FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f

DOCUMENT #  PO2000015953 Secretary of State

1. Entity Name 03-31-2003 90188 019 ***150.00

EMPIRE MEDICAL TRAINING, INC.

Principal Piace of Business Mailing Address

800 GYPRESS CREEK ROAD. SUITE 203 800 CYPRESS CREEK ROAD. SUITE 203

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

R N IR
Suite, Apt. #, etc. Suite, Apt. # elc. {CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu T Applied For

‘/j —/?57 lfclé Not Applicable

& Country Zip Country 5. Certificate of Status Desired O ?g'zgq l'fi‘f:;ﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— —_——e e

e e — T R Dt

LOOMAR, L. GREGORY ESO- | o |SfEPden) C. COSENTIND
1152 NORTH UNIVERSITY DRIVE PEO EICIPEERS FHEEY ROAD
PEMBROKE PINES FL 33024 Z0\TE #5032

Yk, LAUDERDALE FL | 3333y

8. The above named entity submgs this giatement for the purpese of changing ts registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered afent.

SIGNATURE ok
Signre, type} or printed name of registerad agent and title i applicable, (NGTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ B
\ 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 FE? will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
T
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . [ Delate TILE O change [ Addition
NAME, COSENTINO, STEPHEN C : NAME »
steer aooness | 800 CYPRESS CREEK ROAD, SUITE 203 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33334 CIFY-ST-2IP
THTLE O delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—TTLE - = SUNINEP RN LSS = ——=[=]:pplate——=J=TME—— el e = = = [=)-Change — [Z] Addition.

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
THLE [ Delete TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME . ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O elete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermgntal report is true ané;| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrusteegyipowered to gxecute 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 wittfan agdregs, with all offer like empowered.

AV £00080

CR2E034 (10/02)

SIGNATURE: \( VQUSTERren) ¢ cosanrng  O3fsks 772 553'(,

EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



