L ———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 29, 2002 8:00 am

DOCUMENT #  FO0000001273 Secretary of State
1. Entity Name
20, 48 ***550.00

EMERGENCY RESOURGCES, P.A. \/ 07-29-2002 90005 0
Principal Place of Business Mailing Address
2828 CROSSDAILE DRIVE 2828 GROSSDAILE DRIVE
DURHAM NG 27705 DURHAM NG 27705
S E— AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' R 75-271 1821 Not Applicable
ap Country i Couniry 8. Certificate of Status Desired | g{g'ggql‘:gﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SCHIL“NGER' JEFFREY Slreet- Addre-ss (F.’TO. Box- Numbe-riis ;J;l ;;\cceptabre)

1001 IVES DAIRY ROAD, SUITE 206

N MIAMI BEACH FL 33179

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o safisfy its Intangible FILE NOW!!! FEE IS $550.00 ) _— )
" . A 10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tr Stl,ozun 4c :nlr?buti:n na O fg{ﬁﬂiﬁfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIMLE [J Change [ Addition
NAME SCHILLINGER, DAVID M.D. NAME
sTReet aooress | 1001 IVES DAIRY ROAD, SUITE 208 STREET AUIDRESS
crv-st-ze N MIAMI BEACH FL 33179 CITY-51-2IP
TITLE AS O Delete e [IcChenge  [J Addition
NAME WEGNER, ANITA § NAME
STRZET ADDRESS | 2828 CROSSDAILE DRIVE STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-ZIP
TITLE [ pelete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS o~ . _ STREET ADDRESS
CITY-§1-71P Cify-sT-2p =7 - - e
TLE ] pelsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADBRESS 7 STREET ADDRESS
CITY-ST-Zp " CiTY- §T-21P
TITLE 1 Detete TITLE [ Change 7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

’ mgg‘uﬁ{gﬁwm, v Secrihon, o1-16-63 a4 383 0355

SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (4/02)




