Oveen q¢, Bk
WILE PD [ Detete TILE Vv . (O change  [adition
HAME SAWKO, WILLIAM M. - NAME {(L{l‘ wﬂt{“ {j\-—— —_— .- _—— = R .
STREET ADDARESS | 807 HENSEL HILL WEST STREET ADDRESS | B¢ 7 ﬁ.ArOD;&_D v
oT-$-ZF | PORT ORANGE, FL avsrze | D (s, FL- 20
TIILE 80 »»- [ pelete TALE D [ Change  CaAddition
NaME MARTON, PAUL C. NAME nooLdmel, birAarp Y7
STREET ADDRESS | 240 N. KEPLER RD. staeeT a0oREsS. || b o GN,.A—/ B[@SSD(Y\ i vrecd
omv-s-2P | DELAND, FL ovst2e | HeeMngdws (o DET96%
TME ) O] Detete i Z/P ! O change  =FAddition
NAME DUVA, CHARLES D NAVE NALITD, Jonn
STREET ADDRESS | 345 S. ATLANTIC AVENUE sreronss | > Prinecegs Cerel .
cry-s1-2¢ | ORMOND BEACH, FL 32176 o517 | Qv i) I&aeht 31“7‘{
miLe ™ O pelcte e X — [J crange  [Pedition
NAME WEINER, TRACY RAME AN G N JA -r,.__e o
STREET ADDRESS | 1971 WATERFORD EST staeer ooRess 727 Oy bt V7
cre-stzP | NEW SMYRNA BEACH, FL 32168 avsize | gka Wids EYN I

12. | hereby cerlily thal the information supplied with this fiing does not qualily for the exempltions contained in Chapter 119, Florida Statutes. | further ceslily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered lo executgMyis report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an www mpowered.
sienature: A/ 108

SIGNATURE AND TYPED GR PRINTED NAMEVGE su@ds GFFICER OR DIRECTOR Dawe Dery i Phone &




! ATTACHMENT
3000/3923

ADDITIONAL OFFICERS/DIRECTORS FOR
2008 FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT # S72758
EMERGENCY E PROFESSIONALS, PA

ALL INDIVIDUALS LISTED ARE ADDITIONS:

’ -

12.  TITLE: V
NAME: AMY KELLEY
STREET ADDRESS: 3015 LAKESHORE DRIVE
CITY-ST-ZIP: MT DORA, FL 32757

_13.._ TITLE: V -
NAME: J. JENNIFER ROBERTS
STREET ADDRESS: 4784 MICHAEL LANE
CITY-ST-ZIP: PONCE INLET, FL 32127

14,  TITLE: V
NAME: WINSTON LIGHTBURN
STREET ADDRESS: 40 CIRCLE CREEK WAY
CITY-ST-ZIP: ORMOND BEACH, FL. 32174



