2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -- -- FILED
DOCUMENT # P03000107885 ; Feb 08, 2007 08:00 AM
1. Enity Namo Secretary of State
EMERGENCY MED-ED SPECIALISTS, INC.

Principal Place of Business i i X B Matling Address =
208 PEEL WAY 23 PEEL WAY
e IR
2. Principal Place of Business - No P.O. Box # 3. Wailing Address )
Suite. ApL #. efs. Sulte, Apt. #, elc - 1st MOORE CR2EQ34 (10/08)
Cily & State City & State T 4. FE| Numboer n Applicd For
57-1193985 hot Applicabie
Zip Country Zio Counlry 6. Certificate of Staws Desired [ ?e%'gesq@‘ﬁ“ma’
5. Mame and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent o
o . Mame e
CIBIRAS, CYNTHIA L S
29 PEEL WAY Streel Address (P.0. Box Numbor is Mot Acceplabla}
CANTONMENT FL 32533-4828 —
City FL j Zip Code

8. Tho above named oniity submis this stalemont for the purpese of changing ite rogistered office o registerad agent, of boln, in the Stale of Florida. [am familiar with, and acceht
the obligations of registored agent.

SIGNATURE

Sanoture, fyped of pANDY rame of registensd agen! and tale  anpbeable. [NCTE: Rogistered Agant mgnaiit@ raquirad wian reinst8ing DATE
— —— I
FILE NOW!! FEE I$ $150.00 9. Flection Campaign Financing  $5.00 May Be
After May 1, 2007 F&? Will Be §550.00 Trust Fund Coniribwlion, [ Added to Fees

Make Check Payable 1o Florida Depariment of State
10. " OFFICERS AND DIRECTORS 11, ,, ACDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1 L Olpeiee = J e ~ (1 Change L] Additien
- CIBIRAS, CYNTHIA KA .. LONGN0E2R144
SHUvY ADDESs | 2 PEEL WAY SIREET ADDRFSS U2A1807-80003-011 150,00
QITY-ST. 21 CANTONMENT FL 32533-4829 oIy 81 2
T = B 7 Detete T Mohange 3 Addllon
MAME CiBIRAS, ROBERT A . RAKE
SIREET ARDRESS | 29 PEEL WAY STRLE] ADDRESS
CIRY-S1-1P CANTONMENT FL 32533-4829 SR -51-21P
T - o 3 pesete I [Jchange [} Additan
AN NAME
SIREEY ADORESS STREET ADDACSS
CITY-ST-289 GifY STAp
i ‘ T e T Dchange [ Addifion
MAME NAKE
SIFEET ADDRESS STRELT ADDRESS
Ty 51 1P CHY-87- 77
Tt S - Tlpeste or T Clchange [ Addition
BN NAMF
STRECT ADORESS SHRELT ADDRESS
CITY 81 7t¢ Cily sf-/(F
e - 7 Detete e Clchaige  []AdcHon
HAME HARE
SHIEL S ADDRESS ST ADDRESS
SHY-S1- 2P ’ CiTY - 8- i

12. | horeby cartify that the information su;?pliéd_wi_th this Ring does nol quaify jor the exempzier’;"s:ccnaained in Secfion {18, Florida Stabutes, | further cortify that the information’
indicated on this ropart of supplemental report is rug and accurate and that my signaturp_shall have the same legal sffoct as if mada under cath; that } am an officer or diracior
of the corporation of the recaivar o trustes ompawored to exacule this report as requiréd by Chapter 607, Florida Statutes, and that my name appoars in Block 10 er Block 11

if ¢hanged, or on an attachment wilh an ress, Wwith ;jhejﬁke ampowsted.
| ot ~ _
SIGNATURE: Ln&fu&. Vo) I—D«}é o

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

MMW



