/

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # P01000012081 < Secretary of State
1. Entity Name 01-08-2003 90165 026 ***150
-Us- .00
INDRANI A. SHERIDAN, M.D., P.A.
| Principal Place of Business Mailing Address
EMERGENCY RESOURCES GROUP 1000 BROWARD ROAD
820 PRUDENTIAL DRIVE. SUITE 7143 #2085
o e ”“““l ﬂl ||||| “I“ “"“Im Ilm "m "M "l“ “m m“ ‘m l“)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc, [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE s
- - C B -
Zie Country Zip ountry 5. Certficate of Stalus Desired [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name -
SMITH HULSEY & BUSEY Street Address (P.0. Box Numbaer is Not Accaptable)
225 WATER STREET SUITE 1800
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
-
SIGNATURE
.,'_ Signature, typed or printed name of registered agent and fille if applicable. {NOTE: Registerad Agent signalura raquirad when reinstating} : DATE
9
t ’-(-.z )f /30,. 0
4 " A | : .
- FILE NOWU! FEE I§ §150.00 M %M 9. Election Campaign Financing $5.00 may Be
—= .. After May 1, 2003 Fee will be $550.00 . T oo 0
- ' 135— rust Fund Contribution. Added to Fees
Make Check Payabte to Florida Department of State W # / .
10. . OFFICERS AND DIRECTORS 1 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TITLE [T Change [ Addition
NAME SHERIDAN, INDRAN! A MD NAME
staeer anoress | 820 PRUDENTIAL DRIVE, SUTTE 713 STREET ADDRESS
crv-si-zp | JACKSONVILLE FL 32207 GITY-5T-7P
TITLE U1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . [ Delete TITLE ) []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-5T-2P
TILE 1 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP CITY-ST-Z¥
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. %f /%F
. S ) ﬂln\—';_'i g vy IS o A .
SIGNATURE: Wz @ RSB IRERSHE/ DA Waaa.z 7506
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ pae Daytims Phone #




