FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Apr 04,2003 8:00 am

DOCUMENT # P99000085768 ecretar y of State
1. Entity Name 04-04-2003 90137 027 ***158.75
ANTILLES EMERGENCY GROUP, P.A, l/
Principal Place of Business Mailing Address
PMB #118. 380 S. STATE ROAD 434 PMB #118. 380 S. STATE RQAD 434
SUITE 1004 SUITE 1004 .
——— S IEHERAEATRE AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59—3623643 Not Applicable
Ze Country 2P Country 5. Certificate of Status Desired ﬂ/ Eg.:;lﬁ:tgﬁonal
6. Name and Address of Current Registered Agent T i - - 7. Name and Address of New Registered Agent

Name

CANTRELL, FRANK T
PN:f #118, 380 S. STATE ROAD 434

Street Address (PO, Box Number is Not Acceptable)

SUITE 1004

ALZAMONTE SPRINGS FL 32174-3866 iy FL | ZrCose

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and iitle it applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - .
. . ElectionC F
Atter May 1, 2003 Fee will be $550.00 e P o 00y 3500 May 8o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TME [J Change [ Addition
NAME CANTRELL, FRANK T NAME
streer ADDRESS | PMB #118, 380 S. STATE ROAD 434 STREET ADCRESS
civ-st-2¢ | ALTAMONTE SPRINGS FL 32174-3866 CiTy-57-2
TTLE ST O pelete TITLE [ Change  [] Addition
HAME CANTRELL, THEODORE NAME
STREET ADDRESS | 3838 BAY CREEK CHURCH ROAD STREET ADDRESS
CITY-ST-2IP LOGANVILLE GA 30052 CITY-ST-ZIP
THLE - " Ooeete = e - - - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TILE [ Delete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS B
CITY-S1-21F OITY-S§7-21P
TITLE . . [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IF . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplsmental 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 regeiver or trustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ?Fg‘ or Biock 11

changed, or on an attachment, n gidress, th all other ljke empowered. )
SIGNATURE: _\_% (it} Dl g/, anz

SIWE Aweo ’a’g ”Am 2:"«: LE'H OR DIRECTOR Data Daytime Phone #

AV EYELI00

CR2E034 {10/02)



