FILED

2005 FOR PROFIT CORPORATION - Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000102370 s 01-18-2005 90064 014 ***150.00

1.+ Entity Name
EMOGE MEDICAL SERVICES INC.

i

Principat Place of Business Mailing Address 50 00 3 u 37 —

300 SW 107 AVENUE 300 SW 107 AVENUE

213 213
MIAMI, FL 33174 MIAMI, FL 33174

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEl Number Applied For

16-1682423 Not Applicable
Zip | Country Zp Country i - $8.75 Additional
- 5. Gerlificata n&St.atuch;wd_ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ, EMILIO
15760 SW 69 LN - Street Address {P.0. Box-Number is Not Acceplable)

MIAMI, FL 33193

City FL | Zip Code

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

SIGNATURE
Signature, typad or pnnted nama ol regitared agent and tlle f spphcable. (NOTE: Regreteret Agent cignature required whan rensialing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Feo wili bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF ] pelete TLE [} Change  [] Additian
NAME FERNANDEZ, EMILIO NAME
STREET ADDRESS | 15760 SW GO LN STREET ADDRESS
CATY-SF- 21 MIAMI, FL 33193 CITY-57-21P
TLE DS [ Detete TILE [J Gange ) Addition
NAME BAILON, JORGE NAME
STREET ADORESS | 15760 SW 69 LN STREET ADDAESS
LITY-ST-2P MIAMI, FL 33193 CITY-ST-21F
HILE=— e TP - EBeice ILE O.change . O Adgition |
HE ADRIA LIANES HaE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ]ﬂﬁ? , %6%3¥§§E CY-ST-2IP
TITLE [ petete LE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cITY-S1-2IP
TIME [T Detete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
dirv-st-zp CITY-51- 2
TILE O petete TLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CTY-ST-2IP

t2. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal sffect as it mads under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING DFFICER OR OIRECTOR Dale Daytme Phone 8




