-

s

FILED

" '2007 NOT-FOR-PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

04-03-2007 90006 048 ****51.25

DOCUMENT # N96000000313
1. Entity Name
THE GROUP CITY EMERGENCY MEDICAL SERVICE
COALITION OF BROWARD COUNTY, FLORIDA, INC. 4 .
Principal Place of Business Mailing Address _l q “0 4 8 Bs J
5790 MARGATE BLVD, 5790 MARGATE BLVD. :
MARGATE, FL 33063 MARGATE, FL 33063 .
e ARV A RN ERA

Suite, Apt. #, alc. Suite, Aptl. #, elc. 03212007 Chg-NP CR2E037 (12]06)

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] Ei‘liﬁf’:;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GOREN, SAMUEL 5
3099 EAST COMMERCIAL BLVD Sirest Address (P.O. Box Number is Not Acceptable)
STE 200 —
FT LAUDERDALE, FL 33308
City FL Zip Cede

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the abligations of registerad agent.

SIGNATURE
Signalure, typed ar ornted name of registered agent and tle  apphcanke iNQTE: Regrstered Agent signature required when renslaling) DatE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO O] peleta TITLE M change [ Addilion
NAME BROSS, ARTHUR NAME
STREET ABDRESS | 5790 MARGATE BLVD. STREET ADDRESS
CITY-51 2P MARGATE, FL 33063 CiTY-S1-2P
THLE vD X3 Detele TILE vD [R Change X Acdilion
NAME GOMNLAMNMARJORIES NAME COQPER, JOY
STREE} ADORESS | S700-MIRAMAR PARKWAY street aooress | 400 South Federal Highway
CY-$i 2P MHRAMAR 33623 CITY-ST-BP Hallandale Beach, FL 33009
TIiLE ST 3 Detete TILE [ change [ Additicn
HAME HUTCHINSON, CINDI NAME
SIREET ADDRESS | 100 NORTH ANDREWS AVE. STREE| ALUKESS
CIY-S1- 4P FORT LAUDERDALE, FL 33301 CITY-Sr1-2IP i
1I1LE O Delete TITLE [ change  [J Addition
HAME NAME
STREE| ADDRESS STREET ADDAESS
CiTY-s1 2P CITY-SI-2IP
iLE [ Delete TILE [ Change [ Addilion
NAME NAME
SIREEY ADDAESS STREE] ADDAESS
City 81 /2P CITY-SP-7IP
TiiLE [ Delete TILE O change [ Addilion
NAME NAME
SIREET ADDRESS ‘) STRiF 7 ADDRESS
oIy St 2P [ A ¥ ovesiae :

—

12, | hereby certify that tha information su|

e/éxempngns caontained in Chapter 119, Florida Statutes. ! further certily that the information
incicated on this report or suppla

My, signature shall have the same lagal effect as if made under oath: that | am an officer or director
gg,as requiren by Chapter 617, Florida Starutes; and that my name appears in Block 10 or Block 111

3-22-07

ED GAFPRINTECNNAME OF SIGNING OFFICER OR DIRECTOR Oale Dayleme Prone ¥




