e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000313

1. Entity Name

THE GROUP CITY EMERGENCY MEDICAL SERVICE COALITI
ON OF BROWARD COUNTY, FLORIDA, INC.

Secretary of State

05-23-2002 90035 029 ****6] .25

Principal Place of Business

400 NW 73RD AVE
PLANTATION FL 33317

Mailing Address

400 NW 73RD AVE
PLANTATION FL 33317

2. Principzal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE e T—
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

- + i = o g . T e — L - - -'\5:""-:\;"_‘—""3*_*_":@‘:'“;—'—“‘—ﬂ___'i'_:?‘:__rgl_ﬂ,_,_‘,___!,:_( S, )
GOREN. SAMUEL S Street Address (P.O. Box Number is Not Acceptable)
3099 EAST COMMERCIAL BLVD
~
STE 200 .
FT LAUDERDALE FL 33308 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Hegisterad Agent signature requirad when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
yU T" . -
TITLE O petete THLE D [ Change [T Additicn
NAME SOMMERER, JOHN NAME
saeeT aooaess | 9951 W SAMPLE RD STREET ADORESS
orv-st-ze | CORAL SPRINGS FL 33065 oTY-ST-2
THE PD [J Delets e [l Change [ Addiion
NAME - BROOS, ARTHUR NAME Bross, Apnirsent.
street aooacss | 5790°MARGATE BLVD. STREET ADDRESS /s
orv-si-oe | MARGATE FL 33063 CITY-57-2IP
30) . M ] . i
c TME - e | T M i i e i mmam - 5 e o e[ Delple e - -TTLE e s e i ety e =<1 ChaNGe. .. [] Addition
NAME VELTRI, FRAN HAME
staeer aooress | 400 NW 73RD AVE STREET ADDRESS
crv-st-zp | PLANTATION FL CITY-ST- 2P
SO ~
TIMLE £ Detete TLE [ Change  [] Addition
NAME SKOLNICK, HERB NAME
smeer aooress | 100 W ATLANTIC BLVD STREET ADDRESS
orv-sr.ze | POMPANO BEACH FL CITY-ST-2IP
TiTLE ve . TITLE D Changs Addttion
e Contcan Manronit O oelete e v O Crarge T
STREET ADDRESS 6 ?O‘O My Pamars Pl Ay STREET ADDRESS
ov-stze MatMac (FC 3303 CITY-5T-2IP
TILE [ Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - §1-2IF

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

changed, or on an attachmenlﬁn address, with all other like empowered.
S alls !g [p) i T {-m n @
SIGNATURE: _ CUAETI I REOWRE

exempticn stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D LH-30-0R_

SIGMURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR Date Daytime Phone #

May 23, 2002 8:00 am

CR2EG37 (9/01)



