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EMERGENCY MEDICAL TRAINING INSTITUTE Inc.

School of EMS and Allied Health
7430 S.W. 153 Place #107 Miami, Florida 33193

April, 30, 2002

To: Mr. Andy Dunlap
From: Bruce L.- Gadol
President
Dear Andy:
As per our telephone conversation, please accept this letter as my written request to use money
from our corporation’s over-payment of the 2001 UBR filing to pay for the current charges of
$70.00 towards the new UBR filing with the following changes made:
Bruce L. Gadol; President — Director
Tracy M. Tatum; Vice President — Director
Rhoda Gadol; Secretary — Director

I'am very grateful for all you kind assistance and patience with our situation.

Respectfully Yours,

;6 At
Bruce L. Gadol REMT CCTI/C
President - Director

EMTI
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EMERGENCY MEDICAL TRAINING INSTITUTE

7430 5.W. 153rd Place. #107, Miami, Florida 33193

(305) 386~+4i-eor Fax (305) 4687040
April 10, 2002
To: Beth Register
A aAndYDUﬂlﬂp e AR T

As Owner and President of EMTI Inc. | do not want anyone to make changes to these
Articles of Incorporation or filing of the UBR without having my consent in writing please.

| would like to be notified immédiate!y if possible in the event any person attempts to
alter my corporation’s legal documents. -

My number is (305) 383-2135.
| greatly appreciate your assistance.
Respectfully yours.

ﬁﬁwcézgg
Bruce L. Gadol .

President

THE TRAINING CENTER FOR CPR EIRST AID AND AITTETS HHE AT TU 110 17 & “THyn]




