2000 UNIFORM BUSINEFSS REPORT (UBR) FILED

¥
DOCUMENT # P99000064350 Mar 17, 2000 8:00 am
1 Bty Nams | Secretary of State
i ry
EXECUTIVE MEDICAL RESOURCES, INC. et 2000 60010 037 215000
l
Principal Place ¢f Business Mailir!ng Address
1800 SECOND ST.. STE 745 1800 SECOND ST.. STE 745
SARASOTA FL 34236 SAHASlOTA FL 34236-5%7 E 0 0 39 l G 4
¢
F P R IR RI AR
|
Suite, Apt. #, etc. Sui|le. Apt. #, etc. BO NOT WRITE N THIS SPACE
|
City & State City & State 4, FEl Number Applied For
! é_ﬁ: 076 924? / Not Applicable
Zip ) Country B ) Zif;”_ . Country . 5. Certificate of Status Desired 0 gg;zgq Iﬁord:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
CLAYTON' W. ANDREW JR i Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST., STE 880 :
SARASOTA FL 34236 1
' City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

J
SIGNATURE ]

Signaturs, typad or printed name of registered agant and tile if agplicable {NOTE: Registerad Agent signalura reguired when reinstating) DATE
i
: N o ‘ "
9, ‘Trhlsfiorporatlgn is eltlglblc;e 1? satlffy(;ts Intangible A FI;E;I?V;‘;GOI;EE I.."‘f $150.00 10. Election Campaign Financing $5.00 May Be
ax m.g n.equwremen and &lects 10 do sc. fler ! ee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D | O pelete TITLE [ change ] Addition
NAME JORGENSEN, JOHN | NAME
sTReeT ADoResS | 1800 SECOND ST., STE 880 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 . CITY-ST-2IP
TITLE D ' O Delete TITLE [l change [ Addiion
NAME MARGETTA, CHARLES A ‘ NAME
stRecT aDRESS | 800 SECOND ST., STE 880 STREET ADDRESS
orv-st-zf | SARASOTA FL 34236 . . o fomestae oy
T D Y DDelete e O change L] Addition
NAME PETRELLA, JUDITH T M.D. NAME
staeeT aoress | 1800 SECOND ST., STE 880 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34236 ‘ CITY-ST-2IP
TITLE ! O gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TMLE ! O pelete TIMLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST- 24P
TITLE ! O pelste TMLE [ change (] Acdition
NAME ’ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes_ | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all ather like empowere
~ Wpeatsle, BS3-2080  3y-928-6/3°

SIGNATURE: Odbi - i

e
816! AND TYPE! RIN SN IGE! CTOR Date Daytime Fhone #
2ok
1




