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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Emergency Services 24 |DQ19[QQ['QIQQ
(Name of Corporation)

DOCUMENT NUMBER:_P08000075712
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this marter to the following;:

Micah D Bass
{Name of Contact Person)

Emergency Services 24, Inc.
(Fim/Company)

3715 Northcrest Rd. #34
(Address)

Doraville, GA. 30340
(City/State and Zip Code)

For further information concerning this matter, please call:

Angela Wilson at (770 ) 936-8998
(Name of Comtact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahass_ee, FL 32301

CR2EQ35 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2008

Micah D. Bass

Emergency Services 24, Inc.
3715 Northcrest Rd #34
Doraville, GA 30340 '

SUBJECT: EMERGENCY SERVICES 24, INC
Ref. Number: PO8000075712

We have received your document for EMERGENCY SERVICES 24, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correctioh(s) requested in our previous letter.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey :
Regulatory Specialist Il Letter Number: 508A00059677
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Division of Cornorations - PO BOX 82927 -Tallahacsee Florida 22314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2008

Micah D. Bass

Emergency Services 24, Inc.
3715 Northcrest Rd. #34
Doraville, GA 30340

SUBJECT: EMERGENCY SERVICES 24, INC
Ref. Number: PO8000075712

We have received your document for EMERGENCY SERVICES 24, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6907.

Annette Ramsey
Regulatory Specialist I Letter Number: 608A00058635

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

" Pitvsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation:_Emergency Services 24, Inc
2. The principal office address:_3715 Northcrest Road #34

Doraville, GA. 30340
3. The mailing address (if different):

4. Date of incorporation/qualification: 8/13/08 Document number: _P08000075712

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Micah D Bass P 3
L 2
136 Colonial Drive \"L'?% =) ’__“
CEDC
Crlando, FL. 32801 .- KD fn};: "
. = %4 W m
6. The name and street address of the new registered agent (if changed) and /or registered office m C_:g\' ) ':% K O
H . -y : « ,
(if changed): ‘8‘"_% (é
Micah D Bass Ze o

16334 Port Dickinson Drive

(P.0O. Box NOT acceptable)

Jupiter, FL. 33477

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identicas.

Such change was authorized
authorized by the board, or

{ Micah D Bass, President
{Ssamiiiure of an of opAhirector) rinfed or fyped namie and Tillc]

I hereby accept the aphoiptment as registered agent and agree to act in this capacity,

1 further agree to coipyf with the, rovisions,of%ll statutes relative to the proper and comjﬂete performance

of my duties, and [ amiliar with and gecépt the obligation of r‘n{v position as registered agent. Or, if this
ecitment is bemg file m;g‘el ) a change in the registered office address, 1 hereby confirm that the

een notifie

jorrduly adopted by its board of directors or by an officer so
tion has been notified in writing of the change.

corporation has 2 of this change.

. 12/12/2008
£~ (Signature of R red Agent) {Date)
If signing on behalf o ity:
{Typed or Printed Name)

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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