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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2009

JOHN C. ENGLEHARDT, P.A.
1524 EAST LIVINGSTON ST
ORLANDO, FL 32803-5495

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
fited and is being returned for the following correction(s):

It appears that you completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6892. ,

Tina Roberts
Regulatory Specialist || Letter Number; 009A00004334

Thwvigian of Cornoratione - PO ROY 63927 -Tallahagszee Florida 32214
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SUBJECT: E[Zlé{‘ g@(?(;;@(m'(és é‘/, NNYS
(Name of Corporation)

DOCUMENT NUMBER: ? 08000075712

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jdha € Dl hacd +

Name of Contact n
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(Address) 4

() oo, Fi 22803

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

TJhhd S Jehatd ¥ 7\ PG 1 E

(Namée“f Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2EO4S (R/03)



STATEMENT OF CHANGE OF REGISTERED'WFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

I. The name of the corporation;

2. The principal office address:

ocaville., £A 3a:y'?

. The mailing address (if different):
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. Date ofincorporation/qua]iﬁcation:Mocunwnl number; 90200607{(7/2,

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) % ‘-5:?’
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

8l e
}52"‘/ E [JVinystON

(P O. Boy ND’Mepmble)
Olado, Fr 32883

The street address of s regfstered office and the street address of the business office of its registered agent,
as changed will be igéntigal.

/ gSolution duly adopted by its board of directors or by an officer so
authorizgd by th# boafd, or the/orporation has been notified in writing of the change.

u i;;mmla or ty pcn; nihﬂC and 1l cf!t

A accept the appeadivent as registered agent and agree to act in this capacity,

I fuyther agree to comply witk the provisions of all statutes relative to the proper and complete performance

af iy duties, and | am(_{mnfl." -with and accept the obligation of my position as registered agent. ‘Or, if this
odymment is being filed merely o reflect a change in the registered office address, ‘7 hereby confirm that the

ration has béen notified in writing of this ¢

If signing on behalf of an entity:

(20 b acd

(Tvped or Prfied Name)
* % % FILING FEE: $35.00 * * *
MA_]_(_E_Cl-lEC-KS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAH=TOTDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EU45 (8/05)




