SECOND nuncs:én;oﬁ!u%; WCIL/ZE msgwe%ﬁ .Z gen%mmssn 17, 1897 FILED

AMOUNT DUE ON OR BEFORE 8/17/07: $61,25 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLONDADEPATMENT O STAT Aug 18 1997 8:00am
ANNUAL REPORT

1997 Diws;:cg;a(r:g::;:ﬂoms Secretary Of State
POCUMENT # 733862 (7)

on Name

EMERGENCY MEDICAL ASSISTANCE, INC.

“Principal Place of Business Meaiting Address | \“I’“"I""II INI‘ ||||I Imllm III" I|I|’|m||’|“ I’I” I‘I" ’III

BOX 2228 WEST PALM BEACH BOX 2228 WEST PALM BEACH
i 1
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 DO NOT WRITE IN THIS SPACE
5 s 3. Date Incorporated or Qualified | 3a. Date of Last Report
: 09/18/1976 04/05/1996
-2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 510198610 Not Applicabla
T 8 #, elc. ite, Apt. #, etc. B Ac
D Suite, Apt. 4, etc Suite, Apt. #, ete B. Cerlificate of Status Desired O $3'75 Additional
2 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
zl m . ;I 30 Persanat Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
r : RENAN- RIEUR 82| Street Adgdress (P.O. Box Number is No! Acceptable}
¢ 44 COCOANUT ROW
* PALM BEACH FL 83480 83
1 B4[ City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

. Signatuee, typed o printed name of registerad agont and litle If applicable. (HOTE. Repisterad Apgant signature required when reinslating) DATE

12. QFFICERS AND DIRECTORS 13. ADBHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
AMLE PT [ peceTe 1.1 TIELE O change LA Addition %
e RIEUR, RENAN 1.2 NAME : g
‘e aovess | 44 COCOANUT ROW 1.3 STREET ADURESS , <
CITY-§1-2P PALM BEACH FL LA CY-ST-2I8 Zip 33"80 : P
TITLE T [J DELETE 21 T0LE L] Change — L&aRddltion |C©
WE LAUN, ELNA 22NAME No (‘)T“IQ\-' AJJ&:S <

sreeer aopress | BOX 17313 23 STREET ADDRESS )

“my-sr-ze__| WEST PALM BEACH FL 2.4oNY-51.26 Z@- 334)b .

TE TS T DeLeTe 31 TILE L change  LgA’Addition
NAME STEVENSON, ELLYN 32 NAME '

steeer aooeess | 19 N. RIVER ROAD 2.3 STREET ADDRESS .

LTY-5T-2P STUART Ft. 34, CITY- §T- 719 21p-3Y 995 :

e WT [ oecere 41TME T cnangs  [pFAddition
HAME RYBOVICH, CINDY 4.2 NANE

Emeecraponess | 721 NORTH N. STREET 4.3 STREET ADDRESS

bv-st-ze | LAKE WORTH FL 44 CIY-5T- 2P 2 jq, .234¢0

e [ ELEiE 5.1 TNLE [ change 11 Addition
e 5.2 NAME

}!REETADDRESS_ 5.3 STRFET ADDRESS

QT -$T-21P 54 CITY-5T-21P

T [ peLere 6.1 TITLE [ change ] Addition
tme 6.2 NAME

IETREET ADDRESS 6.3 STREET ADDRESS

“IY-$7-21p 6.4 CITY-$T-2P

.4. | do hereby certily that the information 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 annual reporl or sui‘aplemamai annual report Is true and accurate and thal my signature shall have the sama legal effect as If made under oath; that
| am an officer or direcler of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
appsars In Block 12 or Block 13 i changed, or on an attachment with an address.

Pl id ko S B e CIMTANATIIONE DIV IIDE™ (Rn - @ ~ 0/!\ /n'f {W.hfﬁ('_b-n-




