FILED
2006 FOR FROFIT CORPORATION Apr 07,2006 8:00 am

1. Entity Name 04-07-2006 90017 046 ***158.75
JJER EMERGENCY MEDICAL GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Adaress
4451 GLENCOE BIVD. 44517 GLENCOE BLVD.
SUME 260 SUITE 260
MARINA DEL REY, CA 90292 US MARINA DEL REY, CA 90292 US \
2. Principal Place of Business 3. Mailing Address ] “ I] ||]I| |M| |m “ I]' Iml "I“ Mm Hlﬂ m]l“"l “ﬂ
Suite, ApL. #, elc. Suite, ApL #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3125825 Nol Applicable
Zip Country 2ip Country » . $8.75 additional
5. Certificate of Status Desired 0 Feo Roguired
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbet is Not Acceplabie)
PLANTATION, FL. 33324 :
City FL I 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.
SIGNATURE
Sigratwe, fyped or prened narme of ngoent and tte £ {NOTE: Reg:starsd AGant sgnanam fecquiric when rensiaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TLE O cnange [ acdition
NAME JOHNSTON, BRIAN D NAME
STREET ADDRESS { 4551 GLENCOE SUITE 260 STREET ADDRESS
CiTy-51-2P MARINA DEL REY, CA 90292 CITY-57-2P
TE EVS O pekete TLE Hcnange [ Aotion
NAME STAUM, BARRY NAME
STREET ADDRESS | 4551 GLENCOE SUITE 260 STREET ADDRESS
5Y-S1-7P MARINA DEL REY, CA 90292 CrTY-§7-P
TE SvT O oetete TME [JCrange [ Addition
NAME BUCKLEY, EDWARD L NAME
STREEE ADDRESS | 4551 GLENCOE SUITE 260 STREET ADDRESS
CiTY-SI-2P MARINA DEL REY, CA 90292 CiTY-5T1-2P
TITLE D O petete TILE [ cChange [ Addition
NAME SCHEPPER, STEVE NAME
STREET ADDFESS | 4551 GLENCOE SUITE 260 STAEET ADDRESS
CIFY.ST- 2P MARINA DEL REY, CA 90292 CITY-§T-2P
TME ] O petete TILE [ change [ Aadition
NAME BRASH, STEWART NAME
STREET ADDFESS | 4551 GLENCOE SUITE 260 STREET ADDRESS
CIvY-ST-ZP MARINA DEL REY, CA 90292 cmy-§7-2P L
e O petete e 1+ [Otrange  £HAddition
NAME NAME 6\\4&5 :, uo.'.l\y o
STREET ADDRESS STREET ADORESS |of%5 @leweo=, s 24
o520 5P| Avgcias dol Do (AGorn
12, | hereby cemrK that the infarmation supplied with this filing does not quatify for the exemplions contained in Chapter 119, Floridd Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with an adg, . yvith all other like empowered. 3’ o -
SIGNATURE: LD 9-y06 J0t2030
Dete Darytrma Phone #

R St 0TS
&'(."B’B. ' /



