PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # F57469 (1)

1. Corporation Nameo

EMERGENCY MEDICAL INTERNATIONAL, INC.

FILED

Mar 16 1998 8:00am

Secretary of State

VAR

Persanal Property Tax due June 30. [ ves D No

Principal Place of Businoss Mailing Address
6065 MW 167TH S5T.. #8418 6065 NW 167TH BT., #B-18
MIAM! FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifiad
11/25/1981
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 S 26] 59-2 148523 Not Applicable
Suite, Apt. #, alc Suito, Apl. #, elc. i
u v © b— o Ap 5. Cerlificate of Status Desired O 38'75 Additional
122 27] Fee Required
City & Stato . City & State 6. Election Campaign Financing $5.00 May Bo
20] — 28] Trust Fund Contribution | Added 10 Fees
Zip Couniry S Country B. This corporation owes of has paid the current year Intangible
24] 28] 29| 30]

agent | am familiar with, and accopt the obligatons of, Secbon 607.0505, Florida Statutes.

SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANFREDI, JUAN A. 81] Name
4005 SW 151 TERRAGE 82| Streat Addross {P.O. Box Number is Not Acceplable}
MIRAMAR FL 33027
83
84| City FL as| Zip Code
1+1. Pursuant 10 the provigsions of Seclions B07.0502 and 6071508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing Ite registerad

office or registarod agont, or balh, in tho Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered

indicated on this annual report or supplemental annual report is true and acourate and 1

Biock 12 or Black 13 d chanpad, or on '|1lnr‘.hrr%m$9 .
e
QICNATIIRE. »—% M SRTERTI

14, | hereby cerlify ihal the informaten supplied wilh this ling does not qualify for the exemﬁtion stated in Section 119.07(3){}, Florida Statutes. | further cerify that the Informatio;
at my signature shall have the sama legal effect as it made under oath; that | am an
officer or diroctor of the carporation of tha recever or trustee empowerad to execule this repant as required by Chapler 807, Florida Statutes; and that my name appears in

-V

CR2E034 (10/97)

Bigrature tyja0d ov finded R of psgrlined agent and bk | appl atie INOTE Hopisiered Agent signature required whan reinslating) DATE
12, OFFICIRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T petete 11TILE [TThange LT Addition
NAME MANFRED!, JUAN A 12 NAME
sweeraooress | 4005 SW 151 TERRACE 1.3 STREET ADDRESS
omy-51.2ip MIRAMAR FL . 14 §T- 2P
TILE D [ oeeme Z1TIME [JCrange LI Addition
HAME MANFREDI, ELSA O. 2.2 NAME
seeranomess | 4005 SW 151 TERRACE 2.3 STREET ADDRESS
CITY- §T-2IP MRAMAR FL 2.4CITY-51-26P
TILE [ brcete 31TILE ) Change L] Agdition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
£ITY-S1- 2 34.EMY-51-2P
TME MG 41TNILE [J change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-21P . 440NY-§1- 2P
TIne T oecete 51TITLE CJchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP L 5.4 CITY-51-21P _
TiTLE [ otieTe BATITLE [ change L] Addition "+
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
ony-Si-2e 64 CITY-51-2P



