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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1997

FL

ORIDA DEPARTMENT OF STATE
&andra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

JJAR EMERGENCY MEDICAL GROUP OF FLORIDA, INC.

(1)

Principal Place of Businoss

451 GLENCOE BLVD.
SUITE 260
:IAQHNA DEL REY CA 80202

Mailing Address
4451 GLENGOE BLVD.

SUITE 260

MARINA DEL REY CA #0202-6357

FILED

May 09 1997 8:00am

Secretary of State

IEHMUARRRTTA R AR

us | 3. Dale Incorparaled or Qualificd | 3a. Dale of Last Reporl ]
06/04/1992 03/14/1996
2. Principal Place of Businoss ja. Mailing Addross 4. FEI' Number F\pp}ied For
2—1! 26] 59-3 125825 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. ¥, elc., iti
r—l P -~ pl- et 5. Certificale of Status Desired | $8.75 Adq;llonal
22 2;1 Fea Roquired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
2 28] = ___Trust Fung Contrik:ution B Added to Feos
Zip Country 2y | Country 8. This corporation has liability for intangible tax undeor s. 199.032,
24] 26} 20] _Ja0] ) Florida Stalules Yes [ to i
9. Name and Address of Current Reglstersd Agent R 10. Name and Address of New Registered Agent |
MM"ER, MARK 81| Name
1600 TAMIAMI TRAIL 82| “Strcol Address (P.O. Box Number Is Nol Acoeptable)
SUITE 11 -
PUNTA GORDA FL 33850 83
84] City FL 351 7ip Codo

SIGNATURE

Signalwe. Iypod or prinled name of registered agent And 1c i appheable.

TTINOTE Regisdered Agon Bgnature roquired whon rensiating)

11, Pursuant ta the provisions of Sections 6070502 and 6071508, Flarida Statulos, the ahove-named corporation submits this slalerent for the purpose of
office or registered agent, or both, in the State of Floriga, Such change was autharizod by the corporalion’s toard of directors. | horoby accepl the appoiniment as registored
agen. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statules.

3

changing its rogistered

R M e

ar s ip ey et

12 Ol'FICE RS AND DIRE C1ORS 13. ADDHTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE P O oeere 11Tl [Jchange [ Addition |
NAME JOHNSTON, BRIAN D 1.2 A

staeer apoazss | 4551 GLENCOE SUITE 260 1.3 STREEI ADDRESS

CiTY-51-2iP MARINA DEL REY CA 90282 14 CITY-5T-21P )
TLe EVS CJoidtie 2170LE [ Change” T Addition
NAE STAUM, BARRY 22HAME

streer aporess | 4561 GLENCOE SUITE 260 23 STRFET ADURESS

CITY-S1-dIp MARINA DEL REY CA 90292 24 0Y-ST.71P o _

T VT [T BeLeE FERTN; ) Change 1 Addition
NAME BUCKLEY, EDWARD L 32HAME

steeeT aponess | 4551 GLENCOE SUITE 260 33 SIREET ADDRESS

onv-st-2¢___| MARINA DEL REY CA 90262 34 0TY-S1-2P |
TME D T DECETE 411 I change ] Addition
NAME SCHEPPER, STEVE 4.2 NAME

scer appeess | 4551 GLENCOE SUITE 260 4 3BIALET ADDRESS

orv-st-a¢ | MARINA DEL REY CA 90202 o N ascnvese ) -

TLE i) T oreere 510U I Change L] Addilion
NAME CLARK, ROLAND B 5.2 NAME

steer Aboress | 4551 GLENCOE SUITE 260 53 BIREE! ADDRESS

orv-si.ze | MARINA DEL REY CA 90202 o - BADIIY-ST- 7 N

TITLE D DELETE 6100LF Tlchenge LI Addition
NAME BRASH, STEWART 62 NAME

staeer anoetss | 4581 GLENCOE SUITE 260 &3 BIATIT ADDRLSS

CITY- ST-2 MARINA DEL REY CA 90292 6.4 £7Y-5T- 7P

appears In Block 12 or

r - TS r . TP  JET . 9.

13 it

TSP BRI

seute this re

14. | do heraby certity that 1he information supphiod wilh this filing does nal qualfy for the exemption slated in Seclion 1190
Information indicated on this annual report or supplomental annual reporl is true and acourate and
I am an officer or director of the corporation or the receiver or trusloe empowere

af on an atlachment with an addresé.

- d7% YT

2

‘ﬁdﬁaa Slales. | further certify that the
i have the same fegal effect as if made under oath; that

1 1y B e s
Wﬁg’ b)?ﬁler 607, Florida Stalules; and that my name
/Z v

2171 oy

CR2E034 (9/96)



