.~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Mar 31,2004 08:00 AM

DOCUMENT # F57468

1. Entity Nams
EMERGENCY MEDICAL INTERNATIONAL, INC.

Secretary of State

Mailing Address

£065 NW 167TH ST, #8-18
MiaMI, FL 33015

Principal Place of Business

6065 NW 167TH 5T., #8-18
MiaMl, FL 33015

DO NOT WRITE IN THIS SPACE

AR IR T

03222004 Mo Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-2148523 Not Applicabie
- . $8.75 additionst
5. Cerificate of Status Desited il Fee Required

§. Nams and Addrass of Currert hey!utared Agant

MANFREDY, JUAN A,
4005 SW 151 TERRACE
MIRAMAR, FL 33027

DO NOT WRITE
IN THIS SPACE

#. The ahove named entity submits this statermant for the purpose of changing its re;;isiered ofﬂcé cr;eﬁgtemd- agent, of both, in the State c;fBorida. } am familiar with, and accep!

the obligations of registered agent.

SIGMNATURE
Signanrn, typet o prinied rame of reglsiered agent and tids ¥ applicable.

{NOTE ﬁeglslmed Ageni sigrature required when rainstating) DATE

FILE NOW!I FEE 13 $150.00

After May 1, 2004 Fos will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

HOGo000395TS
$5.00 May Be 03/31/°04-80015-007 150,00
Added to Fees

10. OFFICERS AND DIRECTORS i

TINE o

WME MANFREDI, JUAN A,
STREET ADORESS | 4005 SW 151 TERRACE
CTY-57-2P MIRAMAR, FL

TITLE D

NAME MANFREDI, ELSA O,
STREET ADDRESS | 4005 SW 151 TERRACE
GITY-ST- 2P MIRAMAR, FL

HILE

HAME

BIREET ADDRESS
Cry-ST-218

INE

STAEET ADOAESS
oy -57-2P

THE

STREET ADDRESS
GITY-ST-2P

FIRLE

HAME

STREET ADDRESS.
Cy-§1-29

DO NOT WRITE
iN THIS SPACE

12. | hereby certily that the Information supplied with this ﬁiing does not gualify Tor the exermplion staied in Section 119.G;§3){i), Fiorida Statutes. | further cegtify that the information

Indicated on this report or supplemental repart is rue an

accurate and that my signature shal have the same legal

fect as i made under oally, thet | am an cificer or director

of the corporation ar the recelver ar ftustee empowered to execute this report as required by Chapter 807, Florlda Statutes, and thal my narme appears in Block 10 o Black T1#

5, with all other ke empowered.
L]

changed, or on &n a%h M
SIGNATURE:

TCEAS

cerR

Daygme Fhone #

Blylby sosHstoso

SIGHATURE AND TYPED o!t/?ﬁwren BAME OF SIGNING OFFICER OR DIRECTOR
= Ld



