2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeptew =wia,2ll other like empowered.

. u-29-0l 210-301- 2030
AME OF S‘GNING OFFICER OR DIRECTCR Date Daytime Phone # '

SIGNATURE:

SIGN,

CR2E034 (10/00)

DOGUMENT # V41157 May 16, 2001 8:00 am
1. Enity Nams Secretary of State
JJ&R EMERGENCY MEDICAL GROUP OF FLORIDA, INC. 05-16-2001 90047 004 ***150.00
Principal Place of Business Mailing Add:ress
4451 GLENCOE BLVD. 4451 GLENCOE BLVD.
SUITE 260 SUITE 260 |
MARINA DEL REY CA 90292 MARINA DEL REY CA 90232
us us ‘ | »
> T v AR IRIRIR NN
Suite, Apt. #, etc. Suite, Apt!#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59'3125825 Applied For
Not Applicable !
Zip Country Zip Country 5. Certificate of Status Desired B} $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : e
Name .
fgug%%m;:gg thngEJMRO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Iyped or printed name of registsrad agent and title if appiicabla. (NCOTE: Registered Agent signature required when reinstating} DATE
K -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triiilf::ndagilr?t?uﬁgﬁ neind O fi;%?oh@;sa ©
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (13 Delste TITLE Clchange [ Addition
NAME JOHNSTON, BRIAN D NAME
streeT ADDRESS | 4551 GLENCOE SUITE 260 STREET ADDRESS
CITY-ST-2IP MARINA DEL REY CA 90292 CITY-S7-2IP
TILE EVS . [ Delete THLE [ Change [ Addition
NAME STAUM, BARRY HAME
sTrer aporess | 45651 GLENCOE SUITE 260 STREET ADDRESS
CITY-ST- 2P MARINA DEL REY CA 90292 CITY-ST-ZIP
TINLE Vi == = =[] pewges® ~ff ILE . - - - [Ichenge [ Addition
NAME BUCKLEY, EDWARD L I NAME
streer anoress | 4551 GLENCOE SUITE 260 STREET ADDRESS
crv-sT-2P | MARINA DEL REY CA 90292 CITY-5T-2IP
TITLE D , [ Delete TITLE [ change [ Addition
NAME SCHEPPER, STEVE NAME
streeT anoress | 4651 GLENCOE SUITE 260 STREET ADDRESS
CITY-57-2IP MARINA DEL REY CA 80292 CITY-ST-2IP
e D [0 petete TmE [ Change T Addition
RAME BRASH, STEWART NAME
STREET ADDRESS | 4551 GLENCOE SUITE 260 STREET ADDRESS
CITY-ST-2IP MARINA DEL REY CA 90292 CITY-5T-2IP
TILE [ Delete TITLE Dl change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP




