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Law Offices CASORIA & GOFF, PA.

' e ——
g i -:E = Cy Casoria & Charles A. Goff 954-564-4600
E B

Sam Caliendo: Of Counsel 854-418-8711

October 24, 2006

Florida Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Emergency Medical Sciences Academy, Inc.

Dear Sir:

We are in receipt of your letter to City College, dated October 4, 2006, regarding
the above corporation. Enclosed herewith please find an original and one copy of the
Statement of Change of Registered Office or Registered Agent or both for Corporations
signed by the new Registered Agent, which we would appreciate your filing.

* Thank you for your kind cooperation.

Very truly yours,
Charles A. Goff

CAG/ses
Encls.
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Suite 600, Bayview Building + 1040 Bayview Drive + Fort Lauderdale, Florida 33304 « Voice; (954) 564-4600 » Pax: (934) 564-9634
E-Mail; Cy Casoria - casogoffl@aol.com + Chatles A. Goff - casogoff3@aol.com




COVER LETTER

¢ TQ: Amendment Section
Division of Corporations

sumJECcT: Emergency Medical Sciences Academy, Inc dba EMS Academy
(Name of Corporation)

DOCUMENT NUMBER:_P02000083142

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

C. M. Fike, President
(Name of Contact Person)

City College
(Firm/Company)

2000 W. Commercial Boulevard, Suite 200,
(Address)

Fort Lauderdale, FL 33309
(City/State and Zip Code)

For further information concerning this matter, please call:

C. M. Fike at( 954 ) 4925353

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGINSVEKED AGLAIN L U s s an
FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or £17.1508, Florida Statutes, this
‘siatement of change is submitted for a corporatiomorganized under the laws of the State of _F0rida

'+

- in grder to change its registered office or registered agem, or both, in the State of Florida.
{

1. The name of the corporation;_ Emergancy Medical Sciences Academy, Inc.

P.B84.84

2. The principal office address:; 2000 W. Commercial Boulevard, Suite 200

Fort Lauderdala, FL 33308

3. The mailing address (if diffevent):

4, Date of incorporation/qualification: July 31, 2002 Document number: P02000083142

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State:

"CORPORATE CREATIONS NETWORK INC
841 FOURTH STREET
MIAMi BEACH FL 33138

~
Y

6. The name and street address of the new registered agent (if changed) and /or registered office
(lfchﬂhged)' J‘%LC—T#J\Oﬁf}{ E’ E-ra'
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1040 Bayview Drive, Suite 600
(P.O. Box NOT acorpmble)
Fon Lauderdale, FL. 33300
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The street addre is of its teélstered office and the street address of the business office of its registered agent,
as changed will

Such ¢ thorized by resolution duly adopted by its board of directors or by an officer so
autho hﬂg:y tgse g%nrd or they oorporanpon hag beer? nonfred n writing of the chang‘:y

C. M. Fike tl, President
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accepu e obligation of my position as re reregr
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"~ (Typed or Printed Nnme)

**‘FIIAINGFEE' ”sm*l*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
R2E o MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(44 (B/0S)
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