2005 FOR PROFIT CORPORATION

REINSTATEMENT —p g
voa oy [T Ty
DOCUMENT # V41157 CHLED
1. Entity Name e
JJE&R EMERGENCY MEDICAL GROUP OF FLORIDA, INC. ]
a050CT 17 PH I: |5
Principal Place of Business Mailing Address SE‘CR E T -
4451 GLENCOE BLVD. 4451 GLENCOE BLVD. TALLAH AAS%EED TS
SUITE 260 SUITE 260 »FLORIDA
MARINA DEL REY, CA 90292 S MARINA DEL REY, CA 90292 US .
2. Principal Place of Business 3. Mailing Address | Hm HM Iml IMI Iﬂ" IH H[I Hm I]m “ Ilﬂ m m"[l”] |lﬂ
Suite, ApL. ¥, atc. Suite, Apt. #, elc. 10132005 REIN-P CR2E008 (6/04)
City & State City & State 4. FE1 Number Applied For
59-3125825 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired (] ?ggfq]:g:;'m’
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
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. | am familiar with, and accept
the obligations of registered agent.

SHIGNATURE
S typed o o vad of regy Aot &nd ote d (NOTE: Rl Agent si whan DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foo will bo $300.00 corparation did not ive the prior noti
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 07 Detete fILE [ Change [ Addition
NAME JOHNSTON, BRIAN D NAME
STREET ADORESS | 4551 GLENCOE SUITE 260 STREET ADORESS 30 |:l E!D =1 1 B "t
EN-S-2¢ | MARINA DEL REY, CA 90292 oy-§7- 2P 101 T 05— s 01l MITIJEi L5
TME EVS {1 pekre TE OJchange [ Ascition
NAME STAUM, BARRY NAME
STREET ADDRESS | 4551 GLENCOE SUITE 260 STREET ADDRESS
CiTy-51-2P MARINA DEL REY, CA 80282 GTY-5T-2P
TIME SVT [ vetete TITLE [ Change  [] Adattion
NAME BUCKLEY, EDWARD L NAME
STREET ADDRESS { 4551 GLENCOE SVUITE 260 STREET ADDRESS
CITY-ST-2P MARINA DEL REY, CA 50292 GiTY-ST.3P
TIME D [ petete TME [Ochange [ Aduition
NAME SCHEPPER, STEVE NAME
STREET ADDRESS | 4551 GLENCOE SUITE 260 STREET ADDRESS
CITY-ST-ZP MARINA DEL REY, CA 90252 CiTY-S7-2P
e D O Detete e [ change [ Andition
NAME BRASH, STEWART NAME
STREET ADDRESS | 4551 GLENCOE SUITE 260 STREET ADDRESS
CATY-ST-ZP MARINA DEL REY, CA 90292 CImy-51-2P
e 7 pekete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CmY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and thal my signatuce shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment? Q&\er live empowered. —
. o / \.lv/ oo
SIGNATURE: . -/ 1014 209
umw:oon [ NAME OF SXINING OFFICER OR DSRECTOR [ Detsr Daytme Phons #




