_FILE NOW: FILING FEE

FILED

~ PROFIT ]
CORPORATION
ANNUAL REPORT

’/

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
P ’ Gandra B. Mortham

it Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

e 1997 AAne
DOCUMENT # P@3000052459 (3)

GOLDEN GLADES EMERGENCY CARE SPECIALISTS, P.A.

Pringipal Place of B e

1550 NE. MIAMI GARDENS DR.
#3504
NORTH MIAMI BEACH FL 33179

Mading Address

153 NE. MIAMI GARDENS DR,
¢
NORTH MIAMI BEACH Fi 33170-4636

RO

3. Data incorporated or Qualified

07/27/1993

3a. Date of Last Report

04/18/1996

2. Principal Place of Businoss 28, Maiing Adcress 4, FEI Number Applied For
2‘] e 26—' 65-0425495 Nat Applicable
Seate, Apl #, ¢l Suite, Apl. 4, etc, -
> e AEL L O - Hie, APL T 5. Cenificate of Status Desired O $8.75 Addiional
22] 27] Foo Roquired
- City & State: | City & State 6. Election Campaign Financing $5_on May Bo
E 28] Trust Fund Contribution Added to Fees
| Hif __ Counlry I Country 8. This corporation has hability for intangible tax under 5. 199.032,
24 e8] 29] (30] Florida Stalutes vos [1No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SCHILLINGER, JEFFREY 81| Name
1550 N.E. MIAMI GARDENS m" SUITE 504 82| Street Address (P.O. Box Number is Not Accepiable)
NORTH MIAMI BEACH FL 33179
R 83
B4| City FL 851 Zip Cade

791 Pursuant Lo the provisions of Soctions 607.0502 and 6071508, Fionda Statutes, the above-named corporation submils this statement for the purposs of changing its registered
oflce or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farmilia wath, and accept the obligations of, Sectan 607.0505, Florida Stalutes.

SIGHATURE .
Sk me pe e plngocl i ol righ s N i appiis ator: [NOTE Registered Agant signature raquirad whan reinalatng) DATE
N OFFICER WRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPTD | RIS 11TIE [ change  [L7 Agdition
bt SCHILLINGER, DAVID § 12 NAME
s ases | 1550 NGE. MIAMI GARDENS DR. STE 504 13 STIEEY ADDRESS
Loly- ST A NORTH MIAMI BEACH FL 33178 14 CITY-ST- 2P
i T TPID [JoueE 21FME TTCrange LJ Aosition
A SCHILLINGER, JEFFREY P 2.2 NAME
e acorrss | 1550 MLE. MIAMI GARDENS DR. STE 504 2.3 STREET ADORESS
NORTH "Ml BEAGH FL 33‘79 2.4 0Ty -ST- 1P
] DEcETE 31TTLE [ crange [ Adetition
MadE 3.2 NAME
STELT T ADIRESS 33 STREET ADDRESS
Clly - S1- 2P N 34, CiTY-SE- 2P
KT [T omeie 41 ILE [ Change ] Addition
MaRt 4 7 NAME
SIEFEALTESS 4 3 STREEY ADDRESS
Y51 JF 44 CITY-ST- 24P
i T [ DELETE S1TITLE [T Change [ Addition
RALE b7 NAME
ST T ALDR 68 3 STREET ADORESS |
LIy 51 a8 54 ClY-ST-2P
e | [T TkLETE 617M(E [ Change [_J Addition
HAM: 7 NAME
SIRE: T AT 55 6.3 STREET ADDRESS
estre ] 64 CI1Y-51-2P
14. | dus hereby certity that the information supiplied with this filing does not qualify for the exempition statad in Section 118.07(3)(1), Florida Statutes. | further certily thal tha

indormaticn inchealed on this annual reporl or supplemeantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olficor o director of the corpotation or 1he receiver o trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appers in Block 12 on Block 13 8 changod, or on an attachment with an address.

- /JEFFREY SCHILLINGER )&4/30-97  (305) 944-9990

SIGNATURE: ° %Aﬁ@mﬁ‘mﬁﬁm‘; HRECTOR

Dala Laytme Phiong @

May 19 1997 8:00am

CR2E034 {9/96)



