FILE NOW: F

EIS $61.25

ILING FE
NONPROFIT 8 e,
CORPORATION g

ANNUAL REPORT

1996

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

DOCUMENT # 733862

1. Corporation Name

EMERGENCY MEDICAL ASSISTANCE, INC.

(7)

Principal Place of Business

BOX 2228 WEST PALM BEACH
' 1
WEST PALM BEACH FL 33402

Mailing Address
BOX 2228 WEST PALM BEACH

WEST PALM BEAGH FL 33402

NP

us us 3. Date Incogorated or Quatified 3a. Deaezf&asl Regod
2. Principa! Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26 98610 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
Ao A 5. Certificate of Status Dasired O $8.75 Add,'t'ona'
?21 E?I Fee Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 may Be
23 |28] Trust Fung Gontribution Added to Faes
Zip Courtry Zip Gountry 8. This corporation has liability for intangible tax yader s. 189.032,
_2_4-| 25 . Ei ;El Fiorida Statutes [ ves Iﬂ’ﬁ‘o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RENAN' RIEUR 82| Stec Addrass (P.O. Box Number is Not Acceptabie)
44 COCOANUT ROW
PALM BEACH FL 33480 83
B4| City FL 5| Zip Code

famibar with, and accept the obligations of, Section 617.0503,

SIGNATURE 77\7 = NDB

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
or registered agent, or both, in the State of Florida. Such change was authorized by

Florida StatuieQ
— 43’ Lbmry s'.uh.._m

the corp

RiguR

e ahove-named corpora

oration's board of

TP b

TDATE

{ion submits this statement Tor the purpose of changing its registered office
drectors. | hereby accept the appaintment as registered agent. 1 am

o 3flzefyl

CR2EQ37 (12/95)

appears in Block 12 or

SIGNATURE: Ren

SIGNATURE AN

1
1 =

TY¥PED OR PRINTSO NAME OF BIGNING OFFiCER OR DIRECTOR

Dayliry

Sigratare. typed or pnled name of mgislered agont and tide il sppl catin (ROTE THogistaredt Agnl sguatint rerred when revstatrgl
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TQ OFNIGE FIS AND DIRECTORS IN 12
TITLE Pl [ IDELETE 11TILE (OChange [ Addition
NAME R‘EUR. RENAN 1.2 NANE
sracer Aporess | 94 COCOANUT ROW . 1.3 STREET ADDRESS
sz | PAMBEACHFL. 2 34 O
TITLE T [JDELETE 21TiILE [Jchange [ Addition
NAME LAUN, ELNA 22 NAME
staeer aoonss | BOX 17313 23 STREET ADDRESS
GiTy-ST-2IP WEST PALM BEACH FL 7 4CY-8T-2P
TITLE T3 [CJ0ELETE 31THE [TChange  [] Addilion
NAME STEVENSON, ELLYN 32 NAME
craeer aconess | 18 N. RIVER ROAD 33 SIREE] ADDRESS
CITY-$1-2P STUART FL 34 CITY-ST-2P
TIE VPT [CIDELETE 41 TILE [JChange [ Addilion
NAME RYBOVICH, CINDY 4 2 NAME
aeeraooness | 721 NORTH N. STREET A 3STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 440ITY-§T-2IP
TILE [JDELETE 51TITLE [CChange [ Addttion
NAME 52 NAME
STHEET ADDRESS §.3STRELT ADDRESS
CITY-5T-2IP 54 CITY-§T-2IP
Tme {CIDELETE 61TITLE [Clchange [ Addition
NAME £2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-ST1-2iP £4CITY-S1-2P
14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(31(k). Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes, and that my name
Block 13 if changed, or on an attachmenl with an address.

P;MES;:’,? 29




