2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000079455

JUPITER EMERGENCY MEDICAL SPECIALISTS, INC.

..

Principal Place of Businass
18907 SE LOXAHATCHEE RIVER ROAD
JUPRITER FL 33458

Mailing Address
18907 SE LOXAHATCHEE RIVER ROAD
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90613 028 ***150.00

byB20573

RO

[ CHECK HERE IF MAKING CHANGES

COLLINS, MICHAEL

JUPITER FL 33458

18937 SE LOXAHATCHEE RIVER ROAD

-|-= zCity & State . - i wow .| .Ciy&State .. . a J__EEI_,Nu_mber_‘_G . [P Applied For
5-0533015 Not Applicable
Zi Count Zi jalls it
® v ® Gountry 5. Cortficate of Status Dosied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered-agent.

SIGNATURE

27

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept

L/ O—5

{NOTE: Registereg Agant signature required when reinstating)

7 patt

Signatuse’ typad ar prifted name OWWI\CEME.

FILE NOWJL-FEE 1S $150.00

After May 1,2003 Hee will be $550.00
Make Check Payable to 'Fl?ﬂda Department of State

9, Efection Campaign Financing

$5-00 May Be

Trust Fung Contribution.

Added to Fees

10. ,' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P o [ pelete THILE [ Change [ Addition
NANE COLLINS, MICHAEL NANE

STREET ADDRESS | 18957 SBFOXCHATCHEE STREET ADDRESS

CITY-ST-21P JUPITER FL 33458 QITY-ST-21P

TLE (3 cetere TITLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stae e e i e [ S I I T R )

TITLE [ petete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TITLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 21

TITLE [ pejete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZF

changed. or on an att%es& with al! other like senpowejed.
SIGNATURE: & s=<7eiZi7] ﬁ% X0

12. | hereby certity 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 true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snso 2 {é/) 7y3-7275%

SIGNATURE AND TYPED WNIMG OFFICER OR DIRECTOR

.

Date

Daytimse Phona #

LD Fi=T 4V ]

ny

CR2E034 (10/02)



