|

CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Narrao

EMERGENCY ROOM ASSOCIATES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRC)F I
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

1997

FLORIDA DEPARTMENT OF STATE

P96000043585 (4)

19499 NE.
ART,

Principal Piace o Basmess

N MIAMI BEACH FL 33179

MM'A\'.\ng Address
19439 NE. 10TH AVENUE

APT. 401
N MIAMI BEACH FL 331795767

10TH AVENUE

FILED
Feb 05 1997 8:00am

Secretary of State

AT

3. Dale Incorporated or Qualified

(5/22/1996

Ja. Date of Last Report

2. Proncpa Place of Bosness | 2a. Mailing Address 4. FEI Number Applied For
e, . 25] 66 3 2 0 r Not Applicable
Suite, At # e Suil. Apt #, Bto -

'—] A - A 8. Cortificate of Status Desired || $8'75 Addftional

22 2?} Fee Required
Ciy & State . Uty & Sute €. Eloction Campaign Financing $5.00 May Be

) 28] Trust Fund Conlribution Added to Fees
[‘O‘” Iry Country 8. This corporation has lability for intangibla tax under 5. 199.032,
30 Fiorida Stailies (] Yes No

10. Name and Address of New Registersd Agent

82| Street Aodress (P.O. Box Number is Not Acceptable)

81| Name
19499 N.E.10TH AVENUE
APT. 401
N MIAMI BEACH FL 33179 83

84| City

FL

85| Zip Code

11. Pursuant to the
ofto or regps

gent of bath, in the State of Flanda. Such chan

f Seehons 6070602 and 6071508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
was autharized by the corporation's board of directors. # hereby accept the appoiniment as registered

information ind

o
rl oo supplersr

SIGNATURE:

(. Mended

» pbyigations of, Section 607 0505, Florida Statdtes.
A__ 4
[NOTE Ragistered Agant signatyre requirdd wharfrainstanng) paTd )
13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cl beLene 11TTE ] Change [T Addition
NARtE SKEEBEY, MENDEL C 12 NAME
sweraoness | 19489 NLE. 10TH AVENUE APT. 401 13 STRFET ADDRESS
arvseor | N MIAME BEACH FL 33179 L4 CTY-5T- 2P
B T JorLeE 21TITLE t I change [ Addition
NAME 2.2 NAME
SIREET ADDRLLS 2.3 STREET ADDRESS
oryspae | o % 4 GITY-5T-2IP
TILF LT DELEIE 31TIILE L) change [T Addition
AN, 3.2 NAME
SIREET ALORE 55 33 STREET ADDRESS
CTE-ST- P ) 34 CITY-$T-2P
_.?m:_._,-,# Ceremm [ veLere 4.1 THLE T J Change [_] Addition
NAME 4.2 NAME
STREEF ATORESS 43 STREET ADCRESS
CT-51-7F ~ i 44CTY-ST-2IP
T [T DEere 51TILE [ Change [T Addition
NAME 5.2 NAME
STREED AN, 53 STHEET ADDAESS
Iy -S1- AP - 54 0ITY-ST-ZP
Tr:e T otLete B1TILE L] change LT Addition
NAME 52 NAME
STRFET ABORESS 63 STAEET ADDRESS
Ny S5t- 20 o §4CITY-ST-ZP
14, | do hereb o weith ling does nol qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the

al annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an cHficer or a weclor of the corporalion o the receiver or frustos empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Block 13)f changed, of on an attachment with an address.

C. Skeebey , Presidadt, 3|9y (o) esv~oses

SIGNATURE AND TYPED OR PRINTED NAME GF sld‘iﬁé OFFICER OR DIRECTOR

Date Dayt e Presrs: #

0242458

CR2E034 (9/96)



