FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Fer
PROFIT ER "-"‘a’ti FLOFIDA DEFARTMENT OF STATE
CORPORATION e s Sandra B Martham

ANNUAL REPORT

1996 PIVEION OF COnr
DOCUMENT # F95000001213 (6)

1. Corparation Name

EMERGENCY MEDICAL SERVICES INTERNATIONAL, INC.

E

Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business 7 VIIA:arilmg ALIrJre;;
P.0. BOX 1904 P.O. BOX 194
JUPITER FL 33468 JUPITER FL 33468
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a Malng Address T 4, FEl Number Applied For
2 el - NOT APPLICABLE Not Appiloale

Suite, Apl #, e1C. Suite, Apt &, elo it
Lite, Ap elc - L A e 5. Certficate of Status Desired M $875 Adc!lllonal
;;l 2;] Fee Required
City & State | . City & State 6. Election Campaign Finanding ss_oo May Be
23 25" Trust Fund Conlnbution Added to Fees
ZIp ] Country Ll | Country 8. This corporation has labilty for nangible tax under s 199.032,

2] 25|

291 aol S Florida Statutes [ Yes [No

9. Name and Addre Current Rogistered Agent ] | 10, Name and Address of New Replstered Agent
81| Name
JEFFFEY FE'NBERG, P.A. #2] Strect Address (P.Q. Box Number is Not Acceplable)
4651 SHERIDAN STREET
SUITE 300 83
HOLLYWOOD FL 33021 84| Gity - FL 35| Zip Code

11, Pursuant 10 the peovisions of Sections €07 0602 and 67 1508, Flonda Statutes, 1he alicve nanied corporation subnits this statemenl for the purpose of changing its registered office
or registered agent, or both, i the Stale of Flonda Such ¢harge was authonized by the coreralion’s beard of drectors. | hereby accept the appaintment as regislared agent. | am
familiar with, and accept the otlgations of, Section G607 0604, Flarida Statutes

CR2E034 (12/95)

SIGNATURE e . » . i i e N
Byl e e b i v e o gk sl e .. R R T R R L i DATE

12, OFHCERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFIGE RS AND DIHECTONS IN 12

nne PST [J DELETE 11T {71 Cnange (] Addition

NAME BOISE, DUANE 12 HAME

sreeranoress | PO BOX 1904 (N/A) 13 STREET ADDRESS

Gy -S1-2P JUPITER FL 33468 L o 1oy st 1

TITLE v }Z’DELETE 21 TIF vP Jthang: [T Addton

NAME SAVIN, MARK 27 NaME ROBERT OQ_oNNOR__

sireeraconss | PO BOX 1904 (N/A) ayswreiaconess | PO BOR 140G ( A )

ervstze | JUPITER FL 33468 Jeonsw |(TUEITERL  F)- 2248

TILE T ] DFLETE N ERE I [ Cnange [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIRIFEADDRESS

CITY-ST-2P L sa0Ey sl 1

TILE [ DELETE LTLE [ Change  [] Addition

NAME 4.2 NiME

STREET ADCRESS 43 SIRFFT ADDRISS

CITY-§T-2IF _ 44017 SE OF

TITLE T DeLetE & 1TIILE (] Caange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREE T ADDRESS

OTY-S1- 2P o 54CITY-S1- 2P ] ~

TITLE [ BELETE § 1TILF [ Change [} Addition

NeME 5 2 NAME

STREET ADDRESS 63 STREE ] ADRESS

Iy -§1-21P 4TI S-2P

14, 1 do hereby certify that the infonnation supplec with this Wing is voiutarily furmished and does not quatily for the exermiption stated n Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on tis annual repont o suppiemiental annual report is true and ancLrale and that my signaiure shall have the same legal effect as if made under
oath: that | am an officer or directar ol the corporation o e receiver o trustoo ompowerad to execue Ihis repod as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changad o onan attachment with an address,

SIGNATURE: . Ph@m OR Dme:rm ' T LI ) 'L?)q (.[J o ‘{D']: bz?ﬁq‘:l’_ss

SIGNATURE D pturans P a0

I V.3 ) = L Yasa s £




