PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
R "'*I':“’“OR' Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E Lm E L ]

DOCUMENT # F93000004231

1. Corporation Name

EMCARE, INC.

Principat Place of Businass Mailing Address

S e s A

I above addresses are incorrect in any way, line through incorrect information and enter correction below.ﬁEﬂNS?ﬁ?Emgm Z@!
ey >~ 0

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida 1993
Suite, Apt. #, etc. Suite, Apt, #, etc. 09/15’
5. FEI Number i Applied For
City & State City & State 75-1732351 Not Applicable
6. .
7 Count i Count §8.75 Additional Fee required
P ¥ R . v CERTIFICATE OF STATUS DESIRED (] [l il

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 directors)

T | o e . pbloaird o . Gy state 25
B RIGG!i . 1717 MAIN STREET, SUITE 5200 DALLAS TX IS0
0 |[Martha O, Hesse

. - 1717 MAIN STREET, SUITE 5200 DALLAS TX 75201
V?; T mnxu Owten

P &NGFLBMB-WP( , 1717 MAIN ST. STE 5200 DALLAS TX 75201 f
— IWilliam A Sanger : /is

w ZIMMERMAN, TODD 1717 MAIN ST. STE 5200 DALLAS TX 75201
AS BAKALAR, ROBYN 1717 MAIN ST STE 5200 DALLAS TX 75201
S |0en S. Harey 117 Man St Sfe Soo | Daflas TX N1S30!
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE Ft 32301 Sute, Apt. #, Etc.
City State | Zip Code
FL

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

COURTNEY, ASST. V.P.
RE REGUIRED  eagias

10. |, baing appeinted the registered agent of the abov.

Signature of T %
Registered Agent ! J/ -4
/- [ REGISTERED AGENT MUST SIGN

i
11. | certify that | az/an officar or director or the raceiver or trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
; . . T g L g g s
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath. et I MINN a o ro=-——

/ ’ -1 ;:J: E.‘Ei,-’g_:ijl ~=01075-0 ltil]
A rSD 00 seeTS0, 00
sianaTuRe: O/ TFE HEQUIRED ID/SJIOI a(4-11d-2000

SIGNATURE ANy‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2EQ40 (5_/01)



