FILED

FOR PROFIT CORPORATION Msay 1? 2007f g tO? am
UNIFORM BUSINESS REPORT (UBR) ggfgoggs (gg ***1583759
DOCUMENT # =05 ooanoatso96 | '

1. Entity Name

E MEDICAL GROUP OF FLORIDA, INC

2. Principal Place ‘of Business ' . Mé n'g Addfésé ' GG 0 1 5 1 4 1
4025 WOOQDLAND PARK BLVD, STE 280
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ARLINGTON, TX 27-0121628 Not Applicable
Zip Country Zip Country . . $8.75 Additional
76013 5, Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent
1 Name
JANGELA W_EDDINS
Street Address (P.O. Box Number is Not Acceptable)
{17820 SE 108th

UITE 103

4 City F L Zip Code
........ : SUMMERFIELD 34491
. The above named entity submits this statement ot the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agem and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

| Hod: P i 1 ent:;
10. OFFICERS AND DIREJORS
TITLE PRESIDENT
NAME ANGELA W. EDDINS
STREET ADDRESS [4025 WOODLAND PARK BLVD
CITY-ST-ZIP ARLINGTON, TX 76013
TITLE VICE PRES
NAME MARK A. EDDINS
STREET ADDRESS 4025 WOODLAND PARK BLVD
CITY-ST-ZIP ARLINGTON, TX 76013
TITLE
NAME. -
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-2IP
- TITLE
.NAME .
STREET ADDRESS
CITY-ST-ZIP- "~ :
12_'| hereby certify that the information supplied with this filing does not qua |fy forthe exemp ion stated in Sechon .07(3)(), Florida Statutes.
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 ar the receiver or trustee empowered to execute this report as reguired by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: )d{fhw- ‘ﬂ &QMN E. DRAKE 5/11/2007 (817} 469-6739

SIGNATURE AND/I'YF‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




