2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}’

DOCUMENT # P03000107885

1. Eniily Hame

EMERGENCY MED-ED SPECIALISTS, INC.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90054 007 ***150.00

Privcipal Place of Business

29 PEEL WAY
CANTONMENT FL 32533-4829

Maing Address

29 PEEL. WAY
CANTONMENT FL 32533-4829

(T

2. Pencipal Place of Business - Mo PG, Box # 3. Mailing Adcrass

Suite, Apt. #, etc. Sutte, Apt. ®, g,

1st MOORE CR2E034 {10/07)
City & State City & Slaie 4. FEI Number Applied For
57-1193985 Not Apgticable
i iy ép Ledniry 5. Certiicate of Status Desired 0 $8.75 adcitiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIBIRAS, CYNTHIA L

BT

A Crre

29 PEEL WAY

Szree%? (P.o/,gggz i Nwwle)

CANTONMENT FL 32533-4829

™ CAWTONAEN] FL | 958

ent fo f LrOCse nfﬁag ing its e

S-gﬁ.re, typed o crered pame o tiEied aneebannd e | aephoasie,

tﬂyed office or re_,mri:?gem or totn, in the State of Florida. | am familiar with, and accept

% “20)

.CTE Fegiieg A,m:u;y e .-uwiw AW Rl g DATE

SIGMATURE

9, Election Campaign Financing  $5.00 May Be
/ Trust Fund Contribution.  [J Added to Fees
10, OFFE(‘EF%% AND D RECTORa / 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTLE D N Deicte TILE 3 Crange [ Aadition
NAME CIBIRAS, CYNTHIA NAME
STREET ADDRESS | 28 PEEL WAY STREET ADDRESS
orv-sT-2P | CANTONMENT,FL 32533-4829 CITY-5T- 20
i3 D ’ 3 paete TME [ ckange ] Addilion
HiME CIBIRAS, ROBERT A HAHE
STREFT ADDAESS |26 PEEL WAY STREFT ADGRESS
CITY-57-28 CANTONMENT Fi. 32533-4829 CIY-ST-2IP
TTLE (71 Devete TLe {]Change  [T] Addition
NAME HebE
TomeRtabDRESS | T T T T T STREET ADDRESS | - . T
ITE-ST-21P CITY-57-2IP
TIRE {1 Deige TILE [ Change [ Addition
HAME HAME
STREE T ADORESS STAEFT ADDALSS
ITe-S1- 2w CATY-53-2P
TITLE [ Deile TILE [JChange £ Acdition
HAME HEME
STREET ACGRAESS STREET ADDRESS
oy -51-2 CITY-57- 2P
TImLE [ peigle TTLE ] Change [ addition
NEME KEME
STREET ADDAESS STREET ADDIRESS
S -ST-2 CITY-51-2F

12. | hereby certity that the information supehed wilh this filing does nct qua% fy for the exsmptions contained in Section 119, Flenda Statutes. | further ceriity that the information
md:caled on this report or aupplerrc,mal raport is true and ageurale anc that my signature shali have the same legal ettect as if made undes oath: that | am an cfficer or director
i the corporaiion or the receiver o yusige ampowered to execute lhIS report as required by Chapier 607. Florida Siatutes: and that my name appears in Slock 12 of Block 11

bf chaﬂ:_,?d or un an anachment with an aetdregs, with ail other like empowered.

SIGNATURE: 2 Lo56HT A Yor) 48 i) 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cay:ms Fhone »




