F’ROf T
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

DOGUMENT # F93000002737 (5)

. Corporatinn Narne

EMERGENCY MEDICAL CARE INCORPORATED

Princ-pal Place ()i Businass #ailing Address l |||‘||I ml |||I| ||||II||“ III“ II“I IIm I|||| “I“ ||||| I"“ |||’ |IIL

900 ROCSEVELT PARKWAY 900 ROOSEVELT PARKWAY
SUITE 440 SUITE 440
CHESTERFIELD MO 63017 CHESTERFIELD MO 630172083
8. Date Ingorporated or Qualified | 3a. Date of Last Report
06/04/1993 05/02/1996
2. Principal Plage of Bugmoss 28, Mailing Addrass &, FEI Number Applied For

Suites, Apt R, el St Apt #, atc. "
AR L, e 6. Cerlificale of Status Desired O $8'75 Additional
27| Fos Required

Fl 6\ &U&upm%ﬂ 26] M 43-1186056 Not Applicable
‘H—%O

| City&State 8. Eloction Cempaign Financing $5.00 May Bs
\ Q,%L{)( A 28] Trust Fund Contribution ] Addad 1o Fpes
o Country 8, This corparalion has liabltity for intangible 1ax under 5. 199.032,
24] [DbO\ 20 0] Fiorida Statutes [ ves Y2 No
/ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S ]
/] C T CORPORATION SYSTEM 81| Name
1200 S PINE |SLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
} PLANTATION FL 33324
B3
84 City FL 85! Zip Code

1. Pursuant o the provisions of Seclons 6070502 and 6071508, Flarida Stalutes, the above-namad corporation submils this statament for the purpose of changing ts registered

office or regislored agent or both, i the Slale of Flarida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agel Tam fanliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R R
e i:_.ly_[_‘:! OF DL i ofF s 160 BGRnL i Lt it ap plicatle (MOTE: Regislerad Agent signalure reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk CPT [] DECETE 11 T0LE [T Change L] Addiion
HAME BARRON, PATRICK D 12 NAME
sreeeraooess | 900 ROOSEVELT PARKWAY, SUITE 440 12 STREET ADDHESS
onv-s1- e | CHESTERFIELD MO 63017 14CITY-5T-2P
TLE vCV T orcete 21TIE I Change L] Acdition
s SCARATO, GARRY R M.D. 2.2 NAME
s anpriss | 900 ROOSEVELT PARKWAY, SUITE 440 23 STREET ADDRESS
Uy oo | CHESTERFIELD MO 83017 2.60TY. 5129
NRTT: T DELETE 34TIILE L {change [ Addition
NENE 32 NAME
STHEF T ADORESS 33 STREET ADDRESS
CHY-S1 71 34.GITY-ST- 2P
we T [ DELETE PRRT L] Chenge (] Addition
HANE 4.2 NAME
SIREE ] ADDRESS 43 STREET ADDRESS
CY - pe 44 CITY-5T- 7P
e T o [T oeLere 51TMLE [T tnange [ Acdilion
HAME 57 NAME
STREF 1 ADDRI &% 53 STREET ADDRESS
| onvstaw | 5.4 CITY-ST-2Ip
s [T orcer 61TITLE LI Ctange LT Addition
NAME 6.2 NAME '
STRFET AL 53 STREET ADDRESS
G- ST 2P BA CITY-ST-2P

14, T do hereby cortify that the nfermation supplied with tis Niing does nat quatiy of the exemption siated in Section 119.07(3)(+). Florida Statutes. | further certity that the
infarmiat o inchcated on 1nis annual report or supplemental annual repott is true and accurale and that my signature shall have the seme legal effect as if made under oath; that
Lam &n ofhcer o direclon of the J&psoralion or tho receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appedars n Block 12 or B\()GT 13 FRhagsed, of on ag attachment with an address.
-,
SIGNATURE: . } A ad)s2- 010
Date Deytime Phono #

n.uxum

M| Feb 18 1997 8:00am

CR2E034 (9/96)




