~ FILE NOW: FILING FEE

! ~ PROFIT ;
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

q\ FLORIDA DEPARTMENT OF STATE

o

Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # M27433

1. Corparalion Namg

EMERGENCIAS MEDICAS RICOR INC.

(5)

F’rincih:i\ Piace of Busingss Maiting Address

FILED
Apr 28 1997 8:00am
Secretary of State

AR BRI

6445 SW BTH ST 6445 SW BTH 8T
MAMI FL 33144 MIAMI FL 331444813
us us
8. Date Incorporated or Qualified 8a. Date of Last Report
e 02/14/1986 05/01/1996
2. Princpal Flace of Busmness 2n. Malling Address 4. FEI Number Applied For
31]_.. e 26] 65-0357667 Not Applicable
TSlie Apt K ele Sulte. Apt. #, etc. - $B.75 Aaditiona!
; ] ;ﬂ §. Certificate of Status Desired O Fos Requirad
| Ciy & Sate | City & State 6. Election Campaign Financing $5.00 May Bo
El. . 28] Trust Fund Contribution Added to Feas
Zip . County Zp Country 8. Yhis corporation has liability IoBﬁr\Jﬁgihle 1ax under . 199.032,
_2—_4.1 e 25] a ~3;| Florida Statutes ves Mo
| ~ g, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
HELLMAN, MAYNARD J. ESQ 81| Name
1100 PONGE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy Zip Codo

FL |®

agent 1 am familiar wath, and accept the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office: or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accspt the appointment as registared

L o Shratute Whedd o1 prntod name o ecrsiond agent and tilo § appihcane INGTE: Req steted Ager signalws Ieques when relnstaling) DATE
12. OFFIGE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFF'GERS AND DIRECTORS N 12
P TR [J DeCere I LITLE ' [Jchange [T Adation
NAME BLANCA VALLADARES 12AME
s anress | 6445 SW BTH 8T 1.3 STREET ADDRESS
anysor | MIAMIFL 1A GITY-§T- 29
| e ] pecere 21TIRE [ Ghange 1 Addition
Th 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Il -57- 2P 2.40I1Y-ST-2P
T [ et 31TiTLE T[] Crenge . 1] Adsition
NEME F LINAME
STREFT ALDRHESS 33 STAEET ADRESS
| ClY 81 2 — 34, pry-Sr-2p
HILE 1 peLETE 41TIMLE [Tchange ] Addition
AME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
oty SE-g 44 5Ty -ST-2P
TLE [1oELeTe EATITLE ] change T Adaition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
s aw 54 CATY-ST- 7P
TILE ] perere B TITLE [Tchange ] Addition
hAN ‘ £.2 NAME
SIHEE] ANDRESS 6.3 STREET ADDRESS
| CTYoS1 b B4 CITY- 5T- 2P

appears in Block 12 or Block 13 # changed, or on an ettachment with an address.

SIGNATURE: ﬁy URAGALTD E L BT
BiGN RE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

14,7160 barehy corlify that the information suppliod with this Tiing doas not qualily for the exemplion stated in Section 119,07(3)(1}, Floriva Statules. | further certify that the
informaton inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lege! eflect es If made under path; that
tarn an offiger or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

BlaneA v

| ADAres,

(308259250

Presidedl

Date Daytirne Fhane ¥
DO00E 1%

CR2E034 (9/96)



