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LIMITED PARTNERSHIP STATEMENT OF CHANQE G’ISTERED
HH i

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited

partnership organized under the laws of the state of FLORIDA , Submits the

following statement in order to change its registered office or registered agent, or both, in the state of
Florida.

EMSA LIMITED PARTRERSHIP
Name of the Limited partnership

9/30/88 . A 97/4’

Date of filing/registration in Florida Document number assigned

4. The name and address of the present registered agent and office:

C T CORPORATION SYSTEM

1200 So. Pine Island Drive

Plantation, FL 33324

5. The name and street address of the successor registered agent and office: (P.O. Box not
acceptable)

Corporaticn Service Company

1201 Hays Street, Suite 105

Tallahassee, Florida 32301

Such change was authorized by the general partners,
InPhyNet Hospital Se

: C 29, 199%
Signaturé of Date © 7/
Tracy P. Thrasher - Vice President/Secretary

Having been named as rr;}rzs!ered agent and to accept service of process for the above stated limited
e.

partnership at the place designated in this ceriificate, I hereby accept the appointment as registered i
agent and agree (0 act in this capacity. I further agree to comply with the provisions of all statutes At
relative 1o the proper and complete p%rfomance ojgn’y duties, and I am familiar with and accept the

obligation of my position as registered agen.

Corporation Service Company
By: %’Lﬂ/\\/ {m{)@}u 1-3 1-97

Registered Agent signaturé’ Date
KAREN B. ROZAR

Filing Fee: $35.00

Division of Corporations
INHSE004(2/93)
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