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Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32301

Gentleman:

Enclosed are the Articles of Incorporation for ELMAE
Enterprises, Inc., and a check for $122.50 to cover the following:

Filing Fee $ 35.00
Registered Agent Fee 35.00

Certified Copy of
Articles of Incorporition 52.50
$122.50

Thank you for your attention to this matter.

Very truly yours,

N~ 0.6~

William ©. Alexander

it

Enclosures

12410 North Dale Mabry Highway « Suitc 4 » Tampa, Florida 33618 » (813)264-084+



ARTICLES OF INCORPORATION

The undersigned, acting as incorporator under the Florida

General Corporation Act, adopt the following articles of
incorporation for such corporaticn:

1. The name of the «corporation is ELMAE
Enterprises, Inc., whose mailing address is
14160 Tern Lane, Clearwater, Florida 34622.
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The period of its duration is perpetual.
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The purpose is to engage in any activities or
business permitted under the laws of the " .
United States and Florida. p
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The corporation shall have authority to issue Hxz:

1000 shares, all of one class, $1.00 par >
value.

The address of its initial registered office
is 14160 Tern Lane, Clearwater, Florida 34622

and the name of the registered agent at said
address is Jerry F. Stevens.

6. The number of directors constituting its
initial Board of Directors is two (2) whose
names and addresses are:

NAME ADDRESS

Jerry. F. Stevens 14160 Tern Lane
Clearwater, FL 34622
Deborah M. Stevens 14160 Tern Lane
Clearwater, FL 34622

7. The names and addresses of the incorporators are:

NAME ADDRESS

Jerry. F. Stevens 14160 Tern Lane

Clearwater, FL 34622
Deborah M. Stevens 14160 Tern Lane
Clearwater, FL 34622




SIGNATURE OF INCORPORATORS

Y A

I, Jerry F. Stevens accept the designation as registered agent

for ELMAE Enterprises, Inc.
Q‘—M-ﬁ(}'mw
rry F.(fj}vens

Dated May 8, 1995

STATE OF FLORIDA
COUNTY OF HILLSBOROQUGH

Before me, the undersigned authority, perscnally appeared Jerry F.
Stevens and Deborah M. Stevens who are well known to be the persons
described in and who subscribed the above Articles of
Incorporation, and they do freely and voluntarily acknowledge
before me according to law that they made and subscribed the same
for the uses and purposes therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereunto set my hand and my official
seal, at Tampa, Florida in said county, state this 8th day of May,
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SR Ay, WILLIAM O, ALEXANDER
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10/26/95 FLORIDA DIVISION OF CORPORATIONS 9:38 AM
FUBLIC ACCESS SYSTEM
{((H95000012010}))

ELECTRONIC FILING COVER SHEET
TC: DIVISION OF CORPORATIONS

FROM: TRIPP, SCOTT, CONKLIN g& SMITH
DEPARTMENT OF STATE P.O. BOX 14245

STATE OF FLORIDA

409 BEAST GAINES STREET
TALLAHASSEE, FL 12399

FT. LAUDERDALE FL 33302-0000
FAX: (904) 922-4000

CONTACT: PAmalA BlArwsLe.

REGINA—QUBDES
PHONE: (305) 627-3819

FAX: (305) 761-8475
(((H95000012010))) DOCUMENT TYPE: REGISTERED AGENT CHANGE
NAME: D&D EMERGENCY MEDICAL SERVICES, INC.
FAX AUDIT NUMBER: H95000012010 CURRENT STATUS: REQUESTED
DATE REQUESTED: 10/26/1995 TIME REQUESTED: 09:38:08
CERTIFIED COPIES: 0 CERTIFICATE OF STATUS: 0
NUMBER OF PAGES: 1 METHOD OF DELIVERY: FAX
ESTIMATED CHARGE: §35.00

LCOUNT NUMBER: 075350000065
Note: Please print this page and use it as a cover sheet when submitting
documents to the Division of Corporations.

