2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Po3000028562 7 Jan 29,2005 08:00 AM
1, Entty Name Secretary of State
DEE EMS, INC.
Principal Place of Business ‘ T E?rng Address ]
2208 TWIN PINES CIRCLE, W, 2208 TWIN PINES CIRCLE, W.
JACKSONVILLE FL 32246-4168 JACKSONVILLE Fl. 32246-4163
T M = [N RAREaRm
Suite, Apt #, etc. B — ' _Suite. Apt. #, etc. 7 ) 1st MOORE CR2E034 (10/04)
Tty & Stale N T 4. FEI Number Apoled Far
R — e 51-0450726 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ gi'gesq[’:}f:giona'
8. ,,I'iahe and Addrase of Curar-eﬁt—higis_tered mﬁt- T 7. Name and Rddrnss of New.ﬁegistered Agent . .-
Mame ’
ﬁgy'?&d%g%gULEVARD Street Address (P.O, Box Number is Not Acceplable)
JACKSONVILLE FL 32207 . - = : —

A

o City ' FL Zip Coda. J

£. The above named entity submits his statement for he 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 : : e : S : - :
Sigralute. tvbod of prinlad name of registared agenl and Lile if appicabls [NDTAE Registated Agarl signalure fequired when minstating) - . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [ Addedio Fees

10. ] —___ OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSTD O Delete s DL IS TS g] Gt ] it
- EMS, DEBORAH A i 01/25705-8004 1-015 150, 0

STREET ADORESS | 2208 TWIN PINES CIRCLE, W, SIREET ADERESS

cry-st-zp {JACKSONVILLE FL 32246-4168 e . ovesreae

WILE [ Detete 1IILE Clchange [ Addition
MAME MAME

STREET ADDRESS S18FFT ADDAESS

oy s1-2p N o CITY-S3- 2P )
TTLE [ pelete s [Jchange ] Addition
NAME MAME

STREE| ADDRESS S1REET ADBRESS

CiTY-31-2IP o CITY-S7-2P

e ] petete TIILE {TJChange [ Addition
NAME NAME

SIRECT ABDRISS STREET ADDRESS

CY-SI-2P _ o siee

e T} pelete T [ Change - [J Addifion
MNAME NAME

STREET ADDRLSS STRECT ADARESS

Ciiy-8t- 2P L N L CITY-SP-2IF . .

TIe T petete e icChange [ Addition
NAME NAN

STREEY ADDRESS STREET ADORFSS

CIiY-50-2F e CITY ST 2 )

12. | hereby certillK that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07{3)(D, Florida Staiutes, | further centify that the informarton
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 carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE: AM@Q«S DEBoeAH K.ewms (2405 o4 73794L24

SIGNATURE AND TYPED OR PRINTED NAMC_ P SIGNING OFFICER OR DIRECTGR Cala Caytme Fhone &




