FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE “1 =0
C@HPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secratary of State . \ 2t 1 50
. 1998 DIVISION OF CORPORATIONS 96 Jul. a7 ik o
L SIE
DOCUMENT # K54984 (5) [ GriDA

EMSA JOLIET, INC. EH&- Désaasaz—-— 0

AAD RO SETATIA

Principal Place of Business Mailing Addrass
1200 §. PINE ISLAND ROAD 1200 §. PINE ISLAND ROAD
SUITE 600 SUITE 600
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualified
e 12/30/1988
2. Principal Place of Busingss _Za. Mailing Address 4, FEI Number Applied For
21 2] Booe Galleria Towxe 650086608 Not Applicable
Suile, Apt. #, etc Suile, A 4, otc. N . $8.75 Additional
- . X f
;2—| L 51 < | (OO 6, Corlificate of Status Desired O Fee Required
City & State City & State 6. Floction Campaign Financing $5.00 ma
. R y Be
23] -  |26] Gtrmunqhzuﬁ AL, Trust Fund Contribution 0 Added 1o Fees
Zip Caunlty Zip Country 8. This corporation owes or has paid the current year Intangible
——I 128 ;9—‘ 3‘5 Q“"“' 30 Persanal Properly Tax due June 30. D Yes O no
§. Name and Address of Currenl Reglslerod Agent 10. Name and Address of New Reglsterad Agent .
B1| MName
CT CORPORATION SYSTEM Corporastionm Desvice CO\"\'\DQ.h.q
1200 s P'NE |SLA.ND ROAD 82| Street Address (P.Q. Box Number js Not Acceptable)
SUITE 260 = o] = éh'e-ci-
PLANTATION FL 33324 83
84| City Zip Code
Tollobassee 'SQBDI

11, Pursuant tgfthe provisions of Sections 607, anyi GO7.1508. [orida Stalutes, the atbove-named corporalion submits this statement for the purpose of changing ils registered

ol 2nl, or bath, in the SKie gf Borida Such change was authorized by the corperation's board of directors, | hereby accept thg,appoint m as reglslered
: W . abd grcept ipobligafioghs of, Sectipn 607.0505, Flonda Stalutes.
SIGNATU I AV NN R i, ). . . — e J Ly LY
or preved nane vl egtened agenl and Bl apgrin.atilo {NOTE Regisiered Agaont signature réquired whan reinstating)

12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICE'?S AND DIRECTORS IN 12
T P T BELFTE ERIE: o/N/T [T crange B Addiion
NAME PINDEISS, J. CLIFFORD 12 KAME Sourmes R DickKersae, 3.

streerapbitss | 1200 S PINE {SLAND RD 8600 135ReE1 appRess | B Grallerqa Touvoer, Su.de OO0
BITY-57-21P PLANTATION FL ory-s-20 | Sicemingihoae, AL 3‘.5.::‘14

TITLE AS ™ rLETE 211IMLE D/V/S =~ [T Change P Addition
NAME BLANFORD, MARY ANN 22 NAME Trac. T e

smeeraporess | 12000 S PINE ISLAND RD 5600 2.3 STREET ADDRESS L&u\\ma Tawder, Judate. lcoo
€ITY-ST-21P PLANTATION FL - 2.4CITY-5T-2p Bw-rwr\g'hem AL 35 a44

e A & oiweTe SATME e T Crange R Addition
NAME MCCLEARY, GEORGE W. (JR. 32 1AM H. o Moy N0,

staceraookess | 1200 S PINE [ISLAND RD $600 3asTeer aoness | 1o L dicvadon RoRd, ‘Sur«l-e_. 300

Oy -ST-2P PLANTATIONFL sgy-sze | Kooxwi He, , TN 3771919

THILE w B OeLETE 41TILE " [Jchange ] Acdilion
NAME REED, AJ. 4 2 NAME

sineeraoress | 1200 S PINE JSLAND RD S600 43 STREET ADDRESS

CITY-S§1-2IP MTA“ON FL o 4.4 CHTY-ST-ZIP

LE Vv X oeLere S1TITLE “Oeorange [T Additien
NAME KILARU, RAO H, 5.2 NAME ,f 8
seeraobeess | 1200 S. PINE ISLAND ROAD, STE 600 5.3 STREET ADDRESS 7 -~ 17

CiTY-§T- 2P PLANTATION FL 5ACIY-51-21P

TITLE ST o B eLere 6110LF T Change L Addition
HAME OREED, JERE D. £.2 RAME

sreeraiess | 1200 S. PINE ISLAND ROAD S 600 6.3 STREET ADDRESS

CITY-51-2P PLANTATION FL 6.4 CITY- ST-21P

14, | hereby cerbify thal Ihe inlormation supplied willf this filing does not quality 1or the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the informalion
indicated on this annual tepon or supplementad antwal report is true and accurale and that my signature shall have the seme legal effect as if mado under cath; that | am an
officer or dhrestor of the corparation or he rgfeiver or tustoe empowered 10 oxacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in

Block 12 or Black 13 il changod for.on an gliachment with ress.
)? "‘T‘D.CA_‘ 3¢ Wm‘bh&
P T S —— /-\ o ey e o - l _-n]aq o e - - 1= 1~ T

CR2E034 (10/97)



l:!ﬂlf N THE UNITED STATES
(_) CORPORATION
\\-__’,/:anrawr
ACCOUNT NO. : 072100000032
REFERENCE : .36?532 _—?320339

AUTHORIZATION
COST LIMIT $ 550.00

ORDER DATE July 24, 1998
ORDER TIME 2:35 PM
ORDER NO. 903532
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber

Medpartners, Ing.

3000 Riverchase

1000

Galleria Tower / Ste.
Birmingham, AL 35244

CHANG F_AGENT

EMSA JOLIET, INC.

NAME :

V LA
PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING - ,
AR cy
CERTIFIED COPY : ff
XX PLAIN STAMPED COPY .
.;--. . “;1
: Al

IR
el

CONTACT PERSON: Janice Vanderslice



