1
e S
FILED
2003 FOR PROFIT CORPORATI :
uuolgon_Mnnt';smFEss gEggR# (u%'é) Jan 16, 2003 8:00 am

i ecretary of State
DOCUMENT # P S
1. Entity Name 99000054254 01-16-2003 90148 007 ***150.00
EMR BRANDON, INC.
Principal Place of Business Mailing Address
312 EAST BRANDON BLVD. 151 BARBADOS AVE. ]
BRANDON FL 33511 TAMPA FL 33606 ‘
o — S AR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0925640 Not Applicable
Zp Courtry Zip Country 5. Cerfificate of Status Desied ~ [] ~ 98-75 Additional
. Fee Required
[mom————————§6._Name and Address of Current Rogistered Agent - ___ - s = ——7.-Name.and-Address of New Reqglstered. Agent._ - -
Name
JOHGENSEN' SCOTT E | Street Address (P.O. Box Number is Not Acceptable)
151 BARBADOS AVE.
TAMPA FL 33606
* City FL | ZrCode

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

SIGNATURE
Signature, typed or prinied name of ragistarac agent and &tle if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst 'Fund Copnt:?br:nion. ’ a Ec%gjotoh:’:if ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TLE [ Delete TILE [ change ] Addition g_ .
NAME ORGENSEN, ANA ESTELA NAME =
streer aooaess 157 BARBADOS AVE STREET ADDRESS 3
or-st-zr - JAMPA FL 33606 CITY-ST-2iF o
[aY]
TITLE F [ pelete TMLE [ Change [ Addition g,
NAME JORGENSEN, SCOTT NAME
sreet anoress 151 BARBADOS AVE STREET ADDRESS
cmy-s-2p - TAMPA FL 33606 CITY-§T-2IP
TITLE O Detete _TnE e e e e o e e, D Crange 3 Asdition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE ’ [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the axemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is,lye and accurate and that my signature shall have the same legal effect as if mads under ath; that | am an officer or director
of the corporation or the recsiver or trustee g exed to exgcute this report as refyuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

j gl .

changed. or on an altachmant witkrSr cgfesd ; like empoweged -
SIGNATURE: __SKk D V{13 U 4134 iSS/ [ 7Y

SIGNATURE ANT TYPED OR FRIJTED mf«z (T SIGMING OFFICER OR DIRECTOR

/i




