2001 UNIFORM BUSINESS REPORT (UBR) FILED :

¥ 5
DOCUMENT # 733862 Jan 23, 2001 8:00 am
1. Entity Name
e I Secretary of State
 EMERGENCY MEDICAL ASSISTANCE, INC. o1 232001 900 020 =Hre] 25
Principal Place of Business Mailing Address
PO BOX 2228 RO BOX 2228
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 iviiol
us Us
' ,A‘oeut.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 51‘0198&10 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O ?g.g;;:ﬂ:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — — ~ ..,.ﬁ'?f@e — TN R s ™ T L Rt
RENAN, RIEUR Street Address (P.O. Box Number is Not Acceptable)
100 LAKESHORE DRIVE
APT 1054 _ _
NORTH PALM BEACH FL 33408 City FL | & Code
8. The above named entity'su[)_mitsfthis statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
v Ne News Agent -—-—i—j:H‘le"_
Signature, typaed cr printad name of registared agent and title if applicabla. (NOTE: Registared Agent signa!s& requirad when reinstating) v DhTE
ra
FiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Addedto Fees Department of State
10. S oFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE PT [J Detete TILE O change [ Addition | S
HAME RIEUR, RENAN NAME =
STREET ADDRESS | 100 LAKESHORE DRIVE APT 1054 STREET ADORESS A5
orv-s-ZP | NORTH PALM BEACH FL 33408 Girv-s1-2p g
[+Y]
TNLE T [ Delete TITLE O Change [ Acdition | &
NAME LAUN, ELNA NAME
STREET ADDRESS | BOX 17312 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
e TS O Delete TITLE N ' L _ OChange ] Audition |
NAME |"STEVENSON, ELLYN™ ~— =  ~ NAME T e
STREETADURESS | 19 N. RIVER ROAD STREET ADDRESS
CITY-ST-ZIP STUART FL CIY-ST-2IP
TITLE VPt O Delete TITLE [ change [ Acdition
NAME RYBOVICH, CINDY NAME
STREET ADDRESS | 729 NORTH N. STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS : , STREET ADDRESS
CITY-8T-21P W CITY-ST-7IF =+

12. | hereby certify that the-infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of.the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _ 00 Q; REGUIRED o/ /u / o @; o/t

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phane #




