FILED

2001 UNIFORM BUSINESS REPORT (UBRY Mav 15. 2002 8:00 am
DOCUMENT #  M99000000737 5? Secretary of State

1. Entity Name ) ¢ sk ofe e 0
LEGATUS EMERGENCY SERVICES, LLC. | 03-13-2002 90138 040 7H7550.0

Principal Place of Business Mailing Address .
16091 SWINGLEY RIDGE ROAD. SUITE 100 16091 SWINGLEY RIDGE ROAD. SUITE 100
CGHESTERFIELD MO 63017 CHESTERFIELD MO 63017 ‘
2. Principal Place of Business 3. Mailing Address p ”"‘"" H”IHI ’Im "m III” "l" II“’ "m "m m" ""H"“"‘
+ Suite, Apt. #, elc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
I
I
City & State City & State ; 4, FEI Number Applied For
‘ 43'18474% Not Applicable
Zip Country Zp Country I 5. Certificate of Status Desired [ $5.00 Aditional
i Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
’ Narne o - N )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ; -
PLANTATION FL 33324 :
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offic{e or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable. //"{FK)TE: Registered Agent q!gnalﬁw reinstating} DATE
/ |
< FILE NOWH! FEE IMS $50.00 k#uw/
Make Check Payable to DepHartment of St
9. MANAGING MEMBERS / MEMBERS ADDITIONS/CHANGES
TILE MGR 1 Getete TITLE nange (] Addition
NAME BARRON, PATRICK D NAME

STREET ADDRESS sthet aoceess | Ea O b Sl R’M‘i 9‘{ 100
D ) DRIVE In-ST-2P u\m\umm at'\é{)n

o | GHESTERFIELD HO 6305
TITLE N\ 1 petete TNLE O Change WAddition

vy M eder Mooy
:::Ei'r ADDRESS | Y (g @A\ \(u} :::;En #DDRESS. | A ‘f\g:‘k"é‘ K\q\aﬂ_ .Ri, S 100
CITY-S5T-2IP CITY-5T-2P ('/ﬁ\,ls.\t_( ‘.:Q (930“

TILE . . T Delete. CTME .|L [IChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-sT-2IP |

TITLE O Delete THLE § " [Olchange [ Addition
NAME NAME I

STREET ADDRESS STREET ADDAESS

CIFY-ST-7P _ ony-sT-zp |

TITLE O peleta TITLE . CJ change  [J Addition
NAME NAME : .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delste TITLE ' . [ change [ Addition
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-57-2P

1. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustes e powgred to execute this report as require:;l by Chapter 608, Florida Statutes.

Daytima Phona #

SIGNATURE: D K

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNINGMANAGING MEMBER, MANAGER, ORl AUTHORIZED REFAESENTATVE

Rt nenn ||

CR2E083 (11/00)




