2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733862 FILED
1. Entity Name Jan 24, 2000 8:00 am
EMERGENCY MEDICAL ASSISTANCE, INC. Secretary of State
_ 01-24-2000 90065 034 ****g] 25
Principal Plage of Business Mailing Address
PO BOX 2228 PO BOX 2228
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402-2228
us us
O v — DI EMED R
SUiter, ARt #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
51‘0198610 Net Applicable
Zip Country Zip Country . . $8.75 Additional
) 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R . : P Name we- - " - - - R T - - £

Street Agdress (P.O. Box Number is Nol Acceptable)

RENAN, RIEUR Ny
1617 FLAGLER DR 100 Lakeoshee  Drine ApT 108H

.

CR2E037 (9/99)

APT 10-B
ALM 3340 City - Zip Code
WEST PALM BEACH FL 33407 Nc::t:ﬂn R\MLM, EL FL 33%0c%
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘ K R | Jn]
SIGNATURE e Ringn | € ay— nlos
Slgnature, typed or printad nama of registered agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) =1 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TTLE PT ~ O Gelete TILE YT ange [ Addition

NAME NAME \ ‘

RIEUR, RE ‘ Bmmm— Ricar  Renay
STREET ADDRESS] _ VE, 108 STREET ADDRESS i L J , A-PT losl-,
CITY-ST-ZIP C - CITY-ST-2IP 00 Q-Ke,&"b ra b’rl\/Q '
P ___| PALM BEACH-FL-33407 Moty Sy N X LY 3

T T O Delete e TS, T Ochenge O Addition

NAME LAUN, ELNA NAME

STREET ADDRESS | BOX 17313 .- STREET ADDRESS
| CI-ST-2P | WEST PALM BE_ACH FL _ _ , GITY-ST-2IP

Tme T ITS T N Ooeee TILE o O Change [ Addition

e STEVENSON, ELLYN N

STREETADDRESS | 19 N. RIVER ROAD STREET ADDRESS )

CITY-8T-2P STUART FL GITY-§T-7IP

TITLE VPT 3 celete TITLE [ Change  [] Acdition
v RYBOVICH, CINDY NAVE
- sTREET ADDRESS | 729 NORTH N. STREET STREET ADDRESS

GITY-ST-ZP LAKE WORTH FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-2P 7 CITY-ST-2P

TITLE [ Dalete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS | . ) STREET ADDRESS . .

CITY-ST-ZiP CITY-ST-2IP .

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 certify that the infarmation
indicated on this report or supplemenial report is rue 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in BIOFKJ(O)N Block 11 if

changed, or on an attachment with an address, with all oiher like empowsrad. —___m_,o______

SIGNATURE: ___ SGNATURE [REDUIRED ?ves}, Wrfoo  (se))7¢~Yo 14

ING OFFICER OR DIRECTOR Date 7 Daytime Phone #




