File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ETFAR F Tﬁ s
. Sandra B. Morth QRATION
ANNUAL REPORT .gecrr:ztary ofOStat; " N\?E‘ 0F COR
1908 DIVISION OF CORPORATIONS

ggMAY -u P12 O

———
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| _$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
| S comsay ~ DOCUMENT #

ol leiied Ligbility Company 197000000718

Ta. Principal Flace of BUsiness AJArass

EMERGENCY MEDICAL SERVICES, L.C.

555 N.E. 15TH STREET 555 N.E. 15TH STREET
SUITE 516 SUITE 516
MIAMI FL 33132 MIAMI FL 33132
- 2. Principal Place of Businass 2e. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
LS540l Porw Svpeer
~Bulte, Apl. ¥, 8tc. Buile, Apl. #, etc. . /19497 El,
' umosr [ #weiied For
Clty & Stata Gy & State F L 6 5- o700 55 | Notappicaste
. \"‘ Sl woap 5. Date of Last Report 6. Cortificate of Status Desired
Zip Couniry Z Country
jjg Ol \ S8 76 Addinunal Fee Required
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registerad Agent/Otfice
Name

OWEN, JUDSON ESQ.
565 N.E. 15TH STREET
SUITE 516

MIAMI FL 33132

Street Address (P.O. Box Number is Not Acceptable)

Sulte, Apt. #, etc.

City FL Zip Code M /}/;)‘M

9. Pursuant 1o the provisions of Sections 608.416 and 608508, Florida Statutes, the above-named limited liability company submits this statemant for the purboss of changing
Its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of amajority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regislorod Agent Accephing Apaariment)  (NOTE Hegistersd Agen signaluro roquired when teinstal ng)
10. Title ) Managing Members/Managers Busingss Street Addrass City, State and Zip Code
MGR | DISKIN, ARTHUR L 555 N.E. 15TH ST. SUITE 51 MIAMI FL
MGR | HARARI, JACK L 555 N.E. 15TH ST. SUITE 51 MIAMI FL

110 '"Il"llj pred ot 1 N 1 Rl
05406/ 4B—~Dl 1DE~-—UG‘"
\ PR LEE. TS kw168, 75

11. ldo hereby certify that the information supplied with this §ling does naj qualify for the exeqiption stated in Section 119.07(3} (1), Florida Statutes. Hurther certify that the information
indicated on this annual reporl is true and accurate and thal my signatyre shail have the saXe legal eflect as if made under oath; that 1 am a managing mambar or managet of the
limited liability company or 1he recaiver or trustae empowerad to exegifie this report as requked by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Brrwop b\snnJ Yo 9y (‘?3“1\ Géi-9x21¢

SIGNATURE AND TYPELT QR FEINTET NAM#’JF SIGNING MANAGING MEMBER GR MANAGER Dale Dayti i | Fnunc, #




