2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085768

1. Entity Name

ANTILLES EMERGENCY GROUP, P.A.

Principat Place of Business

PMB #118, 380 S. STATE ROAD 434
SUITE 1004
ALTAMONTE SPRINGS FL 32174-3866

Mailing Address

PMB #118. 380 S. STATE ROAD 434
SUITE 1004
ALTAMONTE SPRINGS FL 32174-3656

2. Principal Place of Business

I — |

|

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90037 001 ****%8 75
09-14-2000 90037 002 ***550.00

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\-.
City & State City & State 4, £ Applied For
4)2\3 é L/ 3 Not Applicable
Zip Countr Zip Country " . © $8.75 additional
I S ibield _ o T - _1_5. Certificate of Status Desired \—— Fas Required—— — -~ |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTRELL, FRANK T
Street Address (P.O. Box Number is Not Acceptable
PMB #118, 380 S. STATE ROAD 434 ‘ prate)
SUITE 1004

ALTAMONTE SPRINGS FL 32174-3866

ity

City F L

Zip Code

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) x
V)

FILE NOWIll FEE IS ;550'00 ' 10. Electio paign Financing
After SEPTEMBER 13, 2000 Min. will be $750.00 TrusbPlnd Dsatribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

NAME
STREET ADDRESS
CITY-S7-2IP

1. |7 OF,;RQEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D\! e X ) [ pelete TILE [ change [ Addition _8_
NAME CANTRELL, FRANK T NAME L2l
steeen aoress | PMB #118, 380 S. STATE ROAD 434 STREET ADDRESS / §
cv-sr-22 - 1 ALTAMONTE SPRINGS FL 32174-3866 CITY-ST-21p §
TITLE Secrerzrey /77@.9&:4&6—7:: 3 belete TIMLE Clchange [ Acdition | &
NAME THEO o E C NAME /

STREET ADDRESS | BR S8 PARY CREEL Chrizc A RPono STREET ADDRESS

St | boesnuiis s, GA FOoog2. o . f USSP — e e

TITLE ) [ Detete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TTLE O oelete TMLE [JChange [ Addition
NAME / e /

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-51-2iP

TMLE O Delete TMLE [ Crange [ Addition
NAME / NAME /

STREET ADORESS STREET ADDRESS

OITY-5T-ZIP CATY- §T-2IP :

TITLE /‘ [ pelete TITLE A / [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.0?&3)(». Florida Statutes. | further certify that the information

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 receiver or trustee empowered (g execute this report as required oy Chapter 607, Florida Statutes; and that my ngme appgars in Block 11 or Block 12 if
changed, or on an attachmgf@tlith an address, with aj6tler like empowered. @

- indicated on this repart or supplemental report is true an

SIGNATURE:

Daytime Phone #

072G~ ¥S2/(




