2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P02000102370 Secretary of State
1. Entity Name 02-06-2003 90083 012 ***150.00
EMOGE MEDICAL SERVICES INC.
Principal Place of Business Mailing Address
15760 SW €9 LN 15760 SW 69 LN
MIAM! FL 33133 MIAMI FL 33193
2. Principal Place of Business 3. Mai|ing Address ' ||||‘I|| ”| ||||I ‘[l” I|m |I|“ ||]|| “I" Il“l “I" m“ l"" I"( l"(
Suite, Apl. #, etc. Suite, Apt. #, slc. :
e M g T e A e e TR [ ST g e i e T D 7 ——ceeer - T d,___-_—(rD C_HECK HERE IF MAXING C’!’j{\[\IGES )
City & Stale City & State 4. FEl Mumber Applied For
AfNot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
FERNA'!DEZ’ EMILIO Street Address (P.0O. Box Number is Not Acceptable)
15760 SW 69 LN
MIAMI FL 33193
o City FL | 2° Code

8. T‘he abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢ Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) AR - DATE
FILE NOW:!! FEE IS $150.00 9. Election Campaign Fina.ncir;g $5 00 Mav B
. e . . e . .. R ay Be
After May 1, 2003 Fee.will be $560.00 _. - - : - - -Trust-Fund Contribution.- i O . Added to Fees
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE [ change (] Addition
HAME RNANDEZ, EMILIO NAME
STREET ADDRESS 15760 SW 69 LN STREET ADDRESS
CITY-ST-21P IAMI FL 33193 CITY-ST-ZIP
THLE [ pelste TILE [ change T Addition
HAME LON, JORGE NAME
STREET ADDRESS 15760 SW 69 LN STREET ADDRESS
crv-sT-o MIAMI FL 33193 CRY-ST-2IP
TIME 7 Defete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z/7
TITLE [J pelete TITLE . [ change [ Addition
NAWE NAME
__STREET ADDRESS STREET ADDRESS
CITY-$1-7IP —— R Y- ST-Z - .
TITLE O petete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O peleta TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true 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 receiver or trugiee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with geraddress, withygll opfier like empowered.
iy - 3 2 - oy - - .
SIGNATURE: S G 7EQUIRED 02/03/05 _ tt-gor-528
SIGNATURE 4D T¥PED ORFPRINTER NAME OF SIGNING OFFICER OR DIRECTOR / 7&!5 4 Daytime Prona # /.

CRZE034 (10{'02)




