2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L73924 FILED
1. Entity Name Feb 17, 2000 8:00 am
SARASOTA EMERGENCY MEDICAL CONSULTANTS, INC. Secretary of State
02-17-2000 90015 001 ***300.00
Principal Place of Business Mailing Address
TEAM. TEAM.
6200 GOURTNEY CAMPBELL CAUSEWAY, STE. 400 6200 COURTNEY CAMPBELL CAUSEWAY, STE. 400
TAMPA L 33807 . TAMPA FL 33607-1496
us us
s T AMEA SRR AR A
TE.A. M. 7-&.A. ~1.
Suite, Apt. #, etc. SUITE 700 |  Sute Apt. #otc. <2y 178 20 DO NOT WRITE IN THIS SPACE
320 w.KeEnNNEDY Buvd. 1320 w. Kenr edy BLvd -
City & State i City & State i 4. FEI Number 650195332 Applied For
TAMPH , Fi TANnLA, L Not Applicable
Zip Country 1 zip Country o ] - $8.75 Additional
350 - UJA 35 o HS A 5. Certificate of Status Desired d Foo Hequ‘lrer; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, NATALIA N Street Address (P.O. Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY &4 M, .
STE 400
TAMPA FL 34238 320 . KENED Yy BLvD, Su!7T€ 700
City ” FL 2Zi Cog,;
TRmos 33606
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.
SIGNATURE
Signature, typad or printed name of registered agent and tille if applicabls. {NOTE: Regstarad Agent signature reguirad when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
T g ekran v ot .50 Ator MY 1,200 Feo wil boSss000 | 1% SectmCaneaen Frarens ) $5,00 ey e
{See criteria on back) ] Make Check Payable to Depariment of State '
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 7 Delete TILE ViCceE PrestDEWT / D N Change  [] Aduition
NAME MASSINGALE, H. LYNN MD- NAME
STREET ADDRESS | 1900 WINSTON RD., #300 STREET ADDRESS
ory-51-2 | KNOXVILLE TN 37019 CITY -S1-iP
e VPTD KX Delets TILE VHET [ change 3% Aduition
NAME DICKERSON, JAMES H NAME DAvIO JONES
sTReeT aDoREss | 3000 GALLERIA TOWER, #1000 st aoRess | 1300 wWradsSTDR 2D, 300
crv-s1-2¢ - | BIRMINGHAM AL 35244 - - - Rovstre | |KoxVicee, TN 371919
TILE VPSD T m Delate MLE VPis ’ D Ol Change R Addition
NAME FINLEY, SARA J ' RAME MicHnet- L., HAaTcHER.
STREET ADDRESS | 3000 GALLERIA TOWER, #1000 STREET ADDRESS [| Y OO WiINSTDN) 2D. & z00
CiTy-sT-2P BIRMINGHAM AL 35244 cimy-s1-2ip kpoxvicee , TN 37949
TILE ' [ Delete THTLE VP/ns.s-r . SEC Ol Change g Adcition
HAME NAME STELIHEI SHER LI
STREET ADDRESS STREETADDRESS | 7 DO WHAISTION 2D # 200
CITY-ST-2IP CITY-ST-2IP KENOXVI LLE , TR 5-7q ]
TITLE ' O pelete TITLE P O change &) Addition
NAME NAME James v. HitirpaN, D
STREET ADDRESS STRETADCRESS | 220 W, KENMEDY PLNpD , SuittE 700
CITY-57-ZIP CT-SIZP raadpa, L 3360l
Tme O ekt e ’ Clchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-BP

13. | hereby certify that the inf tion supplied 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 é¢pplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: | SlZRailess BEGuns / 5o (5/525&@?11_

susNA'ruHWn TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR foae Daytime Phona

Vv

CR2E034 (9/98)



