2002 UNIFORM BUSINESS REPORT (UBR) FILED

R

1. Entity Name

INSTITUTE OF EMERGENCY MEDICAL SERVICES EDUCATIO 03-03-2002 90077 009 ***158 75
N AND RESEARCH, INC.
Principal Piace of Business Mailing Address

10507 EMERALD CHASE DRIVE 4046 GILDER ROSE PLAGE

ORLANDO FL 32838 WINTER PARK FL 32792

S —

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

# |0l #10]

City & Stat Tt . Applied F
Icy)f‘ a;‘ﬂ CLO FofLQ&. &r iae 90 HOf { 9&. & FH Rumoer 59-3636945 / g NEF Aiplicoarble

Zip " Couritry Country o ; 8.75 Additi
398 , q ] ‘ 5 . %‘8 q U, 5 ) 5. Certificate of Status Desired M/ ,;_se'e Requ\ird:éuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S T—— - Name Sa\va’%re‘“éﬂiresﬁt H.H-

SILVESTRI, SALVATORE M.D. _ )
' Street A (R O. Box Nui 715, N bl
901 W. CHURCH STREET TR Sededt S “¥10)

ORLANDO FL'32805

" Orlando L ["55B14

8. The ahove named galj its i j@d changing it red office or regwslered agent, or both, in the State of Florida.
SIGNATURE / 'B / 9

SignalurM or printed name of reg\stersd and titla if applicable. {NQTE: Hagnslereg’Agem snMe rsqunred when reinstating) / DATE
9. This corporation is eligible to satisfy its Inlangwb e 47 FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00
Tax filing requirement and elects to do sa. |/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o F?ésBe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TiLE D [T Delets TILE SID} P/C D[E(Changa [ Addition
HAME SILVESTRI, SALVATORE NAME SAL ‘ng SILWVESTR | ﬂ TR
streer anoress | 3403 WATERBRIDGE DRIVE STREEY ADDRESS EURAT STREET, fﬁ; 0]
CTY-S7-71P TAMPA FL 33618 CITY-ST-ZIF (») NDO 3 FL 39 8{3
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE 1 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-Z2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ paleta TITLE [JChange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an attachpeest with an address, with all other like ernpowered. / )

W,
SIGNATURE AND TYPED OR PRIl TAME OF SIGNING OFFICER OR DIRECTOR A U tats Caytima Phona #

SIGNATUR

Satli=aal

P

Al

CR2E034 (9/01)



