=

| FILED
- Jan 29, 2004 8:00 am

Y 2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

0. o+ ke ok
DOCUMENT # P02000102370 01-29-2004 90102 038 77150.00
1. Entity Name
EMOGE MEDICAL SERVICES INC.
Principal Place of Business Maiting Address vivy 1 D ‘l z
15760 SW63 LN 15760 5W 69 LN
MIAMI, FL 33193 MIAMI, FL 33193
FrT S R SRR DR A
gnn S 107 AVENUE & 277 300 SW 107 AVENUE
uite, Apt, #, elc. Suits, Apt. #, etc.
- ' 01092004 Chg-P CR2E034 (10/03
213 _ 213 | [rosmoms  CheR  CReFossfiooy)
" City & State™ T~ 77 T[T City & State 4. mber L sy Applied For
MIAMT, FL M_IAMI . FI, e 682423 Not Applicable
;‘g 174 Country 5’%1 74 Counlry 5. Certificate of Status Desired a gg'zesqﬁf;“m'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, EMILIO

15760 SW 69 LN Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193

City FL | Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reg d agent and titie if licabh (NOTE: Regislered Agent signalure required when reinstating) DATE
. W e mee o a s o il e S R st Sk S S et e s s | e o e e e e e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete THLE [ Change {3 Acdition
NAME FERNANDEZ, EMILIC NAME
STREET ADORESS | 15760 SW B9 LN STREET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-57-21P
TITLE DS O pelets TITLE [J Change [T Addilion
NAME BAILON, JORGE NAME
STREET ADDRESS | 15760 SW 69 LN ] STREET ADDRESS
FCMYIET e NIAME FLT 33193 S T——— B VIV o i = === ——
L [ Delete TTLE Ol Change [T Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
oITY-ST-21 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADCRESS
CITY-5T-2p CITY-ST-2IP
me’ O3 Delete LE [} Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CINY-ST-2IP
TITLE 7 celete TTLE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 regdiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach t with an addres th all other like empowerad. )
o//a ‘?/‘/0 S B05802/96F
Dale

SIGNATURE:
Dayteme Phong #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




