2003 FOR PROFIT CORPORATION
: UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23,2003 8:00 am

‘DOCUMENT #

l¥1. Entity Narne

K50818

JACKSONVILLE EMERGENCY CONSULTANTS, INC.

HE
s e

:

Secretary of State

01-23-2003 90101 006 ***150.00

Principal Place of Business

£282 WOODGROVE RD.
JACKSONVILLE FL 32256

Mailing Address
82682 WOODGROVE RD.
JACKSONVILLE FL 32256

M AL L9 B

2. Principal Place of Buginess

3. Mailing Address

RV ARETATATHCAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

. City & State City & State 4. FEI Number Applied For
4 59-2924836 Not Applicable
Zi Count Zi G iti
ip e [~Country,,. .| .ed ). bQuntry, ~5:~Certificate of Status Desired——- ] wisai?iﬁdd't'@al-

Fee Required

6. Name and Address of Current Reqistered Agent

7. Name and Address of New Registered Agent

Name

Siduey S.-Simmows, IT

Street A

ddress (P.Q. Box Nu er.is Not Agceptable)

Ove. TwdefewdewT V. SuiTe 20800

Ci
:'{lo.u«’—%mlwu, e

Zip Code

FL | 35%%02,

the obligations

SIGNATURE

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

927 ANy 1

(-22-0p

Signature, typed)rﬁgﬂd name of reg?leredagem and lite it applicable.

{NOTE: Registared Agent signature required when reinstating)

DAFE

FILE NOW T FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
"L PT . O Datete e D [} Change K Acdition
NAME PEREZPOVERA, J R NAME Sohw fafavasiciey

sTReET AboRess | 8282 WOODGROVE RD. STREET ADDRESS | /¢/3) 4f Pectuve Bnd € Ln

arv-sr-ze | JACKSONVILLE FL 32256 CTY-57-2IP TdorkSowpiuie. , £L 3222¢

THILE Vs i [ petete TITLE o [ Change (3 Addition
NAME ALEMAN, JAIME NAME & e Mevy e~ '

sTReeT apoRess | 8539 HUNTER'S CREEK DRIVE N STREET ADDRESS | (g 5§ 1 Cogquiwve D i’

or-st-2e. |- JACKSONVILLE.EL 32256 - e i e e OTCSTIP_ | ma e yaraUe., Bl . 325D

TITLE v [ petete TITLE 7 [ Change  B€] Addition
NAME GYARMATHY, RAYMOND NAE mes Oliver

streeT aooress | 158 OCEANWAY DR. SOUTH smeeTaboRess | P10 Mord dlepsvri Wew

CITY-$T-2iP ATLANTIC BEACH FL 32233 CITY-5T-2IP REZEATAT IV AR p 3 Z'&Sé_

TITLE v O Delete THLE p i {1 change EAddiiion
e AUNG-DIN, KENNETH N Lowvevee We bley

STREET ADDRESS | §668-REBBLE-CREEK-LANE 8( 58 ?p,b bre C'feee:e STREET AOORESS | §52.3¢  HvwTey Creek Pr S.

orv-st-2p | JACKSONVILLE FL 32256 Low s | Yeegstnnine , FO 22256

TIMLE D [ Delgte TITLE D ' [ Change T Addition
NAMIE BLAKE, STEVEN M NAME ok FovsT. e?g

sireer ADDRESS | 8217 HAMPTON LAKE LN STREET ADDRESS 5 37 Lo lle

crv-st-zp | JACKSONVILLE FL CITY-§1-2IP FonNT 2 Vedva. ﬁ _atM, F’C TLH{02—

TILE D 2 Delste TITLE ’ [ change [ Addition
NAME ALONSO, LEONARDO NAME :

sTreeT ADDRESS | 831 CHICOPIT LANE STREET ADDRESS

orv-sr-ze [ JACKSONVILLE FL 32225 CAY-§T-2IP

changed, or cn an attachment with an address, with

SIGNATURE:

12. ! hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowereﬁ tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other like empowered.

21/0 2 { 5odur-1505

//

Data Daytime Phone #

BCVOLANLL

nv

CR2E034 (10/02)



