wr

FILED
- 2006 NOT O RO T CORPORATION Feb 13,2006 08:00 AM

DOCUMENT # N96000000313 Secretary of State
1. Enlity Name
THE GROUP CITY EMERGENCY MEDICAL SERVICE
COALITION OF BROWARD COUNTY, FLORIDA, INC.
Principal ;'iace of Business Mailing Address
5790 MARGATE BLYD. 5790 MARGATE BLVD.
MARGATE, FL 33063 ) . ._. MARGATE, fL 33063
012720068 No Chg-NP CRZED37 {11/05})
DO NOT WR‘TE lN THIS SP,ACE 4. FEI Numbes -t Appliéd For
NOT APPLICABLE Not Applicable
s Ce | % Cenificate of Status Desires 3 ?i ;g‘\;\?:éuona%

6. Nams and Address of Currant Registared Agent
GOREN, SAMUEL §
3008 TAST COMMERGIAL BLYD | DO NOT WRITE
P LAUDERDALE, FL 33308 ! .'N ‘THIS SPAQ_E

8. The above named enfity submits this statement for the purpose ol changing its registared olhce or registered agent, or boih, in ihﬁ State of Florida. 1am famiiar with, and acoept
the obligations of regisierad egent.

SIGNATURE _ .

Sigranss, tyoed o erintad name of registerad agent ano e # sprizatie. NOTE: Regwiziad Apent signature tequitad when reristing) DATE

_ !

Filing Fee [s $61.25 §. Ewsction Campaign Financing $5.00 nay Be

Bue by May 1, 2606 Trust Fund Gantribtion. 3  AddedioFees
140. OFFICERS AND DIRECTORS " - . .. .
TmE [PD: o )
BAME BROSS, ARTHUR

STRELTAUDRESS | 5790 MARGATE BLVD.
CFY-5T-2iF MARGATE, FL 33063

HILE VD! ] R
B CONLAN, MARJORIE J ; RN

SMEETADDRESS | 6700 MIRAMAR PARIWAY j 0 Jg%‘-i%{i %gﬁ 513 51 2,.
v S20 | MIRAMAR, FL 33023 o o £ Uiy

— o .

CME HUTCHINSON, CIND!

STWLET ADDRESS | 100 NORTH ANDREWS AVE. ﬁ

anest-2f | FORT LAUDERDALE, FL 33361 . _ DO NOTA WRJTE
e | | IN THIS SPACE
SIREER ABDRESS ‘

CRY-37-2iF

THLE
NAME ~
STACET ADORESS
CITY-S1-2P

(143 '
NRME

STREET ADORESS ' Co - o
CIFY-ST-2iF A A,
12. | horeby cenlily thal the information sug:;?:hed % i il et 1 ndt gualily tor the execptions containad in Chapter 119, Florida Stawutes. | funher cerfily thal the anfofmaﬁon

indicated on this report or supg : s and thal my signature shalt have the same lepal effect as if made under aath; that | am an officer or director
af lhe ccrpcratton ar e o p? by Chapter 'tT Florida Statutes; and that my name appaars in Block 10 or Block 111

eport as required
ik ;&»

-

V‘l DR PRINTED HAME OF S'WURIKG OFFICER OR TIRECTOR




