'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT cad * FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Morlham

ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS

' DOCUMENT # (1) |

1. Corporation Namie

JJ&R EMERGENCY MEDICAL GROUP OF FLORIDA, INC.

ER R ERTIW

FPrincipal Flace of Husiness Mailing Address

4451 GLENCOE AVE 4451 GLENGOE AVE
MARINA DEL REY CA 90292 MARINA DEL REY CA 90282
us us
3. Dale Incorporated or Qualifiod | 3a. Date of Last Report
7 - i ) 06/04/1992 03/21/1995
"2, Prgipal Pace: of Hsinoss N o Lg_a- Mailing Address 4. FE| Number Applied For
21| I - ~ 59-3125825 Not Applicatile
Sutee, AL ¥t | suite, ApL#, etc. . Certiicato of Staus Desied [ $8.75 dditional
[gzl - - 7] Fae Required
City & Stata Gy d State 6. Election Campalgn F‘!nancing 0 $5.00 May Bo
231" i - 7@ N Trust Fund Contribution Added to Faes
| 2 ) Country i D Country 8. This corporation has hability for intangible tax under s 189.032,
L24] |28 . 2?] EEI Fiorida Statutes [ Yes [INo
' " 9. Name and Address of Current Registered Agent I 10, Name end Address of New Reglstered Agent
815 Name
CAP"AL CONNECTiON. INC. az| Street Address (P.O. Box Number is Not Acceptable)
417 E VIRGINIA §T
SUITE 1 83
TALLAHASSEE FL 32301 sl cis - I“ e Code

W 16 the préviaions of Seclions B07.0502 and 6071508, Florida Statutes, the above-named corporabon submits this statament for the purpose of changing Its registered office
or ared agent, of toth, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent, | am
fanihar wil, 810 ancent the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE R e e - -

gt @l ke g e i T NOTE Fugsiarict Agent S gatre rogired when reimsiatngt DATE

2. o " "OFFIGERS AND DIRECTORS i 13 ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
L e T T [ peLET: 1T L1 Change [ Addition
o JOHNSTON, BRIAN D 12 NAME
SN ALRESS 4551 GLENCOE SUITE 260 1.3 STREET ADDRESS

| cesiar | MARINA DEL REY CA 80282 140ITY-51 2
Tt EVS [J DELETE 2 1ILE {1 Change [ Addilion
Bk STAUM, BARRY 27 Nahit
SR RN &8 4551 GLENCOE SUITE 260 2 3 SIREET ADGRESS
s | MARINADEL REY CA90202 208ITY-§1-2F
s S\T [ DELETE 3 1TIMLE [] Change ] Addition
Len: BUCKLEY, EDWARD L 32 NAME
SIHET | ACDAES 4551 GLENCOE SUITE 260 33 STREE! ADDRESS

oosiae | MARINADELREY CA 90202 3400Y-31-2P
NE D [] DELETE 4. 1TLE [ Change  [3 Addition
e SCHEPPER, STEVE 42 NAME
SHRt- 1 ADDRLS 4551 GLENCOE SUITE 260 &3 STREET ADDRESS
7+ | MARINA DEL REY CA 00292
L D ) DELETE 5 {TIILE [ Change [ Addition
bt CLARK, ROLAND B 52 NAME
SR ATRENS 4581 GLENCOE SUITE 260 53 STREEI ADDRESS

Conves e | MARINA DEL REY CA 80282 540TY-51-2IF
T D [} DELETE 6 11IMLE [ Change [ Addition
B BRASH, STEWART £2 NAME
SIRET ATOR 55 4551 GLENCOE SUITE 260 § 3 STREFT ADDRESS

Cavsear | MARINA DEL REY CA 90202 \ L 64 CITY-ST-2P
14. nerehy contify that the infarmation supphed with this filng is voluntariy furnished and does not gually for 1he exemption stated in Section 119.07(3)(k). Florida Statutes. | further

cerlly that the informaton indated on this anaual report or supplementai annual report is true and accurate and 1hat my signature shall have the same leqal effect as if made under
ol that | am an aficer or dirgctor of the corporation ar the receiver or truslee empowered 1o execute this report as required by Chaptar 807, Flerida Statutes; and that my name

appers i Black 12 or Biock 13 if chapged. apyttachment with an address.
- - 43,7 -— Nfgff S e
— SO i S _._2_ -

SIGNATURE: . -
i e Phone #

£ NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




