2901 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # N96000000313 Feb 01, 2001 8:00 am
1. Entity Name Secretary Of State

]
Vs
[*]

CR2E037 (10/00)

THE GROUP CITY EMERGENCY MEDICAL SERVICE COALITI 02-01-2001 90086 024 ****6] 25
Principal Place of Business Mailing Address
400 NW 73RD AVE 400 NW 73RD AVE
PLANTATION FL 33317 PLANTATION FL 33317 RUULIUT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
NOT APPL'CABLE Not App"cab{e
e Country Zip Country 5. Certificate of Status Desired | $8‘75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
See s g o et Cmeeraamem L e -~ Narme - - - - - -
GOREN, SAMUEL $ Street Address (R.O. Box Number is Not Acceptable)
3099 EAST COMMERCIAL BLVD {
STE 200 ff ‘ _
FT LAUDERDALE FL 33308 ) 0 ol City FL [ 2P coe
8. The above named entity submits this statement fol theaTrrpos'F df%n ing its reg(iiereq office or registered agent, or both, in the state of Florida.
| ’ 4
il »
SIGNATURE fD 4 ‘o M}
Signature, typed ¢r printed name of rag:bé’red agent and title i%plican It‘ﬁOTE: Registered Aganit signature required when reinstating) DATE
e
FILE NOW: 9. Election Campaign Financing $5.00 May Be V» Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE | VD [ Delate TMLE [ Change [ Addition
NAME SOMMERER, JOHN HAME
STREETADDRESS | 9651 W SAMPLE RD - STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33065 cv-s1-2¢
TITLE PD )3 Ross, O Delete THLE [(J Change [ Addition
NAME <BROAS/ ARTHUR NAME
STREET ADDRESS | 5790 MARGATE BLVD. STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 GIY-S7-2IP o
me |77 7 T O Detete THILE ' [} Change [ Addition
NAME VELTRI, FRANK HAME
STREET ADDRESS | 400 NW 73RD AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CiTY-5T-2IP
TINLE SD 3 Calste MLE [J Change [ Additien
NAME SKOLNICK, HERB NAME
STREET ADDRESS | 100 W ATLANTIC BLVD STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL $ITY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
NAME * NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cimy-ST-2P CITY-ST-ZIP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A A EQUEEVELTR ) - DAEAS

SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




