FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF(T SR
CORPORATION 7
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V4115

1, Corporation Name (1 )

JJ&R EMERGENCY MEDICAL GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

RN MMM

4451 GLENCOE BLVD. 4451 GLENCOE BLVD.
SUITE 260 . ; SUITE 260
MARINA DEL REY CA 80282 MARINA DEL REY CA 90262 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualitied
06/04/1992
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Numbar Applied For
26] 58-3125825 Not Applicable

Suite, Apl. #, eic. Suite, Apt. #. afc.

27]

O $8.75 Additional

5. Cortificale of Status Desired Fes Required

City & State City & Stale

2s]

$5.00 May 8
Added to Feas

8. Elaction Campaign Financing
Trust Fund Contribution

2] =] R [=

Zip Country Zip Counlry 8. This corparalion owes or has paid the current year Intangible
2_5] E] m Personal Proparty Tax due June 30. Byes [Ono
$. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Regisiered Agent
MAHER, MARK 81| Name
1600 TW' Tm 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 111
PUNTA GORDA FL 33950 83
84| City 85| Zip Code

FL

$1. Pursuani to the provisions of Scclions 607 0502 and 6¢7.1508, Florida Statutes, the above-named corporation submits this staternent for the purgose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the: corporation's board of directors. | hereby accept t

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e appointment as ragistered

CRZE034 (10/97)

W};ﬁé&;s@&omd agent and Lk il applicablg [NOTE: Regusterad Agant signature raquired whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TIE Jcnange 3 Acdition
NAME JOHNSTON, BRIAN D 12 NAME
STAEET ADDRESS ‘551 GI-ENCOE SU”E 280 1.3 STREET ACDRESS
CITY - 5T-2IP MANNA EL REV CA 90292 1.4 CiTY-ST- 2IP
TiTE |14 [T peLete 21TMLE [ Change  [J Addition
NAME STAUM, BARRY 22 NAE
sweeravoress | 4551 GLENCOE SUITE 260 2.3 STREET ADDRESS
CITY-ST-2P MARINA DEL REY CA 90202 2 4CMY-ST-7IP
e -1’ T DELETE 31TMLE [ crange (] Addition
HAME BUCKLEY, EDWARD L 32 HAME
secraooness | 4991 GLENCOE SUITE 260 33 STREET ADDRESS
CITY-81-2iP MAR'NA DEL REY cA 90292 34.CITY-51-2IF
TIME D | R 41T [ change [T Addition
NAME SCHEPPER, STEVE 4. 2 NAME
stieeraopness | 4991 GLENCOE SUITE 260 4.3 STREET ADDRESS
CITY-ST-21P MARINA DEL REY CA 90202 4.4C17Y-$T-2IP
L U J OELETE 5.1 TITLE O Change T Addition
RAME CLARK, ROLAND B 5.2 NAME
staer aoress | 4981 GLENCOE SURE 260 5.3 STREET ADDAESS
CITY-ST-2P MARINA DEL REY CA 90262 54 CITY-S7-2iP
TTE D 7 OELETE 1TIME [1 Change [ Addition
NAME BRASH, STEWART 62 NAME
STREET ADDRESS ‘551 GLENCOE SUITE 230 63 STREEF ADDRESS
CITY-5T-2IP MARINA ML REY CA mm 6.4 CITY-S1-2IP
14, | hereby certiy that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report ar supplemental annual repaort is lrue and accurate and that my signature shall have the same leggl effect as if made under oathy; that | am an
i rad o execule this report as required by Chaptor §97, Florifla Statutes; and thal my name appears in

officer or direttor of the corporalion or the re
Block 12 or Block 13 if changed, oren a

or
ment with an

(

dadler (3{0)29:.-2;.20



