FILE NOW: FILING FEE AFTER MAY 1 1S $388.00
PROFT G388 S, FLORIDA DEFARTME STATE
CORPQRAT‘ON Sandra B Mo
ANNUAL REPORT : Seorciary of §
1996 ot pivision of ConoCRM1IONS
DOCUMENT # P93000074692 (3)
1. Corporabon Name
EMERGENCY MEDICAL INFORMATION, INC.
Frincipal Flace o Business o Mﬂiil‘(-\g_}\ddteﬁﬂw T g Tt T “II“IIH“ ||I|I Ilul "“"lm"m I||“ i“"l“ll ||||I ||“I ”l‘ |I||
1200 N. FEDERAL HWY. 1200 N FEDERAL HWY.
STE. 207 STE. 207
us RATOM FL ggCA RATON FL 3u32 3. Date Incorporated or Qualified 3a. Date of Last Report
R 10/21/1983 03/22/1995
2. Principa Place of Business LZ_’&. Maling Address 4. FEI Nuniber Apphead For
EI N 261 N L 65'0445% Not Applicable
Suite. Apt. #, et ., St ADtE el &, Certitcate of Status Desired [ $8.75 Acid.it‘ronal
a ] o 2?1 e o - Fae Hequired
City & State | Cily & State &. Flection Campaign Finanging 0 $5.00 may Be
23 } o ____221_ e o Trust Fund Cantribution N Added to Fees
ip . Caountry L. 2 Country 8. Tres corporation has kability for intangible tax under s 189.032,
;l 25} 129] 30] Flonda Statutes a ves [JNo
9. Name and Address of Current Registered Agent ) """ 10. Name and Address of New Registersd Agent
81| Name
ROOKES, KATHRYN A 82| Street Address (P.O. Bax Numiber is Not Acceplable)
KEITH J. KANOUSE, P.A. L -
2424 NORTH FEDERAL HIGHWAY, SUITE 353 83
BOCA RATON FL 33431 G oy Fy e

1. Foreuant 1@ the provisons oF Seclans BO7.0507 aac 627 1508 Flanda Statutes. e abave named corporalion submits this stateinent for the purpase of changing its registered office
or registered agant, or bob, in the: Stale of Flariaa. Such changa was adthorized by the corparation’s bioard of drectars | horeby accept the appaintment as registered agent I am
farmiliar with, and accept the abiigabons of, Scction 60/.0505, Horida Statutes.

SIGNATURE R . . e . R - e I e _
Sig e ver bypaed o forded fie e 0 e g LA D Lo NI Foggeterod £ gt L] b e ey DAF 6
12. QFFICE RS AND DIRECT0RS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS IN 12 =]
TITLE D T 1 DELETE T ITILE - B ) [ Change [ Addilion ,-E-q—/
NAME KAPLAN, DONALD M 12 NAME 3
siaerrappaess | 6820 LIONS HEAD LANE 135IR4 ] ALLRESS &
CRIARE BOCARATONFL33496 | | somsrae | ) &
TITLE [} DELETE 2 P THILE [ Crange (] Addton | ©
NAME 27 NeM
STREET ADLFESS 2 ISTRFET ADDRESS
CITY-ST-2IF . - _ 40T 81 AP _
TITLE [] DELETE KRR 3 Change ] Addition
NAME 32N
STREET ADDRFSS 33 SIKIFTADIRESS
CITy-§1-2IF D jaemy stae 4 o
T:ILE [ DELETE 4 1T0LF [J Change [ Acdikion
NAME 42 NAME
STREET ATORESS 3 3STREFT ALOPESS
CTY-§7-T# L s N 4ATih-S) ) )
TILE i [] DELETE 51 DIE [ Change [ Addition
NAME 52 NAM
STREET ADDRESS S ASTHELT AL
CITY-5T- 7IF _ o f seeny st
THLE [JOELETE 6 1T10f [] Charge [ Addition
HAME & 2NN
SIREET ASDRESS £ 3 STREET ATRESS
CITY - $1- 2 ] §40 V-5 2P

|

14. | do heuby certify that the Tfarmaline stpplied with 1is fing s volunlarily furished and doos not Qudiiy for the exeription stated in Saction 118.07(3iK). Florida Statutes. 1 further |

ceartity tha! the information indicated on ths avnaal reporl g supalemental annaal report is tae and acourate and that ny signature shial have the same logal effect as it made under |

oath, tnal | arm an officer or droclor of the corquoral on c coai ol O Trusten erpowerad 10 execute this report as required by Cnapter 607, Fiorida Statutes and that my nanw
appears in Block 12 or qaccl, or onan atlg Hovith an aciress

SIGNATUR

URE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR ’ i T T PY e K

Moot M Wit . Dved donk 3-v-9L  Yon-ayn-osd |




