— |
FILED :

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  L73924 Secretary of State
1. Entity Name 02-06-2003 90123 036 ***150.00
SARASOTA EMERGENCY MEDICAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
TEAM. TEAM
20w KENNE[?Y_ BLVD. STE 700 L . 320 W KENNEDY BLVD. STE 700 ] 1. ] B s )
TAMPA FL 33606 - e TAMPA FL 33606
: E IR RRETIRIMRERAN
2. Principal Place of Business . 3. Mailing Address .
L A Do : T
Suite, Apt. #; etc. e Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied Far
650195332 Not Applicable
Zp Country e Country 5. Certiflcate of Status Desired O fg'zg] t‘:fed;"""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptanle)

CORPORATION SERVICE COMPANY

1201 HAYS ST.
TALLAHASSEE FL 32301,
e ' ? : City FL Zip Code

i

8. The abeve named entlty sutimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered*agent.

SIGNATURE —

o Signature, typed or printed name of registared agent and tide if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

. 1!

FILE NOWI!! FEE Il‘_?' $150.00 9. Election Campaign Financing $5,00 May Bo

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
' Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD \ O pelete TNLE O Change [ Addition | &
NAE MASSINGALE, H. LYNN MD NAE 2
sTReeT aD0RESS {1900 WINSTON RD., #300 STREET ADDRESS 3
ory-sT-20 {KNOXVILLE TN 37919 CITY-ST-ZIP o
o

TITLE VPT O celete WILE [ Change [ Additian &

NAME

NAME JONES, DAVID
STREET ADDRESS |1900 WINSTON RD, #300 STREET ADDRESS
CITY-5F-2P KNOXVILLE TN 37919 CITY-8T-2IP

B L N o | A — S me T S - enange——~ =t Addition———
NAME HATCHER, MICHAEL L NAME

STREET ADDRESS 11900 WINSTON RD, #300 STREET ADDRESS

cry-s7-2P  [KNOXVILLE TN 37919 CITY-ST-ZIP

TITLE VPAS O Detete TITLE [Jchange (7] Addition
NAME ISHERLIN, STEPHEN NAME

STREET ADDRESS |1900 WINSTON RD, #300 STREET ADDRESS

cmy-sT-zp IKNOXVILLE TN 37919 CITY-ST-2IP

TITLE P [ Delete TITLE [J Change  ["] Addition
NAME HILLMAN, MD, JAMES V NAME

STREET ADDRESS 1320 W KENNEDY BLVD, STE 700 STREET ADDRESS

ov-sT-2p TTAMPA FL 33508 CITY-ST-2IP

TITLE \VPS O pelete TITLE [ Change ] Addition
NAME LJOYNER, ROBERT NAME

STREET ADDRESS (1900 WINSTON RD STREET ADDRESS

cry-s1-2° (KNOXVILLE TN 37919 CITY-$7-2IP

12. [ hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all othar like empowered.

c BECgialcml  Assr-Secterey  Ge5-2a5-sgcc.

SIGNATWAIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QN DIRECTOR Dats Daytime Phone #

SIGNATURE:




