2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000107885 ’ "
EMERGENCY MED-ED SPECIALISTS,

INC.

Principal Place ol Business

29 PEEL WAY
CANTONMENT, FL 32633-4829

Malling Addrass

29 PEEL WAY
CANTONMENT, FL 32533-4829

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eIC,

Suita, Apt. #, eic.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-05-2004 90020 005 ***150.00

(]
-

VWV IUTCUFY

NGRS

CIBIRAS;CYNTHIAL — =~ - -
29 PEEL WAY
CANTONMENT, FL. 325334829

&

(2292004 Chg-P CR2E034 (10/03)
Chy & State City & State 4. FEI Number Applied For
; 7'/ / ?_? ?,:]7 5) Not Applicable
Ze Couniry ap Country 5. Certilicate of Status Desired [ f:gesq Adgtional
8. Name and Address of Current Registered Agsm 7. Names and Address of Nsw Registered Agsnt
Name

Street Address (P.O. 8ox Number is Not Acceptabla)

City

FL I Zip Ceode

the obkgations of ragistered agent.

8. The apove namead enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

| sicnatuRE
. typed or protad name of agent and trie d {MOTE: Regestered AQomt monaiune roqueed whon rematatng) DATE
FILE NOWII FEE IS $130.00 9. Eiectian Campalgn Financing $5.00 weyBo
After May 1, 2004 Foo will be $550.80 Trust Fund Contribution, Addad to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11

e o L Deietn TTLE O cnangs [ Addition
NAME CIBIRAS, CYNTHIA HAME

STREET ADDRESS | 29 PEEL WAY STREST ADDRESS

Cfty-S7-2 CANTONMENT, FL. 325334829 CTY-S7-71P

THLE D O Deketn L [1Change [ Addition
RAME CIBIRAS, ROBERT A NAME .

STREET ADORESS | 20 PEEL WAY STREET ADDRESS

CirY-ST-2IP CANTONMENT, FL 325334828 CAY-S7-TIP

e O oekete ™me Ohanga [ Addition
NAME NAME

~ STREET ADDRESS |- T T o = et N STREET ADDRESS Tt me ST e i -

ciry-ST-ae ery-sr-2P

E— - - — --E3 Detete ~— TME | - e e —_ & e . __ ..Ocnanga_ [ Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS
_Cmy-sT-7p Y- ST-71P

TME O peleto e Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADURESS

CRY-ST-7IP Cfvy-5T-29

e O Delete me Ocrange [ Addsion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-ST-Bp

of the corporation or the feceiver or lrustee

SIGNATURE: .

12, | hereby certify thaf the information supplied with this fiing doas not guality lor tha exemption stated in Section 119.07(3){i}, Florida Statutes. | turther certily that the information
indicated an this repon or supplemeniel report is true and accurate and that my signature shall have the same legal effect as I made under oath; that | am an officer or director

red to execute this repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Slock 1111

changed, or on an attachment with an address, with abl othar llke empawered.

). Cbirae

050-96:9-4433

TURE AND TYPED OR PRINTED HAKE OF SIANINQ OFFICER OR MAECTOR

o0-29 -04

Daytrra Phone #



