FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

S FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
™ ees | % Secretary of State
| |DOCUMENT# LO1636  (4)

EMERGENCY MEDICINE ASSOCIATES, INC.

F

2

E- I Fnoipal Place o Buanow vy “Il"l" m "m "Ill m" Iml l""lm Im‘ I‘I" MH Iml I'l" IIII
¢ G/O LUIS RIVERA /0 LUIS RIVERA

i 145 RIVERWAY DR 145 RIVERWAY DR

} VERO BCH FL 32963 VERO BEACH FL 32663 [0 NOT WRITE IN THIS SPACE

; us us 3. Date Incorporated or Qualitied
o 07/13/1989

i 2. Puincipal Place of Business 2a. Maimg Address 4, FEI Number Applied For
o SR £ ) B 650128777 Nal Applicatlo
! Sufte, Apl #. @l Suite, Apt 4, etc. i
ule, Apl . @l | TR AP R, et 5. Certificate of Stalus Desired [ $8.75 Agitonl
- [2z] ] Fee Required
i City & State __ Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
i —2;] S - 2;] o Trust Fund Contribution O Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cuWar intangible
2—1] W ;91 ;l Personal Property Tax due June 30. BS [:| No
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registerad Agent
RIVERA LUIS M B Name

E 145 RIVERWAY DR 82| Street Address (P.O. Box Number is Not Acceptable)

f VERO BCH FL 32063

I 83

P

I B4| Cily 85| Zip Code
FL

H 11. Pursuani to the provisions of Seclions 667 0502 and 607.1608. Florida Statuies, the above-named corporalion submits this statement for the purpose of changing its registered

office or ragistered agenl, gf balhy, inthe $Mle of Torida Such change was aufhorized by the caorporatipn’s board of directors | hereby accept the appoinlment as registered
agent | am familiar d accept the fibfigations of, Section 6Q7.0505, Florida St .utes Ig‘ Ve m {
Uis Nl
+ | SIGNATURE _ T4 A Y/ 2%/%

SIgnatores. tyywd o puint !m‘w: o gl _.‘.ru‘r-.::l.!z‘w':{. bl {NOTL Regislerad Agenl signalure requied wher reinstating] DATE =
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE v [T oeeete 11TmE [ Change T Addition | =
NAME DOZIER, JAMES CRANSTON 1.2 NAME §
smeeTanoress | 501 BAY DR 1.3 STREET ADDRESS g
i | om.stze VERO BCH FL o 14 CITY - ST 2P g
£ e P [T pecere 21TME [T change T Addition
] NAME RIVERA, LUIS, M.D. 22 NAME
smeeraporess | 145 RIVERWAY DR 23 STREET ADGRESS
L | emvestze VERO BCH FL 2.4 0TY-ST- 7P
P [T T T T Omae fane [JChange LT Addition
HAME 12 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-S1- 2P o 14 CITY-81-21P :
TITLE [T oeLeTe 41TITLE ~ TJ change T Addition
AME 4. 2NAME
* | STREET ADDRESS 4.3 STREET ADDRESS
¥ ony-stae o 44 G- 51-2IP
£ T [ oELeTe 5.1 TTLE [Fchange  [J Addition
D] e 5.2 MAME
b smee aooress 5.3 STREET ADDRESS
b oony-stae o 5.4 CITY-ST-2IP
Yoo T T onete BATILE [ Crange L] Addifion
HAME .2 NAME
F' | STREET ADDRESS 6.3 STREET ADDRESS
: GITY-$1-2P - 6.4 CITY - §1-21P

14. 1 hereby cerlify that the informalion supphad with s filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Stalutas. | further certify that the information
indicated on thls annual repart or supplomoental annual reporl s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corporation ar the: roceiver o rustce empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, ar ongan atlachmepl Yith an address

o . 2 A ot [MB K’ Vﬂ’r‘ﬂ Ll/z?/?;




