2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P99000085768

1. Entity Name
ANTILLES EMERGENCY GROUP, P.A,

Secretary of State

05-04-2004 90203 018 ***158.75

Principal Plage of Business

PMB #118, 380 5. STATE ROAD 434
SUITE 1004
ALTAMONTE SPRINGS, FL 32174-3866

Mailing Address

SUITE 1004

PMB #118, 380 5. STATE ROAD 434
ALTAMONTE SPRINGS, FL 32174-3866

S

DO NOT WRITE IN THIS SPACE

ARG ARG

04272004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3623643 Not Applicable

$8.75 Additional

Fee Required

5. Certficate of Status Desired g

6. Name and Address of Current Registered Agent N P

Z

CANTRELL, FRANK T

PMB #118, 380 5. STATE ROAD 434
SUITE 1004

ALTAMONTE SPRINGS, FL. 32174-3866

.

§g o SR, 0 o PREURETT S el e e o o s B Y ey L DRI

- DO NOT WRITE ~ .
' INTHIS SPACE

o

8. The abovs named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rl\_ame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

EILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees

10. ' K OFFICERS AND DIRECTORS I ) i .
TIE DP i
NAME CANTRELL, FRANK T :
STREET ADDRESS | PMB #118, 380 S. STATE ROAD 434
CITY-8T-2P ALTAMONTE SPRINGS, FL 321743866
TITLE 8T ho
NAME CANTRELL, THEODORE “'
STREET ADDRESS | 3838 BAY CREEK CHURCH ROAD x :
CITY-ST-2IP LOGANVILLE, GA 30052
TITLE Director
NAME Mra, Daughn E, Cantrell B e e Ea LG R ) AR, st e e e Sl
STREET ADDRESS . . - Coo oo

2879 Roxbury Road e
CITY-57-7IP Winter Park, FL 32789 Do NOT . RITE . R
TILE Director k - *E
~IN THIS SPACE .

Mrs, Frankie L Cantrell . _ Lo - .
STREET ADDRESS L ; :
CITY-ST- 7 3838 Bay Creek Church Road - : . L
E Toganviite, G 300652 ?
" Director ‘ A
STREET ADDRESS Mrs Lil:lda R Burk? -
CITY-ST-2IP 240 Lelgh Kay Drlve '
TITLE 3
NAME
STREET ADDRESS . L .. . :
CITY-ST-ZIF et . : St

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trystee empowered to execute this repo
changed, or on an attachme| %&ddre with all other like epppgwered.

SIGNATURE—/

. W, Cantrell

APR 2 7 2004 (770) s54-0426

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone ¥




