FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J34282 05-02-2005 90514 007 ***150.00

1. Entily Name

BKRY EMERGENCY SERVICES OF DADE COUNTY, INC.

Principal Place of Busingss Mailing Addross
1200 SOUTH PINE ISLAND ROAD NAVIGANT CONSULTING 5 00 4 5 24 4
PLANTATICN, FL 33324 TWO NORTH CHARLES STREET, SUITE 400

BALTIMORE, MD 21201  US

e s LR ER IR RV

- - Penta Advisory Services, LLC
Suile, Apt. 8. etc Two North Charles Street 04272005  Chg-P CR2E034 (10/03)
City & Stae g;i‘;;gi Maryland 21201 4. FE! Number Apptiod For
s 56-1530155 Nat Applicable
Zip Couniry Zip Countiy 5. Cenificate of Status Desired [ Eg.gesqf’\iguonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL l 2ip Code

5. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed of printed name of registered agent and e il appacable. (MOTE: Registered Agent signanse required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me CRCD ﬁoam e CRO, Director [qchange (] Addilian
HAME GOLDSTE'N. CHARLES R NAME Charles R. Goldstein
STREETADDRESS | TWO NORTH CHARLES STREET, SUITE 400 STREET ADDRESS | Penta Advisory Services, LLC
tiy-gr-27 | BALTIMORE, MD 21201 ciy-§T-2P . Two North Charles Street-Suite 400
THLE [ Dalzte TTLE Baltimore, Mfrzlani _212(“ [dchange [ Acdition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CUY-5T-7P
me 1 pelete TME . [ Change  [J Addition
NAME ' NAME
STREET AUORESS STREET ADDRESS
CITY-ST-7P CEY-ST-2P
e [ pekete TME Ocrange [T Addition
NAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-TP CIny-57-29
me - Ooeete . § e (] Change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-TP CITY-ST-2F
TITLE O Deleta TnE [ change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-5T.2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further ceitify hat lhe information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corparation of the receiver or trustee empowered to execute this raport as required by Chapter 607, Flerida Statutes: anc that my name appears n Block 16 or Block 11 if
changed, or on gn attachment with an address, with atl ather fike empowered.

SIGNATUR%M% James C. Holman, Attorney/Authorized Rep. April 28,2005 410-347-8790  ——




