FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CORPORATION
ANNUAL REPORT

o199 R
DOCUMENT #  FO3000004231 (7)

1. Corpaoration Noane:

EMCARE, INC.

FLORIDA DEPARTMENY OF STATE
Sandra B Maorlaam
Secretaty of State

DVISION OF CORPORATIONS

AR WA

Pt Place of Busicss T MagAd e T T
1717 MAIN STREET. SUITE 5200 17117 MAIN STREET. SUITE 5200
DALLAS TX 75201 DALLAS TX 75201
3. 5;|T7éiln(‘0'p0(aled o Qualiied | 3a. Dale of Last Report
- , 09/15/1993 01/24/1995
2. Prnopd Flace of Basness o 2a. Mg 55 T 4. fei Number Applied For
S Al b et | DUl Ant e 5. Certihcate of Statas Desiced O $8.75 Additional
27' Fae Required
b Coly & St 6. Election Campagn Financing 01 $5.00 May Be
23[ Trust Fund Contribiution Added 10 Fees
Gty | 2y ~ Country 8. This corparation has liabitity for intangitle tax under s 199 D32,
25 291 301 Florida Statutes [ ¥es [No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Nume
CORPOHANON SERVICE COMPANY (82| Strect Address .0 Box Noniber is Nat Avcentabia)
1201 HAYS STREET - e
TALLAHASSEE FL 32301 83
ga| cry T - ' FL 85| Zip Code

1D I provisions oF Senlions 607 0F * 1508 Filnda SEares, U ahovw narned corporation Submits tis statemeont for the purpose of changing ils registered office
i i, o bolbe, i the Stale of | SN hangics vwas a ithonseas by the corparation's board of directars | hereby accept the appointment as regstered agent. | am
cand ascept he abligshons of, Socton @07.050%, Flanda Staloatis

CR2E034 (12/95)

STONATURE L L e o
L T T RS T A P Py wbin DA 20 5 b e e re LA 6 e 3ot OATE
|12, e oimiRsANDDREGTORS T Y8 - ADDITIONS/GHANGES 10 OF f ICERS AND DIRECTORS IN 12
1 CD 11 MLE O Change  [] Additan
DEUR RIGGS, LEONARD M JR. MD 12 A
1717 MAIN STREET, SUITE 5200 13SIKEHT ATDRESS
_ DALLASTX s e _
P [ neiete ¢ NILE [1 Charge  [] Addition
Bt MILLER, WILLIAM F I 2N
Sincrt A R 1717 MAIN STREET, SUITE 5200 FASIHES | ANHLSS
e 57w | DALLAS TX 75201 o . 2aln g e
It ST [ oeiene ITTLE [ Cnange  [J Addtion
Kt CAGE, GARY W. A7haM;
Salb] AL 8 1717 MAIN ST., SUITE 5200 37 5 REET ANDRESS
cresior | DAUAXTX o e | ,
T Croeeene 4 1TIiF [ Crange  [7] Additan
o QTN
B AL R A 33SIGETATURESS
L T L4011y 57 AP —
Tt ] oeiEns 5 7 Charge [ Addition
hest 57 NaLE
Skt ATOREY LASIREET ADDAESS
AR AN o . 54014-51- A0 .
1°LF [1DELET BT [ Change  [] Adeition
Ba s £ RAMS
SERETTAGTIRTS £ ASIHTES ADUHESS
| CTr srg 641

14, 1 do ﬁ{-rull-,- coetfy thar the infarmaticn sugpt el wilh this, tibizg i ver ol ¢ furished and s ot gualfy for the exémphion stated in Section 119 07{3)(K). Florida Statutes. | further
Gt that the nformal oncind cale 1Al report IS rue and acourate ani thal my signature: shall have the same lega! eFect as if made under
anth, Inat D arn an offce: o oocle ipered 1 exalule s report as reaursd by Chapter GO7, Flonda Statutes; and that my name

arf Wl -chae  1026-84 2323000

ICEA OR DIAECTOR Lt =




