aooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 596000000313 < : / May 23, 2000 8:00 am
1. Eniy Nare Secretary of State
- THE GROUP CITY EMERGENCY MEDICAL SERVICE COALITION 05-23-2000 90195 026 ****61 .25
OF BROWARD CQUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
400 NW 73rd Avenue 400 NW 73rd Avenue LUUUUIU
Plantation FL 33317 Plantation FL 33317 |
!
2. Principal Place of Business 3. Malling Address :
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WFillTE IN THIS SPACE
t
City & State City & Stale 4. FEI Number ! lapplied For
Not Applicable ! k% |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslarad Agent

Mame \

GOREN, SAMUEL 8.

3099 Eagwt“-CbmJﬁér'ciaI_quﬁl'evr-ér;d, Suite 200 " | Strest Address (P.O. Box Number'is Not Acceptable)

Fort Lauderdale, FL 33308

i
|
|
|

City Zip Code
- " FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ¢or both, in the state of Flj)rida.

SIGNATURE
- Signaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent sigriature réquired when reinstating) F DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

-10. OFFICERS AND DIRECTORS 7 1. ADDWT’.ONSICHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Delete TIMLE ! [ change [ Addition
NAME BROSS, ARTHUR NAME |

STREET ADDRESS 5790 Margate Boulevard STREET ADDRESS [

CiTY-57-2P Margate, FL 33063 CITY-8T- 2P [

TME VD [ Delele mMLE [ (1 Change  [J Addition
NAME SOMMERER, JOHN NAME IT

STREET ADDRESS 9551 W. Sample Road STREET ADDRESS J

OS2 | Coral Springs, FL 33065 om-53-21 -~ - - -~
ame . __|.D.. . - C] Delete me : 3 O crenge (3 Addition
NAME REDERFELD, ALICE | B f o
STREET ADDRESS 2000 CITY HALL DRIVE STREET ADDRESS i

crm-st-20 LAUDERHILL, FL 33313-7706 cire-St-2 |

TITLE TD ] Delete TITLE L [ change [ Addition
NAME VELTRI, FRANK Y NAME |

STREET ADDRESS 400 NW 73rd Avenue STREET ADDRESS .

CITY-ST-2IP Pl@.ntat ion . FL 333 1 7 CRY-S1-2IP :

TIMLE 5D (] Delete e . [ Change [ Addition
NAME SKOLNICK ;. 'HERB . NAME '

STREET ADDRESS l 0 0 W ATLANTIC BOULEVA.RD STREET ADDRESS

Gn; sTae POMPANQ_BEACH, FL 33060-6099 CIrY-ST-21P ‘

TILE . 7 Delete TLE | [J Change  [Z1 Addition
NAME : NAME

STREET ADORESS STREET ADDRESS *

CITY-ST-2P . CITY-S7-7IP : |

12. | hereby certify that the information supplied with this filimg does not gualify far the exemption stated in Section 116.G7(3)(i}, Florida Stalutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver cetristee & owered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y2p-op (951/) 772-8454

At e ———— — —

CR2E037 (9/99)



