FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 07. 2002 8:00 am
) .

DOCUMENT #
DOLUN L73924 ecretary of State
SARASOTA EMERGENCY MEDICAL CONSULTANTS, INC. 04-07-2002 90070 020 ***150.00
Principal Place of Business Mailting Address
TEAM. TEAM.
320 W KENNEDY BLVD. STE 700 320 W KENNEDY BLVD. STE 700
TAMPA FL 33606 TAMPA FL 33606 ;
- - | LT |
2. Principal Piace of Business 3. Mailing Address

Sunei, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~ .
City & State City & State 4. FEI Number Applied For
z 65'0 195332 Nat Applicable
Zip . . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
4 . Fee Required
5|7 S —===§>Name and‘Address of Current Registered Agent:s=:—- =R | e -==-7.=Name and:Address of New Registered Agent __. ... _____
Name

CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS ST.

TALLAHASSEE FL 32301

City . FL Zip Code

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

e
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ -
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 1. E:ﬁ:?zz[%ag griﬁguzg: neing fz;%qohéiife
(See criteria on back) a Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VPD 1 pefete TILE Ass start Secre f-/y [ change  parreition
NAME MASSINGALE, H. LYNN MD HAME ehn Spa)”
STREET ADDRESS | 1900 WINSTON RD., #300 STREET ADDRESS 1400 W inStow RS,
onv-st-2p | KNOXVILLE TN 37919 CITy-s1-2¢ Vide~sile TN 379,9
TITLE VPT [ Deleta TITLE (O Change [T Addition
e JONES, DAVID NAvE
STREET ADDRESS | 1900 WINSTON RD, #300 STREET ADDRESS
CITY-ST-7IP KNOXVILLE TN 37918 CITY-ST-21P
e VPSD o O velete TRLE O Crange ] Addition
e HATCHER, MICHAEL L N
STREET ADDRESS | 1900 WINSTON RD, #300 STREET ADDRESS
CITY-ST-2P KNOXVILLE TN 37919 CITY-ST-ZP
THTLE VPAS ) 7 Delete TITLE {(J Change ] Addition
NAME SHERLIN, STEPHEN NAME
STREET ADDFESS | 1900 WINSTON RD, #300 STREET ADDRESS
CITY-ST-2P KNOXVILLE TN 37919 CITY-ST-21P
TITLE P O elete TITLE [ change [ Acdition
NAME HILLMAN, MD, JAMES V NAME
STREETADCRESS | 320 W KENNEDY BLVD. STE 700 STREET ADDRESS
cITY-8T-2IP TAMPA FL 33606 ’ CITY-$T- 1P
TITLE VPS 1 Delete TITLE [JChange [ Additien
NAME JOYNER, ROBERT NAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-ZiP

indicated on this repont or supplemental regort is true an
of the corporation or the receiver or trusie# empowered Ipqi’

changed, or on an attachrent with ag Address, with 2 T like empowered.

SIGNATURE:

13. | hereby centify that the information supplied with this filindq does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N _/\,' /1-(31 ‘Sr. Sec s, 2_/254‘ > («‘5);43 -Ség
7

Dats | Caytima Phone #

>

AV 9EBSCH0

CR2E034 (9/01)



