2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCHMENT # PO0D000021963 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
INSTITUTE OF EMERGENCY MEDICAL SERVICES
EDUCATION AND RESEARCH !NC
Principal Place of Business Maiting Address
7524 SEURAT STREET 7524 SEURAT STREET
SUHTE SUITE 101
ORLANDO FL 32818 ORLANDQ FL 32819
Ll ﬂ!ﬁ!l@!!ﬁﬂ!w!!!!!ﬂwllllllllllill?di!lliillli
Suite, Apt. ¥ elo — Suite, Apt #, etc MOORE CRZENR4 (i 1/03}
City & Siate City & State ' 4. FEI Numoar TApoied For
B . . . 59 3636945 Nt Applicable
Zp Couriry Zp Country g. Cerléicate of Status Dasired O Eg g?quﬁfgj fonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Bééistered Agent
Name
?glé\;Essgggf'?l§¥égg? E MD. Sireet Addrass {P.C. Box Number is Not Acceplable) =
SUITE 101 - e
CRLANDO FL 32819 S
City FL ] 2ip Code

B. The above named entily subrmuts this staternent for the putpose of changing is registered office of regsierad agent, of both, in the State of Flonida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE — ] -
Swgnature, lypad of prnted name of registered agomt and tite d 2ppkcatia {NMOTE Reguslemd Agent sigranss mquxred when renstathg) BATE
FILE NOW!!t FEE IS $150.00 6. Siecuon Campaign Financing $5.00 ey B
After May 1, 2004 Fee wilf be §550.00 Trsst Fund Contnbution, 0 Added to Fees
Make Check Payabie 1o Fiortda Department ot State
10. OFFICERS AND DIRECTORS . | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE G 1 peie HhE [3 Change 3 Addition
NAME SILVESTRI, SALVATORE NAME
SWECTADRESS | 7524 SEURAT STREET, SUITE 101 STREET ADDRESS HOO0D004454 ]
orv-sizr [ORLANDO FL 32818 N  forsw UeA11/04-80035-0061 150,08
ARE £1 Deiete THLE [ crange 7 Adgition
NAME HAME
STREET ABDRESS SIREET ADDRESS
CiTY-57-71P CITY -5%- 29 .
TRLE O oetete HILE [ Change 3 Addition
NAME NAME
STRELT ADDRESS STREET ABDRESS
CHY-S1-28P CY-57-2P o
TILE 3 patete TITLE [t Change 3 Addition
NAME NARME
SYREET ADDRESS STREET ADDRESS
GiTY-57-2p . CEY-ST- 27 ) B
iz 3 Delete TALE Tl Changs [T Additien
HAME RNAME
SYRELT ADDRESS STREET ADDRESS
CfFy-51-3P LY -57-2P - ]
e ] Delete nILE Tl cnange [ Addibon
HAME NAME
STREET ADDRESS STREET AGDAESS
TY-51-2F CiTy-S7-2iP i

12. | haraby certify that the information supplied with this filing does not quall f',z for the exemplion sisted in Seclion 1313 a?(s)(a} Fronda Statues. | further corply that the mﬁormanon
indicated an this repert o supplernentat reporn is wue and accurate and thas my signature shall have the same legal effect a5 f made under oath, that t am an officer or director
of the corporation or the recewer or frustee empowered to exeoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloch 11

changad, or on an atiachment witl an address, with a¥ otherle ermpo %
="

SIGNATURE:

T G o zzf-ﬁ



