2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90127 050 ***150.00

DOCUMENT # P97000066321

1. Entity Name

HOLLYWOQD EMERGENCY CARE SPECIALISTS, INC.

Principal Place of Business Maiting Address .
2828 CROASDAILE DRIVE C/0 LEGAL DEPARTMENT 1 1 U 3 0 90 1
DURHAM NG 27709 26828 CROASDAILE DRIVE
: DURHAM NG 27705 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65.0425489 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [ §989 ggq Ssgétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CT CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if appliceble. {NOTE: Ragistered Agent signature required when reinstating) DATE
" FILE'NOWM! FEE IS §150.00 ~ ~ 7 . R
-~ Afr ay 1,200 Feo Wil b $5500 B T o 500 e
Make Check Payable to Florida Department of State '
10, OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTS X1 Delete TLE 5,T Kl Change  {J Addition
HAME WEGNER, ANITA NAME ANITA S WEGNER
streeT onress | 2828 CROASDAILE DRIVE steeranoiess |2828 CROASDAILE DR
arv-st-zr | DURHAM NC 27709 cry-s-2¢  [DURHAM, NC 27705
TITLE DpP ‘ T Delete TITLE P, CFO ¥ Change [ Addition
NAME GREENMAN, JACK HAME JACK 8 GREENMAN
streeT AnoRESS | 500 WEST CYPRESS CREEK ROAD STREET ADDRESS | 2898 CROASDAILE DR
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-7IP DURHAM. NC 27705
TITLE [ Delste TITLE D, CEO [ change [ Addition
NAME NAME STEVEN M40SGOTT, M.D.
STREET ADDRESS STREETADDRESS | 2828 CROASDAILE DR
CITY-ST-2P CHTY-ST-2P DURHAM, NC 27705
TTLe O celete TLE [ change . [] Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TILE [ Dajete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as If macdie under oath: that | am an officer or director
of the corporation or the receiveptx trusiee em ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment yith an addrggs, Willf all other llke empowered, .

SIGNATURE:

AOUIRTAG 5. GREENMAN, PRES. Oa-(~03 919 383 0355

SIGNATURr j_uu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Qate Daytime Phons #

lVVE!BRQO

CR2E034 (10/02)



