29-9§ ”/&—ga
FILE NOW: FILING FEE AFTER MAY 1

3, C
T 1S $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # P93000045045 (0)

EMERGENCY MEDICAL RESOURCES CORP.

A

Principal Place of Business Mailing Address

NEIHRASLE-ETRILRIY. S,
STE-20—
Fr-WaLFON-SEAGH-FL-2ha. DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2 L pﬂ& E] "M'»'S?- Mmm pﬁ@m 650441574 Not Applicable
ite, Apt. ¥, alc. Suite, Apt. #, etc. iti
Sulte, Ap sle i el §. Cortificate of Status Desived | $3.75 Additional
2 Svire. | 7l Sovwes t Fos Roguled
City & State City & Stale 8. Elsction Campaign Financing $5.00 Ma
8 R y Be
E‘ NMM N FL ;;] R/anng PL Trust Fund Conbribution Added to Fees
Zip_ Gouniry Zip Country 8. This carporation owes or has paid the current year Intangible
24]3% be-1T1y 25| Savres hoga- EMW:’? 2\ 0] Seh 0-0‘6 Personal Proparly Tax due June 30. Yes  [Jno
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Reglstered Agent
CLINCHY Hl, RICHARD A 81} Name
88“ TIWATER m 82| Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32666
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the Slate of Florida Such change was aulhorized by 1he corporation’s board of directors, | hereby accept the appaintment as regislered

chment with an address.

Block 12 or Block 13 if

F I ISP L BRI Y.

Sighature typed of prated name of reg-stered agont 8 Nis # appicanlc (NOTE Hegislareds Agenl signalure required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P8 T betere 11TILE [T change [ Addilion
NAME CLINCHY, RICHARD A lll 1.2 RAME
sraeer aovaess | 6814 TIDEWATER DRIVE 1.3 STREET ADDRESS
CTY-ST-2IP NAVARRE FL 32568 14 CITY-51- 2P
WL T I DELETE 24 TLE [J Change [ ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-87-2iP 2 4 CITY-ST-ZiP
TNLE [ ceLene 31TIILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CATY-ST- 79
TITLE [J DELETE 41TIE [ change [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-$7-7IP 4.4 CITY-ST-2IP
TILE [T DELETE 5.1 TITLE [T Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CIY-§T1-7IP 54 CITY-5T-2IF
TITLE [T OELETE 6.1 MILE [J Change [T Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T- 2IP
14, | hereby certify that the information supplied with 1his filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal 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 under oath; that | am an
officer or director of the corporation or the recaiver or fruslee empowered Lo execute this repor as required by Chapter 607, Flarida Stalutes; and that my name appears in

I\l:'\ ac

CR2E034 (10/97)



