)kE NOW: FILING FEE AFTER MAY 1ST IS $550 00 .

PROFIT T
CORPORATI{ON

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris

Secretary of State 99 FED | 2 P” IZ' 25

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999
T T ' (ETARY OF STATE
DOCUMENT # | 73924 TRCCATASSEE, FUORIDA

1. Corporation Name

SARASOTA EMERGENCY MEDICAL CONSULTANTS, INC.

Principal Place of Business o o MalhndA?ddreiss I ' o
TEAM. TEAM.
6200 COURTNEY CAMPBELL CAUSEWAY. STE. 400 6200 COURTNEY CAMPBELL CAUSEWAY. STE 400
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
; us us 3. Dale Incorporated or Quatifed 7
! I e o | 05/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Apphed For
2 [z8]. e 650195332 o | Not Appitcasio
Suite, Apt. #, etc. Suite, ApL. #, e .
_! ’ .y Bl AR eke 5. Cerlifuate of Stalus Desired [ - $8.75 Addiiona
o zﬂ o Fee Required
City & Stata City & State 6. Elaction Campaign Financing 0l 55 OD May Be
—2—3-] . H?ﬂ,,,, L - Trust Fund Conlribution Added to Fees
b Country 2w Country 8. Tnis corporation owes the current yaar Inlang\ble
-2:;' E;I __22] _ {SDL o Personal Property Tax. _LL(ES ) [ !N:’n_ o
9. Name and Address of Current Registered Agen_-_n_l o . 10. Name and Address of New Reglslered Agenl o
81 Namc
CRUZ, NATAUA N o ! . Ce e
8200 COUHTNEY CAMPBELL CAUSEWAY 82| Streel Address (P.O. Box Number is Not Acceplable}
STE 400 . B3 T T
TAMPA FL 34238 L .

84] Cily 85| 2w Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporahorn submits this statement for the purpase of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accepl the agpointment as registered

3 agent. | am famitiar with, and accept the obligations of, Seclion 807.0505, Fiorida Statutes.
o SIGNATURE o e ] o
: Slignatwre, typed or printed name ol reg\sln -rad agent acd title i a;u;dma‘ne o (NOTE m-_; “jlﬁg,{'fl s.um e o Vet “r. N IR RUDN natg
J 12 _OFFICERS AND DIRECTORS 7 " [ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
A TILE p }EDELHE 11TILE P » [ IChange W Additon
1 e JAMES V HILLMAN 120 W Lymn Mass:wsaeE, 1-D
smeetacoress| 6200 COURTNEY CAMPBELL CAUSEWAY STE 400 1astaee 1 a0oess | g0 WeweToss R, FEIPS
CTY-ST.28 TAMPAFL33807T o Ruaovsie | MneXyrL e, TN 3‘??I? - o
. TILE [ DELETE 21TITLE Ye/r /a [ JChangs B Adddion
ﬂ; NAME 22 NAME TAMNES A 'D/aﬂa“oﬂ' T, .
i STREET ADDRESS vismeriaones | 7000 GrALLERIR ToweER , /000
1 |omesrze o Ve Breavinan, A By
: TIME [T DELETE J1TILE Vp/_; /b TChange  B&Addman
B1 | e 32NN \Saea JT. Fouweey
] STREETADDRESS IISTREETAOONESS [ F B0 8 F ALt oI TOWEE /200
¥ cY-sT.28 e Nsrevsine Brasrridean, AL BS2ry) o )
i TE [] DELETE 41TME [ 1Crange [ }Addtion
*‘,{1 NAME 4 2NANE
]
']i1 STREET ADORESS 4 ISTREET ADDRESS
ﬁ, oY-ST. 2P e Rasomysize , B
i TME ] [ TDELETE 51TIILE [IChange [ )Addibon
B NAME & LY 57 NAME
STREET ADDRESS, § 3 STREET ADDRESS
CITY-ST-2F . 54CHY-$1-2IF
= . e RIS B D g "-[E'!""’le _‘jl}ﬁil[[m
- R | e
e one SODNDE T vREEE
STREET ADORESS 63 STREET ADDRESS,

CITY- $T1-21P 64 CITY.51.21P

14. | hereby cerlify that the informatien supplied with _lm"fﬁir{g does rE)_t-q_ua"ﬁfy' for thé_éigﬁfﬁiion stated in Section 119.07{3){)). Fiorida Stalutes. | further"c'ér‘l?fy that the inferm,
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath. that | am

officer or director of the corporation or the receiver or trustee empowered to exocute this report as required by Chapler 607, Florida Statutes, and that my name appears i

Block 12 or Block 13 if changed, or on an altachment with an address, wuth all other like empowered
&//o /?.f M/?J;’ - B FTE

SIGNATURE: C:;"- .}g'mﬁssss.mﬁ‘dr e B

T BIGRATURE AND T¥PED OR PR EFR OR DIRECTOR Dare Dhisgbve Pluane B

Q33meT?

CR2E034 (11/98)



