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

ANNUAL REPORT

1998 onvion of GomPoRATIONS Secretary of State

DOCUMENT # FQ5000001213 (6)
EMERGENCY MEDICAL SERVICES INTERNATIONAL, INC.

Principal Place of Busincss " Mailng Address

P.O. BOX 1904 P.O. BOX 1904
PITER FL 3 PITER FL 33468
JUPrTE % JU DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I o 03/14/1985
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ST - NOT.APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc iti
P : Hie- A 5. Certificate of Status Desired 0 $8B.75 Additiona!
;ﬂ ) 737] Fee Required
City & State | Ciiy & Stale &. Election Campaign Financing $5.00 May Be
23] 8] Trust Fund Conteibution O Added to Fees
Zip __ Counlry A Country 8. This corporation owes or has paid the current year Intangible
m 25] o gg] o ;] Personal Propsrty Tax due June 30. Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
JEFFREY FEINBERG, P.A. 81| Name
4651 SHERIDAN STREET 82§ Streel Address (PO, Box Number is Not Acceplable)}
SUITE 300 i
HOLLYWOODD FL 33021
84| City FL 85| Zip Code

13, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office ar regisiercd agert, of bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and aceepl the ohligalions of, Soolon 607.0505, Florida Statutes.
SIGNATURE _ ___ e I —
Slgnature 1epe0 e Pt e 1l B o U apgealfe (NCHIT - Nagistered Agenl signatuce required when reinslating) DATE
12, O TICERS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST | EEE 11THLE [T change ™ [T Asgiion
HAME BOISE, DUANE 12 KA
staeer noriss | PO BOX 1904 (N/A) 1.3 STREET ADDRESS
CITY-S1-2F JUPITER FL 33468 1ATITY-51-2IP
TE ] 7 peceve 21700 [ change T Addition
NAME OCONNOR, ROBERT 22 NAME
steeranpress | PLOL BOX 1904 N/A 23 STREET ADDRESS
CITY-§1- 2P JUPTERFL L 2 400Y-§1-2P
THLE 11 DELETE 21LE [J Change T[] Addition
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-$1- 2P o 34.CITY-ST-2iF
TITHE o 1 DELETE 41 THLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SY-21P L 440TY-5T-2P
TILE [T oeLeTE B1TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-5T-2P 54 CITY-ST- 2P
TITLE T DELETE 61 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREFT ADDRESS
CITY-§1-219 64 GITY-§T-2IF

14, | hereby cerlfy hat the inlonmation suppiiod with this fiing docs not gualily for the exemﬁtion stated in Secton 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemealal asnual repaort is tree and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director ol the corporalion ar the teceiver pr truslee eryfBvered 10 oxecute this report as required by Chapler 607, Flogida Stgtutes; and that my name appears in
Block 12 ar Block 13 if changod, o oy an :ﬂW\ #rman addrass.
o A C—

inn ‘AN N N 1@

comromnion  AERY e e May 18 1998 8:00am

CR2E034 (10/97)



