SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT R FLORIDA DEPARTMENT OF STATE Sep 09 1 997 8 Ooam
CORPORATION '_” Wik Sandra B. Mortham

ANNUAL REPOHT Secretary of Slate S ecretary Of State

j
1997 ' ‘ DIVISION OF CORPORATIONS

DOCUMENT # L7392 (7)

1. Corporation Name

SARASOTA EMERGENGY MEDICAL CONSULTANTS, INC.

1

Principa! Piace of Business Maiting Address
4048 LAS PALMAS WAY 4048 LAS PALMAS WAY
SARASOTA FL 34238 SARASOTA FL 34238
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Las! Raporl
05/18/1990 02/20/1896
2. Principal Place of Business 28. Mailing Addross \ 4. FEt Number Applied [For
21] 2460 FLAMINGD DR 6] 34960 Flammgs Vo 650195332 Not Applicable
Suila, Apl. 4, stc. Suite, Apt. #, elc, I ) $8.75 additional
. 6. Cerlificate of Status D d
;2] _smf\gom ‘ 'lof\rj‘ ;,-{ gdﬁf&?.m flg—(u&tﬂ erificate of status Desire D Fes Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
;3] g 4L 26 ﬁ” Y2 2 Trust Fund Contribution 0 Addad to Feos
Zip Country Zip Country 8. This corporalion owas or hay paid the current year Intangib
24] 25 29| 30 Personal Property Tax due June 30. Yl Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHEN, WELLINGTON 81| MNamo
4048 LAS PALMAS WAY 82| Sweel Address (P.O. Box Number s Noi Acceplable)
SARASOTA FL 34238
83
84) City FL ss] Zip Code

$1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatoment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe-ad
agent. | am familiar with, and accept lhe obligations of. Section 607.0505, Florida Stalutes /- /7 -

SIGNATURE I == e -
d o prnted narme of Licredd agent ang Ivle if epPitcabls {NOTL firgislared Agonl srgnalure required whan reinstating) DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T ke 11 TILE TJ change ] Addition

HAME CHEN, WELLINGTON M 12 NAME

steerappress | 4048 LAS PALMAS WAY 1.3 STREET ADDRESS

CITY-57-2IP SARASOTA FL 14 CIIY-ST-2IP

THE T OowEE 21TNE [ change ] Addition

NAME 2.2 NAME

STREEY ADDRESS 23 STAEET ADDRESS

CIIY-57-21P 2.4 CITY-51-2IP

TITE LT oEeete A1 TILE Clchange [ Addition

NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-§T-2IP

TITLE [} DELETE 41 TILE O change L1 Addition
" NAME 4.2 NAML

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-8T-2IP 4.4 CITy - ST-ZIP

TITE T DECETE 5.1 TLE ~ [Jchangs T Addition

NAME 7 57 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51-21P

TITLE 7 pRCETE 6.1 TILE [Jchange [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-57-2IP

14, | do hareby cerlily that the information supplica with 1his filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that
d tyexecule this report as required by Chapter 607, Florida Stalules; and that my name

| am an officer or director of tho corporation or the recetver or frustec empg
appsars in Block 12 or Block 1%%1 4 ’
AATAARE AT TS - NEL P gt 54 31

T '3 = /'; /? 2 s s V< G16U

CRZEC34 (4/97)



