2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79353 FILED
1. Entity Name _ Jlln 07, 2000 8 : 00 am
EMERGENCY MEDICAL MANAGEMENTS CONSULTANTS, INC. Secretary of State
06-07-2000 90430 015 ***550.00
Principal Place of Business Mailing Address
6620 FALCONS GATE AVE. 6620 FALCONS GATE AVE.
DAVIE FL 33331 DAVIE FL 33331-2932
e S AN AL WA ARt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0%7541 Mot Applicable
Zip Country . Zip COU”T_’ s 5. Certificate of S‘Eams Desired O g(?e';esql':?:;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- - - - Name ~~ = — . EEEEEES u';".‘ R e
EE:-?ESREL?:{'R.FE\{?EE D Sireet Address (P.O. Box Number-is Not Acceptable)
FT. LAUDERDALE FL 33316 -~ ’
City . = =T 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.

My 3, 2000,

SIGNATURE
wgnature, typed or pnnted name of Tregistered agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This 'c.orporatign is eligibte to satisfy its Intangible FILE NOW!! FEE #S. $15_0.00 10. Eloction Gampaign Financing $5.00 May e
Tax fllmg requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State i
1. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE D [ Delete TIME [ Change [ Addition
NAME TURNER, DAVID NAME
streeT ADDRESS | 6620 FALCONS GATE AVE. STREET ADIDRESS ' N
7Y -8T-71P DAVIE FL CHTY-S1-7IP ‘ -
e (O pelete TITLE . [Jchange [ Addition
NAME NAME B o
STREET ADDRESS STAEET AODRESS o E.
CITY-ST-2IP CITY-$T-2IP -
TWTLET 1 - - = e me— E-belete—-  =§-TTLE- -~ : e e 3 Change T Addition_ | .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP - -
TITLE [ Detete TITLE [ change [ Addhion
NAME B NANE
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2IP ' .
TITLE [ Defete TITLE [C] Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L.
TITLE [ pelete TITLE ) = Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS N -
CITY-ST-2IF CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental repoglis true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee gifpowered to exe this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with an add i mpowered. 95‘}-

DT DT sy Ll VS Tl
SIGNATURE: ¥ RAE 2K 5-3~0 3£ 28

ND TYPED OR PRINTED NAME O"SIGNING OFFICER OR DIRECTOR Dato Dayufla Prdfe #

CR2E034 (3/99)



