SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

compomTon " Sep 05 1997 8:00am
ANNUAL REPORT

Sarcory f St Secretary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P93000045045 (0)

1. Corporation Name

EMERGENCY MEDICAL RESOURCES CORP.

ARG

Principal Place of Business Mailing Address
S4B MIRACLE STRIP PKWY. SW. 348 MIRACLE STRIF PKWY., S.W.
SUNE 26 SUITE 26
FT. WALTON BEACH FL 32548 FT. WALTON BEAGH FL 32548 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/21/1993 12/13/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 650441574 Not Appticable
Sufte. Apl. 4. elo. Suite, Apt. #, ete. 8. Cerlificate of Status Desirad 0 $8.75 Additional
El ;-;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E —2-81 Trust Fund Coniribution [ Added to Feet.
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
’;l 25 29 Ej_] Personal Property Tax due June 30. [ ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLINCHY M), RICHARD A 81} Name
8814 TIDEWATER DRIVE 82| Streol Address (P.O, Box Numbor is Not Acceplabla)
NAVARRE FL 32566
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or bolh, in the Stale of Fiorida, Such change was autherized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept 1he obligations afl, Section €07.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE i S S
Signature, typod or printed nama of registered agen and tlls # apphicatile. (NOTE Hegistered Agant signalure fequired whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] TToeLeTe 1ATILE [ change  [_J Audition
NAME CLINCHY, RICHARD A Il 12 NAME
sweeer aporess | 6814 TIDEWATER DRIVE 13 STREET ABDRESS
CATY-ST-2p NAVARRE FL 32566 L4GY-S17P
TITLE ] DELETE 21T01LE [ Chenge  [F Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS s !
CITY-$T-2IP 2.4 CITY-8T-2Ip
TITLE [T oeLete A1TMLE [Jchange [ Acdhtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T- 7P
TME ] pELETE 41 THLE L change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY - 51-2IP
TILE T beLETE 51TMLE [ crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TMeE [T otene 61TILE T Change  [J Addition
NAME ¢ 62 NAME
STREET ADDRESS = 63 STREET ADDRESS
£TY- 512 i 6.4 CTY-5T-2F
14, | do heraby certify that tho iMormation suppliod with this filing doos nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the

information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oatr, that
| am an officer or director of tho corporation or tho receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules, and that my name

appoars in Block 1@" changed, or on an altachment with an address. (! -)
TR AT IS 3 ST ' AN - B T A a O Pron o e e




