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March 6, 1095

Qualification/Tax Lion Sec.
Divislon of Corporations
409 E. Gaines St,

Enclosed ploase find our check in the amount of $78.75. This includes $35.00 for filing foe,
$35.00 for Rogistered Agont Dosignation Foe, and an additional $8.75 for a cortificato of
status, along with all documentation necessary to register a {foroign corporation to transact
business in Florida,

Should you have any quastions in rogard to this matter, please do not hesitate to contact mo.

Vary truly yours,

Angela P. Miller

AM:rd
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sectetary ol Slale

March 8, 1995

ANGELA P. MILLER

FEINBERG & MAIDENBAUM

4651 SHERIDAN ST, SUITE 300. PLAZA TWQ
HOLLYWOOD, FL 33021

SUBJECT: EMERGENCY MEDICAL SERVICES INTERNATIONAL. INC.
Ref. Number: W385000005063

We have raceived your document for EMERGENCY MEDICAL SERVICES
INTERNATIONAL, INC. and your check(s) totaling $78.75. Howaver, the
anclosed document has not been flled and is being returned for the following
corraction(s):

Plaase list the Federal Employer Identification number in I1he appropriate section
ol the application. H applied for, enter "applied for", or if not applicable, enter
¢ "NIA"J

The date first transacted business in Florida within the meaning of s. 607.1501,
F.S., must be set forth in seclion 6 of the application. If the corporation has not
yel lransacted_business in Florida within this meaning, please insert the words
_upon qualification™in lieu of a date. (Note: Pursuant to s, 607.1502(4), F.S., this
—aoliica Is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a foreign corporation transacts business in
this state without authority along with the pasl annual report fees due this office.)

Please list the street address of each officer/direcior. If he--officer[director does
not have a street address. list the mailing address and w(e (N/A).

" Plgase return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(904) 487-6958,

Lee Rivers
Document Examiner Letler Number: 995A00010258

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
CR2ED4?




FEINBERG & MATDENBAUM
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Facsimile (05) 060-6.%9

Boca Raton OfHce
QA Nowth Federal Highway, Swite 200
Doca Raton, Plogida 11432

March 13, 1995

Loe Rivers, Decurnent Examinar
Division of Corporations

P.0. Box 6327

Tallahesseo, Floride 32314

RE:  Emergoncy Medical Services International, Inc.
Reforence Number WS5000005063

Danr Ms, Rivars:

POALMEADMIIIN T PR AL
I8 T RNAY TN ANTA

TGS ALY R ORATION anef IIUAININS LAW
NORSRIYCLR IO REAL ISTATE LAVWYIR

ALMYADNITLD 1O PRACTIC)
TN NEW YORK

Meaxe Reply 10 Hollywood

All corractions required in your March 8, 1995 lettar have been made. Plaase file tho attachaed
application as soon as possible.

Thank you.

Angela P. Miller

APM/hp
enclosures




TRANSMITTAL LETTER
B V7

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORFORATIONS

Fmorpeney Medical Services Internationnl, Inc.

SUBJECT:

{Nomo of corporation - must Include sulfix)

Doar Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existonce”, and check are submitted to reglstor the above referenced
forelgn corporation to transact business in Flarida,
Please return all carrespondance concarning this matter to tho following:

Jeffrey Feinberg, PLA.

{Namo of Person)

Felnberg & Maldenbaum
{Firm/Compary)

4651 Sheridan Street, Sufte 300

(Addross)
Hollywood, FL 33021

{City, State and Zip Codsa)

Should you need to call someene concerning this matter, please call:

Jeffrey Feinberg at{_ 305 ) o962 - 8889
{Name of Parson) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA.

Emergency Medical Services Internattonal, Inc.

o vord WCORPORATED®, COMPANY " CORFONAIION or vwords or
o as will cloarly indicate thatitis a corporation instead of a natural porsen
0 nama at prosent.}

1. —_
{Name of corperaton: mustnoluda th

abbrovintions of like import in Ianqunl?
or partnership if not so contained in th

N/A
{ FE numbaer, if applicable)

2 Delawnre k}
{State or country under the law af which it is incarparatad)

5, "perpetual”

4, 8/31/94
{Duration; Yoar coip. will caase to existc ‘porpotual’

{Dato of Incorporation)

6 Upon Quallfication
{Dato first ransactod businass in Florida. (San sactons 6071501, 602.1502, nnd B17.155, F.5)

P.0. Box 1904

7

Jupiter, Florida 131468

{Current mailing address)

cmergoncy medical serviees
{Purpose(s) of corporation autharized in home state or county 10 be carried outin tha state of Florida)

9. Name and street addrass of Florida registered agent:

Name: __Jeffrev Feinbersg, P.A.

Ofﬁce Address: 4651 Sheridan Streel:. Suite 300

33021
(Zip Cade)

Hollywood , Florida ,

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the alﬂiga}oa‘ my position s registered agent.

YT e

{Regidtered agbnts signatue}

nice duly authenticated, not more than 90 days prior 1o
ment of State, by the Secretary of State or other official
the jurisdiction under the law of which it is incorporated.

11, Atached is a certificate of existe
delivery of this appiication to the Depart
having custody of corporate records in




12. Namaos and addresses of officors and/or directors:

A, DIRECTORS

Chairman;

Addross;

Vico Chairman:
Address:

Diroctor:
Address:

Director:
Addross:

B, OFFICERS

President; __Puane Boise

Address:  P.O. Box 1904 N

Jupiter, Florida 33468

Vice President; _Mark Savin
.0. B 1904
Address: __ -0+ Box 199 N l i

Jupiter, Florida 33468

Secretary; Duane Boise

Address: __ P.0. Box 1904 N M
Jupiter, Florida 33468

Treasurer: _ Duane Boise ‘
Address: | P-0- Box 1904 N[f

Jupiter, FLorida 13468

NOTE: If necessary, you may attach an addendum to the application listing additonal officers
and/or directors.

. 1
13. f‘ﬁ{:n,, 6,1.:5 /%% / s ~//TH ) -’r?.”//

{Signature of Chairman, Vice Chairmag, or any-officerBsted in numbe? 12 of the apulicau’onl'

14, DLUU\-‘-« %U'\SQ . v\(\.uu,[.l;hj“

{Typed or printed name and capacity of person signing applicaton)




State of Delatean

Office of the Secretary of State
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