2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  P96000037843 ecretary of State

1. Entity Name

EMERALD ISLE MEDICAL SERVICES, INC. 04-18-2002 90371 045 ***158.75
Principal Place of Business Mailing Address

7701 N.W. 37TH STREET 7701 NW. 37TH STREET

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

ST — T

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

k

5

Dalie  Florde [TATe FloriDoo [*™™™ s  [Toee

w33 iSroweed” | 8314 — | RreuaRd |» cevemasmnomm_ A TS |

6. Name and Address of Current Reglistered Agent Name and Address of New Registered Agent

Na_,ALLéHAU. M. Joserda,

CALLAHAN, M. JOSEPH LLOM AN ) T
7701 NW. 37TH STREET BT TSy EF T guet

HOLLYWOOD FL 33024
“Dayie. FL |’8°8 14

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida,

M 31ak{e =

SIGNATURE :
Signature, typed or print agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
) o . ) -

9. This corporation is eligible lo satisly its Intanginie FILE NOW!!! FEE |$ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIFiECTOHS IN 11

it P tﬂ Delete me j ?ﬁ’cnange [ Addition

i CALLAHAN, M.J. e CaLlp HAM 5 3“20 uRy

sTREeT ADDRESS | 7701 N.W. 37TH STREET STREET ADDRESS q 3 l ts w _

emv-stzr | HOLLYWOOD FL 33024 GITY-5T-2P AVIe F.I o 2331y

TILE VP N Delete TITLE C ALL P HA N M A R@ m%cnange [ Adition

NAME CALLAHAN, MARGARET NAME Sw Cou At \'g

STREET ADDRESS | 7701 NW. 37TH STREET STREET ADDRESS I,o Q 3 l

orv-sT2¢ | HOLLYWOOD FL 3302 sz | DRV, I 53314

Tome T ETTETES BRA e e _WWD'ﬁgme T HTI—ThLE.'- o T T e e s T ™M Change_v [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears‘C‘ oc?qack 12 if

o,

changed, or on an attachment with an address, with all other like empaw
oGt 3 a2l 03— 410380

NING OFFICER OR DIRECTOR Date \ Daytime Phone #

SIGNATURE: "WML

$IGNATURE ANUYFED OR PRINTE‘ NAME GF SIG,

= e v vy ]

A

CR2E034°(9/01)




