2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT UJBR)

/

DOCUMENT # NO2000008982

1. Entity Name
EMERGENCY MEDICINE PATIENT EDUCATION FOUNDATION,
INC.

Secretary of State

08-04-2003 90141 005 ****5] .25

Mailing Address

660 N.E. 176TH STREET
NORTH MIAMI BEACH FL 33162

Principal Place of Business

660 N.E. 176TH STREET
NORTH MIAMI BEACH FL 3162

|

TR

2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
\,( . \ T S' ‘i (N:rY Not Applicable
Zi Counit Zi t it
P ountry P Country 5. Certificate of Status Desired O ?eaelgesq L.:?:‘;tlonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

AT e o i e S e

“CRERN VR
660 N.E. 176TH STREET
NORTH MIAMI BEACH FL 33162

Name

e e AR T ey ew bk TF w e

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits thig sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the odligations of registered agent.

SIGNATURE

. sj_gn‘atufe, miaq or printed name of registere agent and title if applicable. (NOTE: Regi

E

stered Agent signature required when reinstating} DATE ,,‘

N ‘m'

F!I..E NOW: FEE IS 561 25,

; After September 10, 2003, min will bg $236.25 Trust Fund Gont

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
Fiorida Department of State

bution. Added to Fees

OFFICERS AND DIFECTORS

0. - B 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30

TTLE © oo, PD j Ol Dalets TILE [ Change L) Addiion
ve . [CHERN, LLYA ' NAME

SheeT ARORESS | 660 NLE. 176TH STREET STREET ADDRESS

G1v-ST-2P | NORTH MIAM! BEACH FL 33162 oTY-s1-2P

TITLE p L e 1 Delete TITLE [ Change [T Addition
NAME CHERN, DENA e NAME

sTReeT ADCRESS | 660 N.E. 176TH STREET STAEET ADDRESS

orv-s-2P | NORTH MIAMI BEACH FL 33162 CiTY-ST-ZIP

e D [ Defete TITLE ) change [ Addition
neme T | KESSLER-CHAYLM ™ - - - R AU —— e

STREET ADDRESS | 860 NLE. 176TH STREET STREET ADDRESS ) )

em-sT-2P | NORTH MIAMI BEACH Fi. 33162 CIrY-s1-2p

TILE O pelete TITLE [} change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CINY-57-ZIP

TILE -0 pelste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-21P

TILE [ pelete TITLE O Change [ Additicn
NAME NANE

STREET ADDRESS STREET ADDRESS

cIty-$7-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the

of the corporation or the receiver or trustee g d to execute this repg

changed, or an an attachment with an ;

exemption stated in Section 119.07(3Xi). 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 legal efiect as if made under oath; that | am an officer or director

uired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/’én[ﬂz qsy 2643

SIGNATURE:

SIGNATURE AND‘mﬁJ oR Pn"kﬁan TATE OF SIGNING OFFISor OF DI

HECTO Date Davtime Phene #

S

CR2E037 (4/03)



