FILED

2004 LIMITED LIABILITY COMPANY Feb 19,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000014848 02-19-2004 90159 010 ****50.00

1. Entity Name
DEL RIO EMERGENCY MEDICAL SERVICES, L.L.C.

Principal Place of Business Mailing Address 2 4 0 1 2 8 4 l

9925 MONTAGUE STREET 9925 MONTAGUE STREET

TAMPA, FL 33626 TAMPA, FL 33626

i NP Lo 000 O

G006 MERIDIAN PoIVT 11906 ME21 brAaw £o1 KT dr2
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
TAMPA L TAMPA F L 58-25L0685 Not Applicabla

3213p®2 - 3323 Country '32i3p 62~ 3323 Country 5. Certificate of Status Desired [ fese'ggqaghm"a'

— - - 6. Name and Address of Current Registered Agent ) 7. Nams and Address of New Registered Agent

Name

DEL RIO, OMAR CPA

2324 SOUTH CONGRESS AVENUE STE. 2C Street Address (P.Q. Box Number is Not Acceptahble)

WEST PALM BEACH, FL 33406

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and titke if pplicable. {NOTE: Regislered Agenl signaturs required when reinstating) DATE

Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Dpetete TITLE [&Tchange [ Addition
NAME DEL RIQ, OSCAR o NAME - -
i [ . ~MNT DA

STREET AGORESS | 9925 MONTAGUE STREET i‘(f - smeraess | 1106 MERIDIAN For
em-sT-z¢ | TAMPA, FL 33626 M CITY-S1-2P TAMPA F L 33626L-3323
TALE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S57-2P
TME {1 Delete TITLE [J Change [ Addition
NAME ) ) i 3 o NAME 3 R _
STREET ADORESS = ' - STREET ADDRESS - -
CITY-S7-2IP CITY-ST-2IP
TITE O Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Dakete TLE [ Change [ Addition
NAME - W NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P " - . 3 CITY-ST-2IP . . i
TILE 3 Delete TMLE ot 3 change [ Addilion
NAME NAME [ '
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-§7-ZiP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is tru: curate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company @ racejer or trustes empowerad to exacute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE! (o 22— Lewn So/ R 2/stay 53 sy,

SIGNATURE ANT'TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




