2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTILLES EMERGENCY GROUP, P.A.

P99000085768

Principal Piace 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 32174-2866

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 03, 2002 8:00 am

Secretary of State

05-03-2002 90054 042 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3623643 Not Applicable

P Couniry Zp Country 5. Certificate of Status Desired Iiae'ggq L’:?edé"""a' o

= " 6. Name and Address of (:ﬁ.lrrem Hagistér;d As.;é;'lt = T ~ 7;_Name andrAddress of N;w Registered Agent
Name

CANTRELL, FRANK T Street Address (P.Q. Box Number is Not Acceptable)

PMB #118, 380 S. STATE ROAD 434

SUME 1004

ALTAMONTE SPRINGS FL 32174-3866 City FL Zip Code

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

SlQNATUHE
-

Signature, typed of printed nams of registared agent and lite it applicapla. {NOTE: Registered Agent signaturs reguired when reingtating) DATE

FILE NOW!!! FEE IS $150.00

9., This carporation is eligible to salisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

« Jax filing requirement and slects 1o do so.
. "{See criteria on back) lf

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DP O Detste TILE [ change [ Addition

NAME CANTRELL, FRANK T’ NAME
smeeTAnoress | PMB #118, 380 S. STATE ROAD 434 STREET ADDRESS
LiTy-§1-21P ALTAMONTE SPRINGS FL 32174-3866 CITY-sT-2P
TITLE ST O pelete TILE [Jchange [ Addition
NAME CANTRELL, THEODORE NAME
STREET ADDRESS | 3838 BAY CREEK CHURCH ROAD STREET ADDRESS
CITY-S1-21P LOGANVILLE GA 30052 CITY- §7-71P

e e e e[ Dt — S TME o cw e [ change ] Addition
NAME NAME FE— e e e = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2P
TLE [ pelete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify
indicatéd on this report or supplemental report is true and accurate and tha

of the corporation or the receiver or trusteg empowere
changed, ar on an attacnm, s, with

Vi
SIGNATURE: A0 A

RS

i
A A A7
R I e ) ui--,w’,{\;-/J

re e a
'::\I‘

for the exemption stated in Section 119.07(3)(i), Florida Stat

2 t my signaluréa Sh%” have the sa'glwe Ieg%’l effect as ifdmade ul A

d to execute thisreport as required by Chapter 607, Florida Statutes; an that my namsLapp. in Blo
FID G5 D

other ke ared.

Y
g

Aer /8, ZooZ

utes. | further certify that the information
nder oath; that | am an officer or director

k 11 %Bieck 12 if

77\5@,”5“3 a5p Ewgan Wb Nﬁwﬂ%@ﬁéﬂon

Date Daytima P!

hone #

RIRIT b A

IV

CR2E034 (9/01)




