, FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oM N FLOMIDA DEPATTMENT OF STATE Mar 03 1998 8:00am
ANNUAL REPORT

Sacretary of Slate S e Cretary Of State

1998 3% ». DIVISION OF CORPORATIONS

DOCUMENT # P96000068099 (6)

1, Corporation Name

EMERGENCY CARE SPECIALISTS OF ORLANDO, INC.

AT W

Principal Place of Business Mailing Address
4015 NORTHWEST 35TH STREET 4015 NORTHWEST 35TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605
DO NOT WRITE iN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4, FE) Number Applied For
21] 26 59-3304247 Not Applicablo
Suite, Apt. #, efc. Suite. Apt. 4, ete. i
wie. Ap ue- AP B. Cenificate of Status Desired O $8'75 Additional
22 ;;I Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
F=3 EI Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current ysar Intangible
@ ;gl m _3—o| Parsonal Properly Tax due June 30. [ ves O e
%, Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streel Address (P.0. Box Number Is Not Acceplabia)
CORAL GABLES FL 33134

83

84| City FL 85
11, Pursuant 1o the provisions of Seclions 6070502 and 607,1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Zip Cade

SIGNATURE e

Slgnatura, typed or prntesd garme of registered agenl nnd Wl i€ apghoable (NOTE: Reglslersd Agent signature raguirad whaon talnstating) DATE F‘:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 _ g
TITLE [=3 | 11TIMLE MARES TAmMAN A -0 Hib.a?.?%o E Addiion |2
HAME 8OHN, DEREK M.D. 1.2 NAME o h W 3™ s §
sreevacoress | 4015 NORTHWEST 35TH STREET 1.3 STREET ADDRESS Hois 5 TOaeT I
CITY-5T-2IF (AINESVILLE FL 14 CITY-51-2IP GAnELnLLE FL 3?\[005 &
TITLE ) L] DELETE 21 TILE i [Tchange [ Addition JO
NAME JACOBSON, JERRY M.D. 2.2 NAME '
saeerazoness | 4015 NORTHWEST 35TH STREET 2.3 STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 24 CITY-5T-20P
TILE D ] brLere A1 TIME [T Ghange” T Acdition
NAME TOLEDQ, JORGE 2.2 NAME
streeTapoiess | 4015 NW 35VH STREETY 1.3 STREET ADDRESS
CITY-ST-2P (AINESVILLE FL 3.4, CITY-51-2p
TIILE 1] G PRRTIT: [T Change L] Acdilion
NAME TOLEDO, JULIA 4.2 NAME
streeraooress | 4015 NW 35TH STREET 4.3 STREET ADDRESS
CITY- ST- 2P GAINESVILLE FL L4 CIY-5T-2P
T 1] T OFLETE 5ATMLE [ crange L] Addition
NAME REYNOLDS, WILLIAM 5.2 NAME
sreeranoress | 4015 NW 35TH STREET 6.3 STREFT ADDRESS
CITY-§T-2P GAINESVILLE FL 54 CITY-§1-2P
TILE D LT DELETE 81 TIMiE [J Change [ Addition
NAME MILLER, RICK 6.2 NAME
streeraonass | 4015 NW 35TH STREET 63 STREET ADDRESS
CITY - ST-2P GAINESVILLE FL 5ACITY-57-2P
14, | heraby certify thal the informatign supplicd with this Tiling does not qualify for the exemplion stated in Section 118.07(3Ki). Florida Statutes. | further cerlify that the information

supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an
the receivar or trusiee empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
an altachment wilh an address

N L o~ e ™ r\\.-. ‘f.-\ [ /-\ ey ool

indicaled an this annual report o
cofficer or director of the corporatio
Block 12 or Block 13 if changed. or




