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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION vty Sandra B. Mortham
ANNUAL REPORT T Y Secrstary of State

DIVISION OF CORPORATIONS

1998 N 2

DOCUMENT # J25385

1. Corporation Name

EMERGENCY CONSULTANTS, INC.

(2)

Maiting Address

11574 MANDARIN COVE LANE
JACKSONVILLE FL 32223

Principal Place of Business

11574 MANDARIN COVE LANE
JACKSONWILLE FL 32223

FILED

Apr 10 1998 8:00am

Secretary of State

RN R MRt

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

07/17/1986
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'@94220 Not Applicable

Sulte, Apt. #, etc. Suite, Apl. &, elc,

27]

0 $8.75 Additional

5. Certificate of Stalus Desired R
Fee Reoguired

22
City & State City & State 8. Elsclion Campaign Financing $5.00 May Bo
E El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the cutrent year Inlangible
;:l E;I a m Parsonal Properly Tax due June 30. Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ROTHSTEIN, SIMON D. 83| Name
er' 104 BROWARD BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
4417 BEACH BLVD.
JACKSONVILLE FL 32207 83
84| City FL 85| Zp Code

agent. | am familiar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sections 6070502 and 6071508, Flotida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

Block 12 or Block 13 iihanged[or oD«n[jlchEﬁl with an address.
SRl AR RS )‘ . i, n N 'Y /'Jlf‘_’

Sigriiture. typad or printed nama of regislerad agoni and title If apphcable {NOIE: Reglstered Aganl sgnalute required when reinslaling) DATE.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T GELETE 11I0LE T Change L] Adddion
NAME DAGHER, MICHAEL 12 RAME
smecvaporess | 19574 MANDARIN COVE LANE 43 STREET ADDRESS
CITY-§T- 2P JACKSONWVILLE FL 14 CITY-51-2IP
L [T DeLere 21TIIE [J change [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-S1-2P 2.4 CITY-$7-2P
TNLE [ okeere 31TIME T change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CIY-8T1- 7P
TWTLE T DELETE 41 TILE [Tchange [ Adeition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IF 44 CITY-ST-ZiP
TITE L] DELETE 51 TILE TJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-57- 2P 54 CITY-ST-2IP
TITLE T DeLeTE BATITLE ] Change T addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 64 CITY-8T- 2iP
14. | hereby cerlify that the informalion supplied with this filing does not qualify for ihe exemption staled in Section 119.07{3)(%), Florida Statules. t jurther certify thatl the information

indicated on this annual report or supplerental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the carporation or the receiver gr trustec empowered 1o executs this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

NN a7 2

2l L SO /0_”:! LY N Y R

CR2E034 (10/97)



