.,2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -
v G e S20429 FILED
‘LOUISIANA EMERGENCY MEDICAL CONSULTANTS, INC.
00 APR 26 PM12: 52
Principal Place of Business Mailing Address SECF%ET,'A' ﬁY OF
~4960-6-PINE-{GEAND-READ-————————————1200"SPINEISLAND-ROAD ‘ TALLAH?%§SEE, FL%}-;%TIE)EA
l?':' Ilj\l?[;RDALE FL 99994 ;}{['&IT[;ERDALE FL 383223485~
us us
AT S I AEAT AR A
[4050 N 197" S¢ /Y250 AL [YTh SE.
Suite, Apt'. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cchsma /7 _Cfusffe Yaide, ____
ity tate ity & State 4. FEI Number pplied For
65-0232505 Not Applicable
Zip 733Q3 Country Zp '? ‘_330? 3 Country 5. Certificate of Status Desired ] gg‘gesm’:g:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘ Corporation Service Company
CT CORPORATION SYSTEM Street Address (F.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
SUITE 250 1201 Hays Street
PLANTATION FL 33324 Ci Zip Code
¥ Tallahassee, FL 32301

8. The ahove named entity submits this statement for the pu

Jawa P

SIGNATURE

se of changing its registered office or registered agent, or

both, in the State of Florida.

4-2©-10

5ign'amre, tYped or prinled name of registered sgem and litte if a'@

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I%De\ete eE Y l 5T [mrecTo Ol Change  [PRpdditon
NAME MASSINGALE, H. LYNN M.D. NAME mickrel Ko TLER .
STREET ADDRESS | 30000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS {_‘/d}"dl\hﬁ /41 S¢ree: - S £ 70
OT-ST-1P ) BIRMINGHAM AL 35244 - wisite R Guvspeat Pl 53323 7
TME DVPT %}gme TITLE ’ [JChange [ Addition
NAME DICKERSON, JAMES H JR. NAME TOoOOoO=2241 TET—I1
STREET 4DDRESS | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS ~0R/08/00-~01011--01 1

| omv-st2¢ | BIRMINGHAM AL 35244 N4 CITY-ST-2P k15000 #1000

'! TLE DVPS elele e Ty Changs L] Addition
HAME FINLEY, SARA J NAME
STREET ADDRESS | 3000 GALLEREA TOWER, SUITE 1000 STREET ADDRESS
CiTY-5T-21P BIRMINGHAM AL 35244 CTY-ST-71p
TITLE ) Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF BATY-ST-2P
TILE [ Delets TImLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
OTY-57-2F Y -51- 71

13. | hereby certify that the inforrhation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 corporalion or the receiver or trustee empowered to execute this rg
changed, or on an attachment with an address, with all other like &

ered.

SIGNATURE AND TYPED OR PRINTED N

élGNATUREs

AME OF SIGNING OFFI

o\ A = Yo

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayume Phone #

031844

CR2E034 (9/99)



