2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F57469

1. Entity Name

EMERGENCY MEDICAL INTERNATIONAL, INC.

FIE

Principal Place of Business
6065 NW 167TH ST.. #B-18

MIAMI FL 33015

Mailing Address
6065 NW 167TH ST., #B-18
MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED ’
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90073 050 ***150.00

(T A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2148523 Nat Applicable
- 7 —
zp Country P Country 5. Certficate of Status Desired ~ []  D8-73 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANFREDI’ JUAN A' o= e = = —Q{rnnf-AHﬁrmc‘J\'P,O_;Box_Nurnhnr ie-Nni-Arr-n'r_\tﬂhln\-
4005 SW 151 TERRACE
MIRAMAR FL 33027

City

Zip Code

FL

the obligations of registered agent.
i e

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

s:GNAf@?zEt 2
.

_. - Signature, typad or printed name of registersd agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

T FILE NOW!Il FEE IS $150.00
_ Aftér May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Make Check Payable to Florida Department of State

Is
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
*TITLE 1D : O pelete TITLE ’ Clchange (T Addition g
NAME ‘| MANFREDI, JUAN A. NAME =1
staeeT Aporess | 4005 SW 151 TERRACE STREET ADDRESS g
CITY-ST-2IP MIRAMAR FL .. CITY-§T-21P o
TILE D [ Delete TITLE O change (] Addition %
NAME MANFREDI, ELSA O. NAME
sTReeT A0DRESS | 4005 SW 151 TERRACE STREET ADDRESS
CITY-ST-21P MIRAMAR FL CITY-ST-21P
TITLE [ pelete TLE [ change (] Addition
NAME o — IR, N 1.1 SN R Su—— SRS AN PP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE £ Delete TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ¢ITY-8T-2IP
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

indicated on this report or supplemental report is true and accurate and that my signature shail
of the corporation or the receiver ar trustee empowere:
|

her like emp weresi,

(Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3){i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with amaddress, wit
SIGNATURE: -5%//2}7? P YR LS 4 ﬁ;HWFﬁ:{D/)

Shob3  Bos-3hs fosD

SIGNATURE AND TYPED OR PRINTED NAME/G? SIGNING OFFICER ORDIRECTOR

7 Da€ Daytime Phone #



