R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000052459 (3)

1. Corporation Name:

GOLDEN GLADES EMERGENCY CARE SPECIALISTS, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortharn
Secretary of State
DWISION OF CORPORATIONS

- O A

Principal Place of Business Mailing Address
1550 N.E. MIAMI GARDENS DR. 1550 N.E. MIAMI GARDENS DR.
#504 #504
NORTH MIAMI BEACH FL 3479 NORTH MIAMI BEACH FL 33179 3. Date ncorporated or Guaied | 3a. Date o gt Report
07/27/1993 10/23/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 28] 650425495 Nol Applicable
Suite, Apl. #, etc. | Stite, Apt. # el 5. Gortificate of Status Desied [ $8.75 addilionat
22 Eﬂ Fee Required
Cry & State City & State 6. Election Campaign Finanaing $5.00 May Be
a m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation has fiability for intangible tax undsr 5 199.032,
24 2] |29] 0] Florida Statutes 0] Yes DINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81 Name
SCHILLINGER, JEFFREY 82| Streot Addréss (P.O. Box Number is Mot Acceptabie]
1550 N.E. MIAMI GARDENS DR., SUITE 504
NORTH MIAMI BEACH FL 33179 8
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Flonda Statutes, the above-named Gerporation submits this statement for the purpese of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE .
Signature, typea o prnted came of g stered agen! att W if appricably (NOTE: Foge tered Agent signalure rapirgd when rans Lty DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 %’
TILE CSD ] DELETE 11 TILE [ Change [ Addition -
HAkE SCHILLINGER, DAVID § 12 NAME 3
STREET ADDRESS 1550 N.E. MIAMI GARDENS DR. STE 504 1.3 STHEET ADDRESS &
CIFY-S1-21P NORTH MIAMI BEACH FI. 33179 14 CITY-51-2P E
1L PTD [] DELETE 7 1TILE [0 Change [ Addtion |©
NAME SCHILLINGER, JEFFREY P 77 NAME
STREET ADDRESS 1550 N.E. MIAMI GARDENS DR. STE 504 23 STREET ADORESS
cooseze | NORTH MIAMI BEACH FL 33179 . 2400y §T-20 ——
= 1 DELETE 31LE [ Change [T Addition
KA 32 NAME
STREET ATDRESS 3.3 STREET ADDRESS
CITY-§1-71F 3£ CHY-51-2F
THLE [] DELETE ERRNITS [ Change [ Addition
NAME 42 NAME
SIREET ADDAESS 45 STREET ADDRESS
CIly-S1-2p A4CITY-ST-21P
FILE [] DELETE 5 1TI1LE [J Cwnge  [] Addion
NAME 52 NAME
STREE? ADORESS 5.3 STHEET ADDRESS
GITY-S1-21P 5400Y-81-2F N
TILE {1 DELETE 6.1 T0LE [ Cnange [ Addition
HAME £ 2 NAME
STREt | ADDAESS £ 3 STREET ADDRESS
CY-§T-ZiP 64 C0Y-S1-2F

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exomption stated in Section 1 19.07(3)ik), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplemental annug! repor is true and accurale and that my signature shall have tha same legal effect as if made under
aath, that | am an officer or director of the carporation or the receiver or trustee empowerad to exacute 1his report es requi-ed by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 if chaggad, of on an attachment with an address. 2/ 1 /96

SIGNATURE: 5 /MREY SCHILLINGER Rxfxx ke (305) 944-9990
Jre G PRINTED HAWFOf SIBNING OFFICER ORDIRECTOR T T T T T G e e

T ATGNAT




