FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name

INTERNATIONAL MEDICAL & SURGICAL RESPONSE

TEAM SOUTH, INC.

Principal Place of Business Mailing Address

21017 JOHNSON STREET 21077 JOHNSON STREET

SUITE 114 SUITE 114

PEMBROKE PINES, FL. 33029 PEMBROKE PINES, FL 33029

2. Principal Flace of Business 3. Mailing Address Hll‘”l] |H ||'|| “M"““lm "'”"W "m HI’I “I‘I HI” ’"Hll |’ ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 03092004 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number — Applied For
5 9' ZO 6} 5 8 Qb Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired M $8'75 ﬁfdditionai
Fee Required
6. Name and Address of Currem Reglstered Agenl 7. Name and Address of New Registered Agent
EGEL & U- Nere qolm J Casaiv

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Accepiable)

4TH FLOOR =

MIAMI, FL 33145 6]é5 MNw 2ol puenie

City A Zip Code
P&mb/ubi //M:j FL |
8. The above named entlty submits thws staterent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am fBIT‘H\IEU wnh and accept
the obligationg ert.
& [ - o e
SIGNATURE Jobn J Cwﬂ‘ w 319 /()L/
.- Slgnafure. wpeWa[na o%gislarad agent and tille i applicable (NOTE: Registerad Agent signature required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2004 Trust Fund Coentributicn. Added 1o Fees Florida Department of State
7 L QOFFICERS AND DIRECTORS 11. AQDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
PD’ ] Delete T O change [ Addition
. .- | COHN, STEPHEN M NAME
STHEETADDF\E:_SS 121011 JOHNSON STREET, SUITE 114 STREET ADDRESS
-;(-:m ST-7P ?EMBROKE PINES, FL 33029 CITY-ST-2IP
T VD O Delete TILE [ Changs [ Addition
- NAME" WILLIAMS, STEVE NAME
-fﬁ&isgnﬁgonazss 21011 JOHNSON STREET, SUITE 114 STREET ADDRESS
CY.sT2p . | PEMBROKE PINES, FL 33029 CITY-57-2p
e | SD O elste e [0 change [ Addiion

NAME .1 DALEY, CAROL B e _ L f e rmm = mmm e e— o _— e o

STREET ADDRESS | 21011 JOHNSON STREET, SUITE 114 STREET ADDRESS

Ciry-ST-2IP PEMBROKE PINES, FL 33029 CiTY-ST-2IP

THLE D [ elete TITLE O Change [ Addition

NAME CAPRIO, JOHN J NAME

STREET ADDRESS | 21011 JOHNSON STREET, SUITE 114 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES, FL 33029 CITY-ST-2IP

TTLE O Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-ST-ZIP

THLE (3 Detete TITLE OJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-ST-21P CITY-§T-21P B "

12. ! hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receivdr or lruste powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att drgsg?wijh all other like empowered.

5 Jreas ki
SIGNATURE: Tobnd Catany F'taswer 31919 454 /35 6700
IGNATURE ASD-TYPED ORPRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




