FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N96000000313 011 6.2008 SOCM5 014 =61 25
1. Entity Name ’
THE ESROUP CITY EMERGENCY MEDICAL SERVICE
COALITION OF BROWARD COUNTY, FLORIDA, INC.

Principat Place of Business
5790 MARGATE BLVD.
MARGATE, FL 33063

Mailing Adidress

5790 MARGATE BLVD.
MARGATE, FL 33063

14003341

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite, Ap uite, Apl. #, etc 02182004 .Chg-NP CRZEQ37 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable

Zip . Country I Courltrl- ) _5. Certificate of Status Dasired! R $8.75 Additional

) r Fee Requirag— -

6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name :

GOREN, SAMUEL S ) !
3099 EAST COMMERCIAL BLYD Strest Address (P.O. Box Number is Not Acceptable}
STE 200 . :

FT LAUDERDALE, FL 33308

FL | Zip Code

City

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. 1

SIGNATURE 1
- Signalure, lyped or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agant signature reguired when rainstating) '

‘Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May o
Due by May 1, 2004 Trust Fund Centribution. Added to Fees O
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICEHS AND DIFIECTORS IN 10
L TO 9 Delete L O Change [ Addition
NAME SOMMERER, JOHN NAME !
STREET ADDRESS | 9551 W SAMPLE RD STREET ADDRESS '
Chif-ST-2P CORAL SPRINGS, FL 33065 CITY-§7-2P i
TITLE PD O patete TITLE [ Change " [ Addition
NAME 1 BROSS, ARTHUR NAME
STREET ADDRESS | 5790 MARGATE BLVD. STREET ADDRESS .
CITY-ST-2IP MARGATE, FL 33063 Ciry-81-2P
ILE vD ~ [ peleta . TITLE o . —change [ Additien
" NAME | MARJORIE, 4. CONLAN — T NAME
STREET ADORESS | 6700 MIRAMAR PARKWAY STREET ADDRESS !
CITY-ST- P MIRAMAR, FL 33023 CITY-5T-2IP : P
e [ elete e ST ' Clchange (B Addition
we o Gt Hitchins ;
STREET ADDRESS STREET ADORESS [/00 Ao ndﬂ us Avg.we,
cny-ST-2ip cm-stze (€} I i!!JV ii[ff CL 33301
e O oelete TIRE ! : U] Change - [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-51-2IP !
TITLE O Delere Tme ; CJChange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADORESS i
CIry-S1 7P CITY-53-7P ’ i

12. | hereby ceniify that the information supplied with this filing does not quality for the exemption sta ag |n Saection 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 signaturg.e C] same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as requirtd by Chapte 61 prida Stgigtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowarad. ‘Q /
/7/#” (zsyfsscesy’
Date

SIGNATURE: A&THUR Rreors p:zenow-r

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pritne #
i



