2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M79353 - -

1. Entity Name

E%ERGENCY MEDICAL MANAGEMENTS CONSULTANTS,
INC.

FILED

‘Feb 07,2007 08:00 AM
Secretary of State

Principal Placo of Business Mailing Addross
6620 FALCONS GATE AVE. 6620 FALCONS GATE AVE.
o R H“‘“(HH ’"‘l ml”“l‘ mll ”” MN I)m I‘Iul I’IH |‘|Hm ” ’"’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl #. clc Suite, Apl #. clc tst MOORE CR2E034 (10/06)
Cily & Stale Cily & Slatg 4. FEI Number 65-0067541 Applied .For
Not Applicablc
ap Couniry Zp Country 5. Certificate of Status Daosired O ?g';,esql':?;c;“‘mal
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Registered Agont
Namg
FELDER, LAWRENCE D :
1417 S.E. 1ST AVE. Slreat Address (P.O. Box Number is Nol Accepiable}
FT. LAUDERDALE FL 33316
City FL Zip Coda

8. The above named cnity submits this siatement for the purpose of changing ils regislered offico or regisierod agenl. of bolh, in tho Siate of Florida. | am familiar with, and accepl

the obligaticns of regislored agent

SIGNATURE

Sgnature, lyeed or prnded name of regisiered agenl and hiie r apnheable. {NOTC: Registered Aganl signalure requied when ranstahig) NATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added lo Feas

10, QFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iLr D [ pelete [ (O change [ Additon
N TURNER, DAVID NAMT UOOND0E2SE:

siner1 anont s | 6620 FALCONS GATE AVE. SILET ATRE S5 2/ J UUU}:“:D,_‘-

CITY-81- 71 DAVIE FL CIY-51- 71 14/07-80053-006 150, 00

Nt [ Detcle mi [ Change [ Addiion
NAME NAML

STREFTADDII 58 SIRLTADLILSS

CITY-$-2IP CIIY-81- 71

1L [ Delele i [ Change [ Addition
NAML NAMI

STREF T ADDRE S5 STRIFTADDRESS

CIIY-51-21p CUIY - ST-AiP

iy [ Delete T [ Change [ Audition
NAML NAML

S1HE LT ADDRI 88 SII ETADDRESS

CIY-81- AP Y-S A

IILE 1 Delere n, O change  [_] Addivon
NAME NAMI

STIEE 1 ADDAI $ SIRETADIIY S8

CITY-$I-2IP CIIY-$l- AP

IILE ' 1 peleie WIE [ change  [C] Additan
NAME NAME.

SIREE] ADDRESS SIRFI'Y ADDIY 85

CIY- §1- AP CIiY-SI-2IP

12. | horeby cerlify that the information supplied wiih Lhis filing doos not gualify Tor the exemptlions contained in Soclion 119, Florda Statutes. | further centily that tha informalion
indicaled on this report of supplemental reporl is rue and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or direclor
rusice ompowaored to exocute this roporl as required by Chaplor 607, Florida Stalules, and that my namo appoars in Block 10 or Block 11

of tha corporation or the recoiver o
if changed, or on an atlachment

an addross with all other likg gm.poworo

SIGNATURE:

2-3-071 (‘}54\‘-{34.2&08

ﬂGNA‘IUHE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dare Daytirne Prone #




