2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091445

1. Entity Name

EMR TECHNOLOGIES, INC.

Principal Place of Business

1500 NW. 62ND ST. STE. §16
FT. LAUDERDALE FL 33309

Mailing Address

1500 N.W. 62ND ST. STE. 516
FT. LAUDERDALE FL 333081852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90003 017 ***150.00

AR IRR MR

DO NOT WRHE IN THIS SPACE

IR

City & State City & State 4, FE) Number Applied For
650705115 Not Applicable
Zip Country Zip . Country $8_75 Additional

5, Certificate of Status Desired O Fes Required

6. Name and-Address of Current Registered Agent .

7. Name and Address of New Registered Agent

KTG&S REGISTERED AGENT CORPORATION

100 S.E. 2ND STREET STE. 2800
MIAM) FL 33131

Name

> - e N

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity subrriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributicn, O Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICEARS AND DIRECTORS IN 11

TITLE P , [ Celete TILE [ Change  [] Adcition
NAME HURLEY, SCOTT NAME

STREET ADDRESS | 3657 NW 112TH AVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IF

TME ST [ Delete TITLE [J Change T Acdition
NAME HURLEY, MARYANNE HAME '
STReeT ADORESS | 357 NW 112TH AVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 GITY-ST-ZP

TITLE O Dalete TTLE I Change [ Addition
[TV cantl — oY ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-2IP

TILE 7 Defete 1LE [ Change L[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ST e O Delete TITLE [J Change  [J Acdition
NAME : NAME

STREET ADDRESS STRFET ADDRESS N

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

TITLE T oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or tfrustee empowered to execute this

. with all other #ke empbwered. -

changed, or on an attg€hmeny with an addre

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 further certify that the informaticn
accurate and that my signature shail have the same |egal effect as if made under oath; that | am an officer or director
gort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//p{ /jp Xy-247- 777

Daytime Phone #

—-3

CR2E034 (9/99)



