FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g,

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M27433

1, Corporaton Name

EMERGENCIAS MEDICAS RICOR INC.

(5)

Principal Place of Business

711 SW. B4 COURT

 Maling Acldress
1100 PONCE DE LEON BLVD

L

1100 PONCE DE LEON BLVD.

MIAM! FL 33144 CORAL GABLES FL 33134
773"."['jét_{e_ﬁ'{c-rorpo'alea o Qualified J 3a. Date of Last Report
2. Prngipal Place of Business ’ 2a. Mailng Address T "4 FEI Numbr Applied For
N | Sl P .- .
ol & ETH ST L] sxpets SW &7 Sn 65-0357667 R Appisae
1 T Suite, Ant. &, ele. !
Suite, Apt. #, el | Sute, Apt &, ele 5. Cont cale of Siatus Dosred 0 $8.75 Additional
?{l gyj Fee Requirad
City & State City & Srato 6. Floction Cam:p:iigm Financing $5.00 ma
o . y Be
23 ﬁf A ”/ FL 231 H/#”/ FL. Trust Fund Contribuation P Added to Fees
21 Conrtry Zip Country B. This corporation has HHUM intangibie tax under s 199.032,
- L - - E
24 j) /4% 2] I [ Florda Statutes ves [INo
9. Name and Address of Current Registered Agen! . L . 10. Namesnd Address of New Regisiered Agent
B1] Name
HELLMAN- MAYNARD J. ESO (82 “Strect Addrass (.. Bax Namiber 13 Mot Acceptable)

83

CORAL GABLES FL 33134

84 Cuty

Zn Code

] FL |35

1. Pursuant 1o the pravisions of Sactions 607 0602 &
or reqisterad agent, or Both, in the State of Fior

famiar with. and accep! the obigahans of, S

s author
CFlonda Statees

t Fiondla Statutes, the above-named surparatac submits 4

is élalm erit for the porpose ot changing its regislerad oftize

i by the corporation's baard of directors herety accent the appontment as ragislersd agent tam

SIGNATURE - . . . . .
T et bl G et e Gl e Lt g e L i AT L R R N T E S P R O Y [SE13
[ 12 , o OFTERS A wCions T T R T AGhiONS G TGS 10 OF G AND BRECTOTE TS
TiILe DPS g O DELEE 11 DPrE E Crangs B Addt.on
HAME COTO, SERGIO E. / +2 Nat BeaANCA VALLADARE
stager aoneess | 711 S.W. 64 COURT e s | O RS SBRS Bre srn
I -§T-7p MIAMI FL / i 1 46NY-SI-7F ”"H,. P‘-- 33/#
Tt / CJD:itete 2 1TILE [] Change  [] Additon
NAME 22 NakE
STHFFT ATORESS 23 SIREHT ADDAESS
CIry-sT-7p M seoivesiae
TITLE hd [JOECETE 31T - [ Crange ] Addtion
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
cry-51-2 SACHY-5 7w -
TITLE [} DELETE A4 TILE [[] Changs ] Addition
NAME 428808
STREET ADDRESS 435 REET ATORESS
CITY-§1-1F e asony sTne |
THLE [T DELETE 5 T TITLF [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS S 3SIAEET ADIFESS
CIY-ST-2P L 54 CIY-SE-2iF
TilLE [ DILETE 6 1TiLE [] Change  [] Additon
NAME 62 NAKE
STREET ADORKSS £ SIHEET ANDRESS
CHY-57- 218 L 40T 5210

certty that the information indicated o 14is anaua! repinrt or u
oath, that | am ar officer or dicectar of the cororat an or the r
appears n Block 12 or Block 13 1 changed. or on an altachment with an acldross

SIGNATURE: . WM&M&)
SIONATURE AND TYPED 04 PRINTED NAME OF SIGNING OFFICER OR DIREC TOA

14. | do hereby cerify tha! the information supplad wath this luiu-rE]_Evdwnlamly furnished andl coes not qualty for the exerption
plensenta anmual report s true and accursle
e OF truslee ercpowered to execute thes tepodt a

SLANCA VALLA
PRESIDENT

stated in Seclon 1190731k, Florida Statntes. | farther
and that my sgnature shall hava the same legal sffioct a3 if made undar
s requred by Chapter G07, Florida Statutes: and that my name

FY Y <-4
L (35345949

CR2E034 (12/95)




