FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Ty
CORPORATION Y
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ration Name

DOCUMENT # 51440

EMERGENCY MEDICAL TECHNOLOGY, INC.

(3)

Principal Place of Business

| $080 POWELL DRIVE

RIVIERA BEACH FL 33404

Mailing Address

1050 POWELL DRIVE
RIVIERA BEACH FL 33404-2763

FILED

Secretary of State

IFAAE AR

3. Date Incorporatad or Qualified

3a. [ate of Last Report

Apr 24 1997 8:00am

10/26/1976 02/15/1996
2. Principal Place of Business 2e. Mailing Address o 4, FEl Number Applied For
T‘LI 2—6] 59"‘7(”552 Net Anplicable
=1 - Suite, Apl. ¥, elc. Suite, Apl. #, eto. i
i Suite, Ap " e an e 5. Certificato of Status Desired O $B'75 Addiional
m 27] Fee Reguired
- City & State | Ciy&Stalo 6. Election Campaign Financing $5.00 May Bo
23 2E| Trusi Fund Contribution Added to Fees
Zip [ Country | Zp Country 8. This corporation hag liahility for intangible 1ax under s. 199.032,
{24 2—5] 2;| 30 Florida Statules [dves o
©. Name and Address of Current Registerod Agenl 10. Name and Address of New Repisterad Aganl
LUMB, HENRY OLIVER JR 81 Name
1050 POWELL DRNE 82| Sueet Address {P.O. Box Nurmber is Nol Acceptable)
RIVIERA BEACH FL 33404

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions ol Sections 607 0502 and 607.1008, Florida Statules, the abave-named corporalion submits this statement for the purpose of changing 1§ rogislered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

A

i SR L

appears in Block 12 gr Block 13 if changed, or on an\:@
| P R -‘.==*L' N

SIGNATURE e [ [,
Signelure, 1yped or proled name of regiubired ageal and e W appheatids {NOTE Registered Agerd sigaah.re requred whon reinstating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE 11TLE [T Crenge [ Adtion | 5,
NAME LUMB, HENRY OLIVER JR 1.2 NAMI 3
staeeraooress | 1050 POWELL DRIVE 1.3 STREET ADDRESS S
CITY-§T- 2P RIVIERA BEACH FL 14.CIY-§1-2P &
TITLE 1 1 DELETE 21TMLE [Jchange [ Addition |©
HANE LUMB, JOAN H. 2.2 NAME
smeeraporess | 1050 POWELL DR. 2.3 STREET ADDRESS

“1_gimy-gt-2e RIVIERA BEACH FL 24CNY-51-2IP

N [ oeLete 11 TEE [ change T Addilion
NAME 3.7 NAME
-STREET ADDRESS 33 STREFT ADDRESS
CHY-ST-2P 3.4, C1Y-ST- 2P
e [ pecere FRRTT [T change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY- §T-21P 440i1Y-ST- 7P
TILE T DELETE 519 THLE TTchenge ] Adddion
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADDAESS
CITY-$1-21P 54 GHY-5T-21P
TLE ] DELETE B.1 TIILE [Jchange L] Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-$T-21P 6.4 CIT¥-S1-21P
14. | do hereby cerlily that the information supplicd with this Tiling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall hava tho same legal effect as if made under cath; that
{ am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter BO7, Florida Statules; and thal my name

L...AJ. ' R | N U

1 with an acdross.

Iy ¥4 I) Pl P B WX ~d



