FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PrOFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DBIVISION OF CORPORATIONS

1. Corporation Narme F95000001 21 3 (6)
EMERGENCY MEDICAL SERVICES INTERNATIONAL, iNC.

Mailing Address

P.0. BOX 1804
JUPITER FL 33468-1804

Principal Place of Busingss

P.O. BOX 1804
JUPITER FL 33468

FILED
Apr 25 1997 8:00am
Secretary of State

AR AU G AR

3. Date Incorporated or Qualified

3a. Date of Last Report

03/14/1905 04/25/1096
2. Prncipal Place of Business 2a, Maiing Address &, FEI Number Appliad For
] 26 NOT APPLICABLE ot Applicable
Sue, Apl B ot _ ~ Suile, ApL. #, elc. ] ] "$8.75 Additional
_2_2J 7 7 7 E‘l 8. Certificate of Stalus Desired | Fes Required
| City & Sta T | Ciy&Slale 6. Eleclion Campaign Financing $5.00 mey Bo
23] i 2;] Trust Fund Contribution Addsd fo Fess
Zip Country | o Country 8. This corporatian has liability for intangible tax under 5. 199,032,
’grz[._ﬁ___wﬁmﬁ_ __ l25] 29 50] Flofida Statutes Clves [JNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
JEFFREY FEINBERQ, PA 81 Name
4651 SHER'DAN STREET B2! Street Addrass (P.O. Box Number is Not Accepiable)
SUITE 300
HOLLYWOOD FL 33021 83
84| City FL Jss] Zip Code

agenl | ai tarrshar wilh, and accept the obiigations of, Section 607 8505, Florida Statutes.
SIGMNATURF

| ¥4, Pursuani 1 the provisions of Gections 657.0602 and 607. 1508, Florida Stalutes, the above-naftied corporaficn submils this statemen for the purpase of changing ts registered
oflice or regislered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

5] :’r)f‘ﬂ\ ard e il applicatie.

(NOTE Registerad Agent signeture required when reinsiating)

DATE

M2 N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Er TEsY T T T DELETE 11 TILE T Thange L Addition
NAME BOISE, DUANE 1.2 NAME
vaecaneerss | PO BOX 1904 (N/A) 1.3 STREET ADDAESS
G- sioar JUPITER FL 33468 14 BITY-ST-2P
KT A U1 DELETE 21 TITLE L Crange™ LT Addition
A OCONNOR, ROBERT 22 NAME
sweeraouress | P.0. BOX 1904 NfA 2 STREET ADDRESS
L@!T.V- sz | JUPMERFL 2 4CITY-5T-2P
nF (T DELETE 31TITE [T Change [_J Aodition
HAME 37 NAME
SIRFEY ADDRESS 3.3 STREET ADDRESS
uﬂlﬂ@g’_(ﬁ o 34, CITY-§T- 2P
Tk [T DFLETE $1TMTLE ] Crangs L] Addition
NAME 4.2 NAME
SIREE 1 ADJRESS 4.3 STREET ADDRESS
CllY-§t-21p 44 CITY-ST-2P
S T [ DECETE 51TIILE [T thange L] Addition
haRE 5.2 NAME
STREFT ADDRESS 534 STREET ADDRESS
CHTY-51- i $4CITY-51-2P
e T [ DELETE §1TINE [ Charge ™ T Addition
Nkt 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ary seae | 64 CITY - 51-20P

CR2E034 (9/96)

appears in Block 12 o Block 13§ changed, or an an attachrment v.J_ilh an address.

SIGNATURE:

] 4

b1

14, [ do hereby cortily that the Imtormation supphad with this filing daes not qualify lor the exemption staled in Section 118.07(3)(i), Florida Statuies. | further certify that the
information Indicaled 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
1 am an ofhicer or director of the corporation or the receiver or trustee empowerad lo gxecute this report as required by Chapfer 607 Florida Statutes; and that my name

TYPED OR PRIFTED HAME OF SIONING OFFICER OR DIRECTOR

] Date

aytine Prions ¥

12 97 54/- b} 9455

0331301




