2005 FOR PROFIT CORPORATION FILED

r ANNUAL REPORT - Jan 10, 2005 08:00 AM

DOCUMENT # P00000022122

1. Entity Name
MEDICAL EMERGENCIES & SAFETY CONSULTANTS,

INC, ;

Secretary of State

Principal Place of Busingss Mailing Address
11097 MODEL CIRCLE EAST 11097 MODEL CIRCLE EAST
BOCA RATON, FL 33428 BOCA RATON, FL 33428

f —1 RO A ArAniA

01052005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o P Nmber FopiaFa

65-0987066 Not Applicable

o $8.75 additonal
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Régwi?tereﬁ.Ag-ent - .ﬁ i _ . e

HAMILTON, JOAN DO NOT WRITE

2625 N E 6TH AVENUE

WILTON MANORS, FL 33334 - IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stéte of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE N - .
Signature, lyped or printed nama of regislered agent ard title If applicable. {NOTE. Reglstered Agent signature raquired whan rainslzting) RATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O added to Feas
10, OFFICERS AND DIRECTORS _ | - ] I
TIMLE D
HAME WETZEL, DAVIDJ T -
i LAERIG] TRI4 T
STREET ADBRZSS | 11087 MODEL CIRCLE EASY R T
¢m-sT-ZP | BOCA RATON, FL 33428 o m"j ! if'fﬂ*’"gﬁu‘?“mﬂ 150.00
TILE
NAME
STREET AGDRESS
CITY-$T-2iP -
TIMLE
NAME

crr-sran DO NOT WRITE

o — T " IN THIS SPACE

NAME
STREET ADDRESS
CIry-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12, | hereby certify that the information supplied with this fil?ng does not quatify for the exemption stated in Section 119.0753)0). Florida Statutes, { further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this resbrt as required by Chapter 607, Fiorlda Statutes, and that my name appears in Block, 10 or Block 11 if

changed, or an an attachmant with an address, with all oth

SIGNATUR

Daytime Phone #

7




