FILED

2003 NOT-FOR-PROFIT CORPORAT:ON Feb 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Y Secretary of State

DOCUMENT # NOO0CO0000818 (G 01-23-2003 90192 015 ****6] 25
1. Entity Name . ’
EMERGENCY MEDICAL TRAINING INSTITUTE INC.
Principal Place of Business Mailing Address
7430 SW 153 PL 430 SW 153 PL
no? #1107
MIAMI FL 33193 MiAMR FL 33133
s eSS LT
Sulte, Apt. #, etc. Suite, Apt. #. otc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number 65‘0980963 Applied For
Not Applicabla
Zip Country Zip Country - 5 38_75 Additional
. i N - . 5. Cemhca"te of St_atus Dasired O Fee Raguired
8. Name and Address of Currerm Registared Agent ' 7. Name and Address of New Registered Agant
Nama ’
GADOL' BRUCE L T Streat Address {F.O. Box Number is Not Acce;ptable) e
7430 SW 153 PL
#107 |
MIAMI FL 33183 Cy - FL |27
8. The above namad entity submits this staternent far the purpose of changing its registered office or registerad agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigratues, tyoed of Drinied name of raglisiered agent and tte ¥ apalicable. (NOTE: Registered Agent sipnatune raquirad when reinstagng} D&TE
. 9. Election Campaign Financing i Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Caniribution. 0 fiﬁu%ﬁs& Florida Derpartmer‘r(ta of State
10. OFFICERS AND GIREGTORS ADODITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 _ .
e PDGADO ) O Detete DT [lchange  &FAcoiion g
NAME l., BRUCE ‘,J i = hoat
sieet ooves | 7430 SW. 153RD PLACE, #107 e | SIDOL PAORES 5
omv-st-ze ) MIAMI FL 33193 oSt | pMuara | Feo. 331938 pu—
e 8" 0 Delete T ) O cChenge  Fhddilon g
HAME GADOL, RHODA : GADoL., STAC
sTReer Aboess | 7430 SW 153 PLL SRETADDRESS | 3,3 9 S 1€°F 1oL
orv-sT-ZF . MIAMI-FL 32183 R R RS B T YV G oy AT . 1 R 2 S
e B o O peete e _ - O Change [ Addition
NAME . NAME
STREEY ADDRESS ] STREET ADDRESS
CIry-51-21P . CITY-51-2P
nE ] patete TIRE [ Change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CHY-57-2IP
TMEe 3 Detete me O chanps ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-TF oy ST-7P .
Tine ) Delsts TTLE Dchange (O Addition
HAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2i% CITy-51-21P

12. } hareby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statunes, | further certify that the information
indicated on this report of Supplemental repert Is true and accurate and thal my signature shall have the same legal effect as it made under oath: thal | am an officer or diractor
of the corperation er the receiver or trustes empowered 10 execute this report as required Oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 It

| thanged, or on an attachment with an address, with ail other like empowered.

' SIGNATURE:




