FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:Ooam

CORPORATION FRECT 1o
ANNUAL REPORT e ‘ Secretary of State

1998 N el DIVISION OF GORPORATIONS S ecret ary Of State

DOCUMENT # F930(§SOO4231 (7)
ANATERE AR A

1. Corporation Name

EMCARE, INC.

Principal Place of Business Mailing Address
1717 MAIN STREET. SUITE 5200 1717 MAIN STREET. SUITE 5200
DALLAS TX 75201 DALLAS TX 75201
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
09/15/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
121 |26] 75-1732351 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, it
wie. Ae sie s, Al sie 5. Certificate of Status Desired 1 $8.75 Aadiional
22 E‘ Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
El _2;1 E ;;l Personal Property Tax dus June 30, ] ves One
. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81( Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptabie) i S
TALLAHASSEE FL 32301
a3 -
84| City FL ‘35| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ils registered
office or registered agent, or both, in the State of Florigla, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signatwe. yped or prnted nama of ragistered agent and ttle if applicabrle. (NOTE: Ragisterad Agam signaturg required when reinstating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T pELETE 11 TITLE "I Change [ Addition
NAME RIGGS, LEONARD M JR. MD 12 NAME

sreeraporess | 3717 MAIN STREET, SUITE 5200 1.3 STREET ADDRESS

CITY - 3T- 2IP DAU-AS T 14 CITY-S8T-2IP

TITLE P [ J petene 21TITLE ST [T change [ Addition
NAME MIELER, WILLIAM F I} 22 NAME

sweevavoress | 1717 MAIN STREET, SURE 5200 2.3 STREET ADDRESS

CITY-S7-21P DALLAS TX 75201 2 4CRY-ST-2IP

TILE ot LA DELETE 3.1 THLE [T Change [ Addition
NAME ANDERSON, ROBERT F. 3.2 NAME

sreeaoosess | 9717 MAIN ST, STE 5200 33 STREET ADDAESS

CITY-81- 218 DALLAX TX 3.4, CITY-$T- 2P

TITLE 1 OELETE 43 TMLE S [ Change  |_] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CiTY-ST-2IP 4.4 CITY-3T- ZIP

TILE ] DELETE 51 TITLE [T change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [T DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CIFY-S¥-2IF 6.4 CITY-57-2P _ _

14_ | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(j), Florida Staiutes. [ further cerlify thal the information

indicatéd on this annual report or supplemental annual 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 director of the corporal) e receiver or trustee e ad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chariyg, an attachment with aﬁg

A IIRE REOINWIE

!

m E. Miller. 111 |bzlog (214} 712-2000

s

I~ AIATIIDY ™.

CR2E034 (10/97)



