2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085684

1. Entity Name

EM HEALTHCARE, INC.

Princtpal Place of Business

1483 W. PALMETTO PARK ROAD. SUITE 485
BOCA RATON FL 33486

Mailing Address

1489 W. PALMETTO PARK ROAD, SUITE 485
BOCA RATON FL 33486-3327

2. Principal Place of Buginess
2717 W, Cypress Creek Road

3. Mailing Address
2717 W. Cypress Creek Road

Suite, Apl. 4, etc,

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90041 011 ***150.00

- e e e wrow

(R

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0951629 Not Applicable
Zj Zi it
3 3’ 50 9 Coﬁ'g% 3% 309 Coﬁrgg 5. Certificate of Status Desired Od ?g‘z‘i l.fi«rci‘déhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
— —_— _Cantor, Samuel.J. - e - -

T TCANTORSAMUEL S '
1489 W. PALMETTO PARK ROAD, SUITE 485
BOCA RATON FL 33486

Street Address (P.Q. Box Number is Not Acceptable)
6700 Broken Sound Parkway NW

Suite 200

e
oca Raton

FL | “3%%%;

@

|
{NOTE. Registerad Agenl signatura raquired when rainstatng)

gred agent, or both, in the State of Fiorida/

7
DATE /

9, This corparation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Beo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE D A Delets TITLE b ‘[ Change 3R Addition 8’3
NAME CANTOR, SAMUEL J NAME Philkip Stickles =]
STREET ADDRESS | 1489 W. PALMETTO PARK ROAD, SUITE 485 sreeTancaess | 2717 W. Cypress Creek Road 3
CITY-5T-2IP BOCA RATON FL 33488 CITY-5T-2P Fort Lauderdale, FL 33309 o
TITLE 7 Delete TIMLE ¥ [ change XX Acdition S
NAME NAME Steven G Rose
STREET ADDRESS sreeranoress (2717 W Cypress Creek Rd
CITY-ST-7IP cv-st-ze [Ft Lauderdale, FL 33309
i [ Delete. TITLE D _ - — _ . ..OcChange XXaddition
NAME NAME Christine Rogers
STREET ADDRESS smeersonness |[2717 W Cypress Creek Rd
CITY-ST- 7P CITY-ST-21P Ft Lauderdale, FL 33309
TImE [ Delete l TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-21P
TITLE I Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS B srreer anoress
CITY-ST-ZIP CITY-5T-27
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-51-21P

13. | hereby cerlity 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 infermation
indicated on this report or supplemental 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 director
of the corporation or the recelver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

@ss, with all other Jike

changed, or on an attachment with an -.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI

empowered,

. Ipvk.é

4440 Qs 946 OLSE

OFFICER OR DIRECTOR

Data Daytme Phone ¥




