FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

D PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # S20429

Principal Place of Business

1200 5. PINE ISLAND ROAD

M

a

LOUISIANA EMERGENCY MEDICAL CONSULTANTS, INC.

a\llng A(idresa

1200 5. PINE SLAND ROAD

IHIITEY

FILED
Apr 05 1996 8:00 am
Secretary of State

TR IM AR

SUITE 600 SUE 600
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324 Lo
uUs us 3. Date Incorporates or Qualified 3a. Date of Lasl Report
| ‘2. Principal Pace of Business ‘28, Mailng Address T T T T A P Nomber Applied For
 Suite, Apt, #, etc. | Suite, Apt. #, efc, 5. Cerlificate of Status Desired X $8.75 AdC!nional
Eg] o o 27] Fee Required
ity & Stale | Gity & State 6. Electicn Campaign financing . $5.00 May Be
@ o e e 2_?]_ e Trust Fund Gontribution Added to Fees
_Ip Country 7ip ~ Country 8 Thh ror;:orahon has habllty for mla'lgabka tax under s 199 03z,
2T‘| 7 25 29] 30] Florida Statutes N ves []No
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82] Strect Address (P.O. Biox Namibar is Not Acceptabia)
1200 5. PINE ISLAND ROAD 1200 S. Pine Island Road ]
PLANTATION FL 33324 83 Suite 250
sa| oy - o FL asl Zip Code

I 1. Fursuant to the provisions of Sections 607.0502 and B07. 1608, Fonda Statutes, 1he above nanmed corporalbon submits this statenent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the carporation’s ooard of drectars, | hereby accepl the appointment as registered agent, | am
famihiar with, and accept the obligations of, Saction 607 0505, Florida Statutes

SIGNATURE:

L tdo hcreby certify that the information suppled with this filing is vo\untarl

an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR HRECTOR

SIGNATURE . . . i - e e
Clgruhn tyued O pei fed nan of rexgateredd agent 2na Bl it Gogdsat MNOTE B shered AGEl Bdearand 6 61 when 16t lnigl DTE

(2. T T TTTTORFICERS ANDDIRECTORS a3, T T ADDITIONS/CHANGES TO OF FICEAS AND DIRECTORS IN 12
NILF PST [ DELETE 1ETULE E/SIT XX Cnange [ Addtior
HAME KOTLER, MICHAEL, MD 12 NAE otler, Michael, M.D.
sireerappaess | 1712 SONIAT ST 13SIKEETASORESS 2709 C1trus Road
| ovstze | NEWORLEANSLA Juovsie Riyer Ridge, LA 70123
TILE [] DELETE 2 1TILE [] Change  [] Additian
HAME 27 NAME
SIREET ADDRESS 23 STREFT ADDRISS

| Crv-srzp e Ry ST e
TIiLE [[] DELETE 3 1N [J Ctenge  [] Additon
MARE 37 Nt
SIRTE] ADDRESS 33 SIREET ANDAESS

It OIS LA LAY - e e e
TiILE [ DELETE 4 1THLE [) Crargz [} Addition
NANE 47 NAMT '
STREED ADORESS 43 SIHEET ADDAESS

CITY-S1-2F I e L QAsmiY ST L o R
TILE [ DELEIE 5 1TITLE [J Chenge  [] Addition
MEME 52 NAME
STHFE | ADDRZSS 53 SIREE T ADDAESS

| CTy-ST-2P . R4 PR
TIILE [7) OELETE & 1T0ILF [0) Change [ Addilion
NARE &2 NAME
STREET ADJRESS 63 SIREET ADDAESS
C”‘ S1-2IF R B8CTYSTZR

furnished and does nol qua \fy for the exemplnon stated i Section 119.0 07(3)(k), Flarida Statutes. | further
cemfy that the informaton indcated on this annual report or suppiemeﬂlal annual report is frue and azcuwate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or directar of the corporatian or the receiver ar trustoe empowered to exccute s repart as reguired by Ghapler 607, Florida Statutes, and that my name

appoars in Block 12 or Black 13 if changed, or on an ayachme

Michael Kotler 3/ s’/ ,(é (954)475 130

nrt tror 5'\\:1\( *

CR2E024 (12/35)




