'FILE NOW: FILING FEE AFTER MAY 118 $225.00
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1996 b BIVISION OF CORPORATIONS
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EMERGENCY MEDICAL TECHNOLOGY, INC.
v P o s i e T | | ”l" “ m I.I"" """ Im " “
1050 POWELL DRIVE 1050 POWELL DRIVE
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81| Name

LUMB, HENRY OLIVER JR r82] Stroot Addiess |
1050 POWELL DRIVE I A . - ]
RIVIERA BEACH FL 33404 83
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