20 FILED
O L NNUAL REPORT. PANY Apr 28, 2008 8:00 am

DOCUMENT # L06000051826 ecretary of State
1. Entity Name B ok ok
EMERGENCY MEDICAL DEVICES, LLC 04-28-2008 50030 006 771 38.73
Principal Place of Business Mailing Address
P.0. BOX 367 P.0. BOX 367 I IRLIEE X
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 L
TS S 3 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appliad For
20-5475397 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired i} Eese-ggq;?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLSKI, STEPHEN J JR. JoacK MENTKO)
CATLIN SAXON EVANS FINK KOLSKI & ROMANEZ Stregt Address (P Q. Box Number is Not Acceptable)
2600 DOUGLAS ROAD, SUITE 1109 (T8 PO EN
CORAL GABLES, FL. 33134
e LLig 6T FL | %528 sy

8. The above named entity submils
the obligations of registered

15 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéepl

o/ fotfoz

SIGNATURE
e ) o prified name of regislelsd:g!ﬁram tibe iL-apricabla (MOTE: Registerac Agent signature 1aquIred whan (ainstating) DATE' i
~
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor-May 1, 2008 Fee will be $538.75 Florida Department of State
[P !
9 i - - MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIE © MGR O Delete e [JChange [ Addition
NAME MENTKOW, JACK NAME
STREET ADDRESS | 1875 TULIP LANE STREET ADDRESS
CITY-ST-ZiP WELLINGTON, FL 33414 CITY-ST- 4P
TITLE MGR [ pelete TITLE [ Change ] Addition
NAME MENTKOW, LISA NAME
STREET ADDAESS | 1875 TULIP LANE STREET ADDRESS
CITY-ST-2ZP WELLINGTON, FL 33414 CITY-ST-21P
ime 7 Detete TTLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ty -ST- 2P
L [J etere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-37-2P
TITLE [ Detese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2IP CITY-ST-2P

11. i hereby certify that the nformation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report 1$ rue and gacurate and that my signalure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the repéiter or tru werecgho execute this report as required by Chapter 608, Florida Statutes.

LISA MEATR O 7/2%( 8/-773 —9'77j3

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NA& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daytime Phone #