Your document cannot be processed
without the information contained on this page.
number on the top

Remember to type the Fax Audit
and bottom of all pages of the document.
({{H95000012010)))
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Oct 27 1935 5-07PM TRIZE SCOTT CONELIN

Ho. 8221 PN
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TRIPP, SCOTT, CONKLIN & SMITH

140 SOUTHEAST 6TH STREET
28TH FLOOR

FORT LAUDERDALE, FL 33301
PHONE NO. (954) 525-7300
FAX NQ. (984) 761-8475

RETURN CONFIRMATION TOQ: PTB/
PLEASE DELIVER FAX TRANSMISSION TO,
NAME:

Florida Department of State
Divisionof Corporations
FAX NO:

940/922-4000
-..,. N :‘—)
TRANSMISSION SENT BY: — ;
zoa 3
NAME: Pamela T. Blackwell J e
7 O m
DATE: October 27, 1995 L
-1 -
FILENO.: 8900009001 o @
=
NUMEER OF PAGES INCLUDING COVER SHEET: _ o
HARD COPY WILL BE MAILED
MESSAGE:

The Information contained in this facsimide i§

attomey-priviaged and confidential information intended only for the use of tho
Indhidual or entty named above, If the rendar of this facsimie is not the intandoed reciplent or the amp
for defvering & to the intended mcipiont, you ame heraby notifiod that ony dizse

loyea or agont responsibio
mination or copying of this facsimis Is siictly
prohibited. If you have received this facsimie i error, pleose notly us immediately by telephona. Thank you.
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October 27, 1995

D&D EMERGENCY MEDICAL SERVICES, INC.
P.O. BOX 1913
AVON PARK, FL 33825

SUBJECT: D&D EMERGENCY MEDICAL SERVICES, INC.
REF: P93000039643

We raeceived your electronically transmitted document. However, the
document has not been filed and noeds the following corractions:

The gurrent name of thae entity is as refaerenced ahove. Please corract
your document accordingly.

Please return your document, along with a CoOpy of this letter, within &0
days or your £iling will bo considered abandoned.

If you have any questions concerning the filing of your document.;, please
call (904) 487-6902.

Linda stitt FAX Aud. #: B95000012010
Corporate Specialist Letter Number: 695A00048360

Division of Corporations - P.). BOX 6327 - Tallahesses, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Aursuant to the provisions of sections 607.0505 617.0502, 607.1508, ar 617,1508,
the undersi?nad corporation organized under the laws o

submits the following s

both, in the State of Florida,

Honda ﬁawtcs,

v the State of Florida
Statemant in order to change its registered office or registered agent, or
1a. The name of the corporation is; _D&D Eaergeacy Medical Services, luc.

1b. The mailing address of the corporatonis : _P. 0, Box 1913, Avop Park, FI. 33825

1c. Date of incorporation;__6/1/93

Document number: £93000039643
2. The name and address of the current registered agent and office:

\

Rodger L. Bouclman, Esqg.
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Fort Lauderdale. Florida-3330] : e D
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3. The name and address of the new registered agent and office:(P.0. Box Not Acceptabls) = <
Mark Maher ‘ é

1600 Tamiaml Trail, Ste. 111

Jou

P
IR

—Punta Gorda, Florida 33950

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

Such change was authorized b
___So authorized by the board

y resolution duly adopted by its board of directors or by an officer

AN [0-1L -9y
R T iz
/Bmafa. Shesum , MO,
{Priritod or typed name and tte)

Having been named as registered agent and to accept service of process for the above stated
corporaton, [herebyacceptthe ?pommenras registered agentand agree ® actin this capecity.
! further agree to comply with the provisions of all stagutes relative to the proper and co
performance of my duties, and | am familiar with and acc.

registered agent.

mplete
apt the obl.{gang{v of my pasltit?n as
’ .
-(ﬂ/k /0 fre f95—
(Signature of Registered Agent) T )
If signing on behalf of an entity:
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Prepese P Y PIBRONAT! yochnan, Bar No: 0008737

{Capacity)
Tripp, sgoupi&%mgf&c?&%raﬁons, P.0.Box 6327, Tallahassee, FL 32314

PO Bpr 14345 Fr Lsvderdale. FL 33302
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