Address - -

City/State/Zip " Phone # T
o
25 o
<2
Z0 = T
Office Use Only T T
$ == 0 T
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): r{}:}"’é - Y;
e
o @
1 2D,
(Corporation Name) - {Documernt #) g - &
2. - ‘ - I . e -
(Corporation Name) (Document #) T s s S -
~(ES13/01--01081 001
k] 10,00 desorin3h, 00
3.
(Corporation Name) " (Documetit #)
4.
(Corporation Name)

~ {Document #)

O wakin U Pick up time A certified Copy

O Maitout U will wait ] photocopy O Certificate of Status
NEW FILINGS |  AMENDMENTS |
U Profit L _Amendment ' '

) Not for Profit

(1 Limited Liability
[} Domestication
O other

Resignation of R.A,., Officer/Directe
[ Change of Registered Agent _
[ Dissolution/Withdrawal
L) Merger )

OTHER FILINGS

REGISTRATION/QUALIFICATION

(1 Annual Report

O Foreign
[ Fictitious Name -

‘0 Limited Partnership

[ Reinstatement

U Trademark

1 Other B

Examiner’s Initials
CR2EO31(7/97) - . ,

- srow JUN 2 6200




/
7 'EQ‘?E by 7 P 3
Ao ARy e 700
/7’,4 Xy O &
& 1Az
o ORip
OFFICER / DIRECTOR RESIGNATION
1, Steven Rothrock , hereby resign %_'{‘Tnﬁ?.su;er___ T
AL
of Institue of Emergency Medical Services Education and Regearch,
Inc. (Name of Corporation)

a corporation organized under the laws of the State of Florida

and affirm that the corporation has been notified in writing of the resignation,

{Signalure of fesigning ol‘ﬁcer/direéi.or)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314
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