+ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000000313

1. Entily Name

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

FILED

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90283 032 ****5] .25

Principal Place of Busingss Mailing Address
5790 MARGATE BLVD. 5790 MARGATE BLVD.
MARGATE, FL 33063 MARGATE, FL 33063 5 U u 2 3 26 9
e v R ERAADAUARAR AN R

Suite, Apt #, alC Suite, Apl. ¥, elc. 02172005 Chg-NP CR2E037 (10V03)

City & State City & State 4. FEI Number Applied For |

NOT APPLICABLE Not Applicable
Zip Country Zip Country ¢ Cerificate of Status Desiee - ] $8.75 Aaditional
T B e - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

GOREN, SAMUEL S

3099 EAST COMMERCIAL BLVD
STE 200

FT LAUDERDALE, FL 33308

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

City

FL

Zip Cooe

8. Tha above named entity submits this statement for the purpose of changing its registarad ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ol regisieren agent.

SIGNATURE -

Sigrature. e or Dnled NAMe & TxOILra0 Agent ang g il fooke anks, A INCTE: ReQ.ater oo wem SIQUanae MHquE e when ensiatng ; DATE

Filing Foe Is $61.25 9. Election Campaigr Financing $5.00 may 8e pa

Due by May 1, 2005 Trust Funa Contribution. Added o Fees A 0 o

.. o s My RN rorL e E

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete L O Change [ Addition
NAME BROSS, ARTHUR NAMAE
SIREETADDRESS | 5790 MARGATE BLVD. STREET KODRESS
GV -S1-2IP MARGATE, FL 33063 ity -51-21P
TNLE VD [ Detete TILE vD i) change [ Addition
NAME MARJORIE, J. CONLAN NAME CONLAN, MARJORIE J.
SIREET ADDRESS | 6700 MIRAMAR PARKWAY STReETADDRESS | 6700 MIRAMAR PARKWAY
It -S1-21P MIRAMAR, FL 33023 ciY ST-7P MIRAMAR, FL 33023
mLE ST O Detete ni ST 330 Crange (] Addition
2 HYCHIMEON, CINDS HAME HUTCHINSON, CINDI
STREET ADDALSS | 100 NORTH ANDREWS AVE. stRes1 aporess | 100 NORTH ANDREWS AVE.
Ciry-§1-2P FORT LAUDERDALE, FL 33301 CITY-ST- 4P FORT LAUDERDALE, FL 33301
THLE [ Delete TLE {1 Change [ Addition
NaME NAME
STREET ADDRESS SIREET ADORESS
CIry - §T-2IP CITY-§i - 2P
L O Delete e (O Crange (7 Adaition
NAME NAME
SMEET ADDAESS STRLCT ADDRESS
CITY-S1-2IP Ity -ST-ap i
e [ Deteta ilg I cChange 7 Aadition :
NAME /— )‘MME
STREET ADDRESS SIREET ALDRESS
CHy-§1- 0w / CN-ST.gp,

12. ) hereby certify ihat the information suppl
indicalen on Hhis report ¢ supplemaatd

jefn statea m Section 119.07(3N). Florica Statutes. 1 tunther certify thal tha information
shall have the same lagal effec: as it made under oath; that | am an officer or director
ed by Chapter 617, Florida Statutes: ano that my name appears in Block 10 or Block 11 i

s

UGate [aytne Phone ¢




