4/15/2007 10:54 AM FROM: Wolfe Financial Grp Welfe Financial Grp ' FILED

Apr 30,2007 8:00 am
2007 o P ORIT GORgRATION ccretary of State

20 Aok K
DOCUMENT # 37809 04-30-2007 90473 008 150.00
1. Entity Name
EMERGI-CARE, INC.
Principal Place of Business Mailing Address i y D 41 9
4800 APOPKA VINELAND ROAD 4800 APOPKA VINELAND ROAD -
ORLANDO, FL 32819 ORLANDO, FL. 32819
eSS (TR T

Suite, Apt. #, etc. Suite, Apt. #, etz 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-2553788 Not Applicable
“ip Country ap Country 5, Certificate of Status Desired 3 Ei‘:iag:;"o”a'
8. Namas and Address of Current Reglisterad Agent. 7. Mame and Address of New Registered Agent  ~
: Name
JAIN, USHA
4800 APOPKA VINELAND ROAD Street Address (P.Q. Box Number is Not Acceplatile)
ORLANDO, FL 32819
Chy FL i Zip Coce

8. The abovle"flgar_ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obliga'tion_'s' of registered agent,
-t
SIGNATURE ——

=~ S—WIauru‘ Lypwe ur prindeG rermw of regislonc oyl arc il il spplivabie, {NOTE: Mugialeres Agenl siyiolute Fe utes when renutetiog) DATE
FILE.NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
Aftor Maj{"‘u 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. 3 OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O petse nnEe I Change (3 Addition
NAME JAIN, USHA NAME
STREETADDRESS | 4800 APOPKA VINELAND RD STREET ADDRESS
CiTY - ST- 7P ORLANDO, FL CITY-ST- 21
TILE D O peige TE {3 crange [ Addition
NAME JAIN, USHA NAME
STAEET ADDRESS | 4800 APOPKA VINELAND RD STREET ADDRESS
oTY-ST- 2P ORLANDO, FL CITY-ST-ZP
niLE {1 petate TITLE Clcrange {7 Addition
NAME NAME
STREET ADORESS - E " STREET ADDRESS - T '
OTY-ST-2P CITY-ST-Z°
TTE O velate e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- §T-21P
TITLE 1 petae TITLE [ crange [ agdilion
NAME NAME
STREET AIDRESS STREET ADDRESS
CITy-ST-ZP OTY-ST-2F
e O pelete TME O change 3 Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ty -ST- 2P CITY- ST+ 2P

12. | hereby certify that the infarmation suppfied with this filing does not quallty for the exemptions contalned in Chapier 119, Florida Statutes. | further certify that the intormation
indicated en tﬁis repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustee ampowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgress, with all ojher like empowered.
.26-060 407 - §7 6- 5EX

SIGNATURE:
D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dute Dierylirg Phone #

SIGNATURE AND




