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' 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # N0O0000000818

1. Entity Name
EMERGENCY MEDICAL TRAINING INSTITUTE INC.

Secretary of State

01-30-2004 90063 013 ****g]1 25

Principal Place of Business Mailing Address
7430 SW 153 PL 7430 SW 153 PL
#107 #107

MIAMI, FL 33193 MIAME, FL 33193

O A

M

01282004 No Chg-NP CR2E037 (1 WO3)
4. FEI Number /| Applied For
65-0980963 Mot Applicable _
_ 5. Certiicate of Status Desired [ gg-ggq m"ma' ;

6. Name and Address of Current Registered Agent

GADOL, BRUCE L :
7430 SW 153 PL

#107

MIAM!, FL 33193

»

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
L4

SIGNATURE —
Signature, typed ot printed narma of registered agent and title # applicabla. (NOTE: Regworad Agant signaturs requirsd whan reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2004 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME GADOL, BRUCE L.

STREETADDRESS | 7430 S.W. 153RD PLACE, #107

CiTy-S7-2P MIAME, FL 33193

TM.E TDS

HAME - GADOL, RHODA
STREETADDRESS § 7430 SW 153 PL
CITY-8T-2IP MIAMI, FL 33193

e ™

e —|'GADOLyMARK ~ -~~~ == T o =
STREET ADORESS | 7430 SW 153RD PL

CTY-ST-2P | MIAMI, FL 33193 ,

TIE 1)

NAME GADOL, STACY

STREET ADORESS | 7430 SW 153 PL

CivY-sT-2P MIAMI, FL. 33183

TIMLE

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | herety certig that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on

changed, cr on an attachment with an address, with all other ke em ed

SIGNATURE:

\;

///5;5/ 28 29 3-599

Daysma Phona # /




