FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
‘ CORPORATION
I ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrptary of State

DIVISION OF CORPORATIONS
POGUMENT # $20429 (4)

LOUISIANA EMERGENCY MEDICAL CONSULTANTS, INC.

Principal Plaza of Busingss

1200 S. PINE ISLAND ROAD

Mailing Address
1200 5. PINE {SLAND ROAD

FILED

Feb 13 1997 8:00am
Secretary of State

O O

SUITE 600 SUITE 600
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324-4460
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/20/1690
2, Principal Plage of Busess _@a. Mailing Address 4. FEI Number Applied For
21] 26] 650232505 Not Applicable
= Suite, ApL. 4, elc. ;;] Suite, Apt #, etc. 5. Gerlicate of Status Desired “ saF ;5R :qdﬁm"m
City § State City & State B, Elaction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribugion’ Added to Fees
Zip ... Country P Country 8. This corparation has liablkity for imangible tax under s. 199.032,
(2] 25 i20] 30 Florida Statutes vos [ No

9. Name and Address of Curren! Registered Agent 10. Name and Addrass of New Registered Agent

CT CORPORATION SYSTEM 81] Name
;f,o#Es'a;l)NE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324 83
84| City 2ip Code

FL|®

11, Pursuant [ the provisions of Sections 607 D502 and 607, 1508, Florida Statules, the above-named corporation submils this stalement for the purpose "of changing 1is registered
off ca or registered agent or both, in the Slate of Flarida, sSuch changa wes authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | am familiar with and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE S i
Slynatare, typed o Freled Namo of registered &Genl and tiie it applicable [NOTE: Rogislerad Agent signatura requirad when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [ eLewe AL PSTD KXChange ] Addition
HEME KOTLER, MICHAEL, MD 12 NAME
stierr raoness | 219 CITRUS ROAD 1.3 STREET ADDAESS
Gy -57- 210 RIVER RIDGE LA 14 CITY-5T- 2P
T L] orLete 21TNLE IiThange L] Addilion
A 2 2NAME
STREET ADDRESS 2.3 STREET ADORESS
CaY- 51-2F 2.4 CHY-5T-2P
e T oEcErE 5.4 TITLE Ld Change [ Addition
NAKE 3.2 NAME
SIRZET ADIRESS 3.5 STREET ADOAFSS
IY-51-21p° 34, CITY-ST-21P
TILE T oeLete ATIE [ change L] Addition
NAME 4.2 NAME
STREE T ADIRESS 4.3 STREET ADDRESS
CilY- 8120 44 CITY-5T-2ip
TILE [ oeLete 51TITLE Ll Change [ Addition
NAME 52 NAME
STREET AJIDRESS 53 STREET ADDAESS
C1v-51- 21 54 CilY-ST-2ip ‘
TiiE [ DELETE 61 1ILE LV Change ™ [ Aadition
hARSE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CoTY - S- 1P 64 CITY-ST-7IP

14. 1 do hereby cerily 1hat the mformalion supplied with this Tiling does not qualily for the exemption stated in Section 119.07(3)), Fiorida Statutes, | oriner cerlify thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the sama legal effect as if mads under oath; that
i am an officer or agactor of the corporation or 1) g recel trustes empowered b exacute this report as required by Chapter 607, Florida Statutas; and that my hame

appears in Block 1 with an addrass.
TN iMibhael Rotler ‘/A ‘[/4'!

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR BIB

(954) 475-1300

Datione Brane ¥

[+ TRy 1]

CR2ED34 (9/96)



