2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR

ORPORATION

DOCUMENT # 733862

1. Entity Name

EMERGENCY MEDICAL ASSISTANCE, INC.

Principal Place of Business

Mailing Address

FILED

Aug 29,2003 8:00 am

Secretary of State

08-29-2003 90161 001 ****61.25
08-29-2003 90161 002 ****6] .25

PO BOX 2228 PO BOX 2228 -————— - -
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
us us
X
Suite, Apt. #, etc. Suile, Apl. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number 51.0193610 Applied Far
- Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired d _$8'75 Additional
R T [ SeRere F E et o [ W S e e T ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
DESCHESNES, JEANNETTE N Sheet Address (P.O. Box Number is Not Acceptable)
419 32ND ST P
-~ WEST PALM BEACH FL 33407 3
' City FL Zip Cede

8. The above named entity submits this statement for
the abligations of [egistered agent.

SIGNATURE

purpese of changing its registered oYfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Py

7/i/03

re, typed or printed name of regiski(atfgem and title If applicabla.
o

{NOTE: Registorclf Agent sigrature required when reinstating)
) g

DATE

T3

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

_ $5.00 May Be
" Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS =
THLE PD 0O celete TNLE Jchange [ Addition g
NAME GEQRGE, MILDRED NAME 3
street aonRess | 86 MCFARLANE DRIVE STREET ADDRESS 'g:
omv-sT-2F | DELRAY BEACH FL 33483 CITY-ST-2IP Q
e DT OJ Delete TILE Clchange O Addition | &5
KAME HALPERN, MARCIA NAME _

—stReer ADoResS (-142-LOST-BRIDGE DRIVE- -=—~ === ~- === M cpeeTappRess | < - o .- - T T e - -
cm-sT-7P | PALM BEACH GARDENS FL 33410 CITY-57-2IP
TITLE DS [ Delete TITLE (O change [ Addition
NAME WIRTZ-RYAN, JOANNE NAME
sTReeT A0DRESS | 624 CYPRESS GREEN CIRCLE STREET ADDRESS
om-s-2F | WELLINGTON FL 33414 CITY-5T-21P
TILE Dvp : [ Delete TITLE [ Change  [] Addition
NAME RYBOVICH, CINDY NAME
STREET ADDRESS | 220 34TH ST STREET ADDRESS
cTy-sT-zP | WEST PALM BEACH FL 33407 CITY-ST-2P
TIMLE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CITY-ST-ZIP ? ‘
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an gddress, with all other like emp . ‘ .

SIGNATURE:-

v



