2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601918

1. Entity Namg

EMCARE OF FLORIDA, INC.

Principal Place of Business

1421 GOURT STREET. STE. A
P.0. BOX 6230
CLEARWATER FL 34616

us

Mailing Address

1717 MAIN ST

SUITE 5200

DALLAS TX 75201-7365
us

2. Principai Place of Business

-3, Mailing Address

Il

Il

MATH

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90012 007 ***150.00

Luuidtbdg

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
59‘1317432 Not Applicable
Zip Country Zip Country . ) $8 .75 Additional
5. Certificale of Status Desived O Foo Required
6. Name and Address of Current Registered Agent e . - — = -_..7. Name and Address of New Registered Agent —
’ ‘ - Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above hamed ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and ttte 1t applicabie. (NCTE: Regislered Agent signatura raguited when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 - ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
e V Belete i ] Frosiden O] Change  (X] Addiion
NAME ROLOFF, SCOTT NAME odd Timmer man 0
staee7 ApoRess | 1717 MAIN ST, STE 5200 smeeraoress | P MOy INARN L/ S@O
owv-st-z¢ | DALLAS TX 75201 CATY-5T-2P Ha S, X 15801
i AS ¥ Deete Ja: ES&l‘sl‘af\f‘ ¢ f?f’arY ) change  (X) Addiion
e LOCKWOOD, PAULETTE e bbyn Bakalar .
sraeet acoress | 1717 MAIN ST, STE 5200 streer aooress | [T Main St Sfe 590
orv-si-ze | DALLAS TX 75201 _ _ oiTv-s1-2p las, TX 15301 ]
TITLE D [ Detete TITLE [JcChange [ Adition
RAME RIGGS, LEONARD M JR NAME
stReeT aooeess | 1717 MAIN ST, 5200 STREET ADDRESS
CITY-ST-21P DALLAS TX CITY - ST-21P B
THLE O Delet THLE Fresidenr [ Change Addticn
e lete e dbhn w 69“) MD- )
! STREET ADDRESS sTREeT aookess | {717 Main St Sfe S300
' OY-ST-2P av-stze | (gllas  TK 775801
TLE [J Deiete e execytine VP /(00 ] Change  [¥] Addition
I Name NAME Dauid W. Slﬂg{eg Jrf
STREET ADDRESS smeeTaooress ({719 Main St SH Sa0d
oTY-ST-2P eY-si-zp aal las TK {]S%OI
T ] Daite TmE Exec KUP e ngl'a [Troggurér [ Change  JK] Adition
NAME NAME € anen
STREET ADDRESS STREET ADDRESS lsl’] (“au' n St Ste Sa00
CITY-ST-2P CITY-8T-71P &ﬂ”q s, TX qsg,nl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bigck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SOUIRMS) Koot Fonmon 1[iofvo

SIGNATURE;

a14-113-308%

2 AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

¥ Date

Daytime Phone #

———ed

CR2E034 (9/99)



