FILED

2005 FOR PROFIT CORPORATION Apr 14, 20035 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F57469 ENL 04-14-2005 90082 029 ***1 50.00

1. Entity Name
EMERGENCY MEDICAL INTERNATIONAL INC.

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

EMERGENCY MEDICAL INTERNATIONAL,INC.
4005 SW 151 TERRACE

EMERGENCY MEDICAL INTERNATIONAL INC.

MIRAMAR FL 33027 4005 SW 151 TERRACE 04122005 Chg-P CR2E034 (10/03)
TEL: 954-885-5262 MIRAMAR FL 33027 -
FAX: 954-885-5263 TEL: 954-885-5262 4. FEI Number Applied For
PRY - FAX: 954-885-5263 59-2148523 Not Applicable
E-MAIL: emi@emi-medical.com - S - medical.com
E-MAIL: emi@emi ’ 5. Certificate of Status Desired d geaa gesq mmonal
6. Namo' and Address of CurrentHegistered Agent 7. Name and Address of New Reglistered Agent

Name

MANFREDI, JUAN A.
4005 SW 1 51 TERRACE S o - . Street Address (P.Q. Bax Number is Not Acceptable)

MIRAMAR FL-33027

1

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If appicatie. (NCTE: Registered Agant signaturs recuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D 3 delete TILE O Change [ Addition
NAME MANFREDI, JUAN A, RAME X '
STREET ADDRESS | 4005 SW 151 TERRACE STREET ADDRESS
CHY-ST-ZP +.| MIRAMAR, FL CITY-5T-2P . R . - A,
me . o T [ Delete TITLE . . : » Clcrange [ Addition
NAME - - | MANFREDI, ELSA Q. NAME o - . -
STREET ADDRESS | 4005 SW 151 TERRACE STREET ADDAESS
CITY-ST-2P MIRAMAR, FL CITY-ST-ZIP
TITLE 3 pelete TMLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CHY-ST-2P
TILE O Delete TITLE O change [ Addition
RAME NAME
-| - STREEF ADDAESS |- e — - e . ..  ——— .. | STREET ADDRESS. | T
CiTY-S1-2IP CiTY-ST- 7P - TR T el e e e )
TITLE O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] O Detete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee e ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment w addrest, with all other like'empowered.
SIGNATURE: ‘17% ‘7‘/&/05' GSY- 38552621

Emppmmawmumwwmormenmmmon /! [ Dayime Prona #




