FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P93000001801
1. Entity Name 01-21-2003 90147 026 ***150.00
SARASOTA EMERGENCY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
G/O EMERGENCY CARE CENTER ' C/O EMERGENCY CARE CENTER “““9325
1700 SOUTH TAMIAMI TRAIL 1700 SOUTH TAMIAMI TRAIL B ) )
M E—— AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & Stale R 4. FE) Number Applied For
. 65-0376480 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [§ $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . N - . .
KRUGLICK, BRUCE — - ™ Steven (v, Kamm :
! Street Address (P.C. Box Number is Not Acceptable)
1700 S. TAMIAMI TRAIL .
SARASOTA FL 34239 1700 S. Tamiam; Trau]
Cit Zip Coo
Y Saraseta FL | 54X37

the obligations of registeysd agent.

for 7, ’ 7/2005

8. The above named en?mns 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

SIGNATURE
Slgnalure ed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature required whan rainstating) DATE
- 1
FILE NOwII! E__EE IS $150.00 9. Election Campaign Financing $5.00 May Be
« After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE \/l Ce Pres I Aeh-f X’Change [ Addition

NAME a ,lcuen &
sTReeT ADDRESS | 1700 S. TAMIAMI TRAIL STREET ADDRESS ?’-{';’ g‘ sn “?' M 1aml I?’ﬂt(l
3Y2

crv-st-zr - | SARASOTA FL 34239 eury-sT-2P Sarasofn

MLE T [ oelete
NAME NEWMAN, STEVEN R

NAME SCHREMMER, MICHAEL A. NAME Kamm , Steven W
STREET ADDRESS { 1700 S. TAMIAMI TRAIL STREET ADDRESS (1o S- Tarmiami Tra, {
on-s-2> | SARASOTA FL 34239 e | Samagofa PL 3Ys 39

TTLE VP [ Delets l TITLE Pu 51 d g,hl. ’ [ Change }KAddition

TILE : [ Delete TILE Dr [ Change Addition
NAME VPG;\RBY' BRIAN' M~ - =NAME - -—-gl ‘e q:ﬁy{%&ﬂ'}'&' choe. IR:;_ - - % -
STREET ADDRESS £ 1700 S. TAMIAMI TRAIL STREET ADDRESS | ) h S ’Tam 1am , rae |
orv-st-2¢ | GARASOTA FL 34239 CITY-ST-2P <araco l—a 34237
TITLE P O Delete TOLE TY‘ECLSUY er Wcnange (] Adsiton |
NAME NAME
STREET ADDRESS I:?éjnaéj C]l‘kMB&a?ERAL STREET ADDRESS frd J"OK‘T‘“M:SV\C:! qu ‘ _(
cry-st-ze - | SARASOTA FL 34239 CITY-ST-2IP %‘m <o ‘lﬂ Fe. ol 39
TITLE S [ pelete TITLE V\ 0. F}es | d&”} [7] Change MAddition
NAME HOLLAND, REUBEN M.D. NAvE Avila, Blbect T
STREET ADDRESS | 1700 S. TAMIAMI TRAIL STREET ADDRESS 1700 5 Tam G.m ' T [
orv-sT-2r - |SARASOTA FL 34239 CITY-ST-2IP Saru<atd, é

JOTTLE VP [ pelete TTLE [J Change [ Addition
NAME CCOLGATE, WILLIAM W NAME
sTReeT ApDRESS | 1700 S. TAMIAMI TRAIL ’ STREET ADDRESS
cmv-s-7p - |SARASOTA FL 34239 CIFY-SI-2IP

12. | hereby certify that the informalion supplied with this fmndc; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlier certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute 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 ke empowered,

S P I
SIGNATURE: wm 7 u el BE=a J@(:S'\_t_ L. D /?3/&003 ?le/ ?1#7 g5ﬂ7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(VR P )

Al

CR2E034 (10/02)




