- 2002 UNIFORM BUSINESS REPOHT (UBR)

FILED
10, 2002 8:00 am

DOCUMENT # 733862

1. Entity Name

EMERGENCY MEDICAL ASSISTANCE, INC.

-~

%
ecretary of State

08-26-2002 90067 018 ****51.25

Mailing Address
PO BOX 2228

Principal Place of Business

PO BOX 2228
WEST PALM BEACH FI. 33402 WEST PALM BEACH FL 33402
us us

2. Frincipal Place of Buginess 3. Malling Address

Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN-THIS SPACE ~
City & State City & Slate 4, FEI Number Applied For

510198610 Not Applicabla
Zip Country Zip Country 0 9$8.75 additiona

5. Certificate of Status Desired Fee Roquired

7. Name and Address of New Reglstered Agent

6. Name and Addreas of Current Regiatered Agent

I i

RENAN, RIEUR
100 LAKESHORE DRIVE
APT 1054
NORTH PALM BEACH FL 33408

“Feannette. Deschesnes

= T Sireet-rajresgifzms\o&ngwr%ceplable}

“Wests Yolm Beacl, FL

Z3%07

8. The above namad entity submits this staternent for ihe purpose of changing its registered office or ragistared agent, or both, in the state of Florida.

Mw

SIGNATURE
| tyDec of printed name of registersd apant and biis if spolicabls. (NOTE: Reglslevad Agent signature requirad whan reinsiating) DATE
U . / . 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. N
TRE PT Delele’ T Presivent GAchange [ Addition | S
wie®  |AIEUR, RENAN we D | podred waaf;‘ e
sweEr so0Ress | 100 LAKESHORE DRIVE APT 1054 swearonness | B Me Fanlame Drive. &
arv-s1-2?|NORTH PALM BEACH FL 33408 o 1 Delvoy Beadh FlO ndﬁl 5383 &
mE T ' X! Detere e FTreasorér B Change (] Addition | &5
NAVE LAUN, ELNA S : NAME Marcia Halpern y

STREETADCRESS (BOX 17313 _ swoviess | |42 o5 Arioge Drivée 33410
anv-s-27 | WEST PALM BEACH FL .m ony-s1-zp Palm fea ch (Gandeus Fla

TITLE s Delete TTLE Bonange [ Addition

e (oo A —— e R D IEGG], o Rpan | B

~seer D0aEsS 19N RIVER ROAD st ineess”| 7 Y Gy Pfess Gvecn: 3

emv-sT-? | STUART FL CITY-S1-21P e L inatmn F { OYIC‘@. 3‘{ l‘f

T VT O3 deite | KRS tca P\fé‘:’ 1pent DAchange [ Adaion

e RVBOVICH, CINDY ke D md bout %

STREET ADDRESS STREET ADDRESS

om-st2p | L AKE-WORTH-FL ciny-st-2p é ead—, Flondq 23 407

TIILE [ pelete TITLE [C] Change [ Addilion

NAME MAME

STREET ADORESS . STREET ADDRESS ;
Cry-sT-218 CITY.ST-2IF

TmE T Dette TITLE [ change [ Addition

NAME NAME !
STREET AQDRESS STREET ADDAESS

CITY-3T1-2P CITY-57-2IP

12. | hereby centily that Ihe information supplied with this filing

of the corporation or the regejver or trustes emnowere
changed, or an an atiach "‘m i

SIGNATURE:

indleated on this repart or supplemental report is true apd accurate and that my signature shall

xecute this rgpo ort as required by Chap

does not qualify for the exemption stated in Saction 119, 07}_' Hi). Florida Statutes, | further certify that the information
have the same legai ol

act a5 # made under oath; that | am an officer or director

7, Flcruda St ﬁ at my me appears in Biock 10 or Block 1t if




