FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORTAUBR) Sgp 15,t 2003 i%?otam
- ecretary of State

DOCUMENT # V41157
09-15-2003 90151 049 ***550.00

1. Entity Name

JJER EMERGENCY MEDICAL GROUP OF FLORIDA, INC.

Principal Piace of Business Mailing Address
4451 GLENCOE BLYD. 4451 GLENGOE BLVD.
SUITE 260 SUITE 260
MARINA DEL REY CA 90282 MARINA DEL REY CA 90202
US - : — —US Sr— — - IH “ |
2. Principal Place of Business 3. Malling Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3125825 Not Applicable
Zip Country Zip Country 5. Certficae of Status Desired [ $8-79 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table}
reg ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City - FL Zin Code

8. The above named entity submits this statement for the purpose of changing 1% registered office or registered agent, or beth, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nams of registered agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE. NOW!!FEE iS $15000 . |  __ C e e i en |- e, Erection Camoatan Financin
After May 1, 2003 Fee will be $550.00 ] - plection Camelgn fnancing - -$5.00 wmay Be
Make Checlt Payable to Florida Department of State fust Fund Goniribution. = Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . O Delete TITLE [ Change [ Addition
NAME JOHNSTON, BRIAN D NAME
staeer aoness | 4551 GLENCOE SUITE 260 STREET ADDRESS
orv-st-ze | MARINA DEL REY CA 90262 CITY-5T-21P
TLE EVS 1 Delete TLE [ Ghange {1 Addition
NAME STAUM, BARRY NAME
sreet Anbress | 4551 GLENCOE SUITE 260 STREET ADDRESS
orv-s-z¢ | MARINA DEL REY CA 90292 : CITY-5T-2Ip
TITLE SvT O Delete TITLE [ Chiange [ Addition
NAME BUCKLEY, EDWARD L NAME
seer anoRess | 4551 GLENCOE SUITE 260 STREET ADDRESS
crv-st-zp | MARINA DEL REY CA 90292 OITY- ST-2
TITLE D [7] Delete TILE ’ [ Change [ Addition
NAME SCHEPPER, STEVE NAME
streer aupiess | 4551 GLENCOE SUITE 260 STREET ADDRESS
orv-st-ze | MARINA DEL REY CA 90282 CITY-5T-2P
TLE D_.. . _ e o= Dot RTME_ o | L - . [ Chenge ] Addition
NAME BRASH, STEWART NAME ) R ’
streeT aooress | 4551 GLENCOE SUITE 260 STREET ADDRESS
ar-st-zp | MARINA DEL REY CA 90292 CITY-ST-21P
TITLE _ [ pelete TITLE [ ¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. | hereby certify‘thal_'the informaticn supplied with this filing does not 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trusiee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block-10 or Block 11 if
changed, or on an attachment with i her like empowered, h .

SIGNATURE: ___SI& aep / Horfo3

SIGNATURE AND TYP

3¢/¢ '}'4'!'2—0.30

Date Daytima Phone 4

1212990

1v

CR2E034 (10/02)



