-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003875 96 ,
1. Entty Name Feb 26, 2000 8:00 am
PST EMERGENCY MEDICINE SERVICES, INC. Secretary of State
3 02-26-2000 90045 010 ***150.00
Principal Place of Business Mailing Address
oz GUIIBEOE AND PARKWAY 2700 CUMBERLAND PARKWAY
=== 300 STE 3300
TTRMTA GA 30339 ATLANTA GA 30339-3321
- us
6400 Atlantic Blvd. 2840 Mt. Wilkinson Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Jacks onvil?_l. e, FL Atlanta, GA 58-2062951 Not Applicable
_ Zip |- Country } . Zip Country " . $8_75 Additional
32211-8724 A-- USA : 36339" 3632 USA 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above nzmed entity submits this. stgtemer{trﬂi:;r the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
KRN TR W T N S
SIGNATURE _B D0 7 W g
S‘:gnatura. typad or printad nams of registered agent and bile if applicable. {NQTE: Ragisiered Agent signature required when réinsiating) DATE
9. This corporaﬁ'ion is eliginle to-s-:atis‘fy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlS;::llgzn(iaén;al:?bnu:gnancmg 0O fg‘gﬁ;’;:‘éfe
{See criteria on back) W Make Check Payable to Department of State '
11, ' OFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 2 3 Delete TTLE Same Change [ Addition
NAME BERRY, DAVID R NAME Richard 0. Robertson
STREET ADDRESS | 2700 CUMBERLAND PKWY., SUITE 300 STREET ADDRESS | 6400 Atlantic Blvd,
CT-ST-TP | ATLANTA GA 30339-3632 cury-St-2P Jacksonville, FL 32211-8724
TITLE EVSD [ Delete e Same Changz [ ] Adaition
NAME HUTTO, RANDOLPH L NAME Same
STREET ADORESS | 97040 CUMBERLAND PKWY., SUITE 300 stheeraochess | 2840 Mt. Wilkinson Parkway
arv-st2e - | AT ANTA GA 30339-3632 CITY-ST- 7P Atlanta, GA 30339-3632
s Vi ‘ O Delets TIILE Same T X Change  [J Addition
NAME DICKERSON, CARYN S NAME Same
STREET ADCAESS | 2700 CUMBERLAND PKWY., SUITE 300 STREETADDRESS | 2840 Mt. Wilkinson Parkway
G-SIIP | ATLANTA GA 30339-3632 OWSTP | Atlanta, GA  30339-3632
TITLE EVCF [ Delete TITLE Same fgl Change [ Addition
HAME TANNER, WAYNE A NANE Same
STREET A00RZSS | 2700 CUMBERLAND PKWY., SUITE 300 SRETAODRESS | 5840 Mt. Wilkinson Parkway
arv-st-27 | ATLANTA GA 30339-3632 ovsT2P | Atlanta, GA  30339-3632
TITLE VASC K Delate TILE o [ change [ Addition
NAME SHERMAN, PEGGY B HAME
STREET ADDRESS | 9700 CUMBERLAND PIGWY., SUITE 300 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30339-3632 CiTY-ST-2IP
TILE D - 1 Delete ME Same & Change () Audition
NAME RITCHIE, ALLEN W NAME Same
staeet AoRss | 2700 CUMBERLAND PKWY., SUITE 300 SEETADRESS | 9840 Mt. Wilkinson Parkway
GRY-ST-2P ) ATLANTA GA 30339-3632 prest-ae Atlanta, GA_ 30339-3632
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppjssnental repart is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiW&)/or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
chapggq. oronan attachmeniAbith an address, with all other like empowered.
N = T . t'.‘ .~ > ':a')!-:--‘:/,'"" ; - .
SIGNATURE: GEYAAT L ZRPA): .. .. .Randolph L.M. Hutto 1/31/00 170-444-5300
- S1IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytirna Phone #

CR2E034 (9/39)



