FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # P95000088517 (4)

1. Corporation Narme:

EMERGENCY MEDICAL SERVICES GROUP, INC.

1 AT

i Pnnéi}n:.{i"f;ng;r.;.c-)a_é'\‘.ltv,lness Mailing Address
728 MONTE CRISTO BLVD 120 MONTE CRISTO BLVD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715-2007
3. Date Incorporated or Quatified | 3a. Date of Last Repont
11/16/1996 04/06/1996
2. Principal Place: of Business lza. Mailing Address 4. FEI Number Applied For
o 26 59-3345193 Not Appicehic
Sule, Apt. #, olc Suite, Apl #, elc.
_ e . . 7 ¢ 6. Certificate of Status Desirad $8'75 Additional
2-;' . 271 Fea Required
| City & State | Cily & Sate 6. Elsgtion Campaign Financing $5.00 May Be
_2_3_] e 25] Trust Fund Contribution X} Added to Fess
e ] Country | A Couritry 8. This corporation has liability foq irfangible tax under &. 199,032,
24] 28] 20] ap] Florida Slatutes vos [ Mo
$, Name and Address of Current Registersd Agent 10. Name and Address of New Rbglstered Agent
BARNARD, JEFFREY R o1] Nama
728 MONTE CRISTO BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715

83

asJ Zp Code

B4| City FL

I s ol Socions G07,0502 and 607, 1508, Florida Stalules, 1he above-named corporalion submits this slalement fof the purpose of changing its registerad
s of regslered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent | any farndar wilh, and accept tho obigations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

e Lpe G Pl a6 9 10t ager and tie 1| apph abin (HOTE Fopislered Agenl signalure requred when reinstating) DATE
12 T OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT PO [T R [ Thangs L Addition
Hane BARNARD, JEFFERY R 12 NAME
st anoness | 728 MONTE CRISTO BLVD 1.3 STREET ADDRESS
| civ-si2e | TIERRA VERDE FL 14CiTY-ST-2P
me [ V8D T [T oecEE 2.1 7M€ [ Jthange L] Adation
NAME PETTYJOHN, ROBERT B 29 NAME
siree) sonress | 594 RANCH RD 2. STREET ADDRESS
v sz | TARPON SPRINGS FL 2.4 CIIY-5T-2P
_-T-\-I_l-Fﬁ“m A [T orete 31 THTLE O Change T addition
NAE 2 NAME
STRED ADDRESS 33 STREET ADDAESS
L--E'J?i L 34.0ITY-ST-2P
Y I oitete 41TME [T change T addition
MAKE 4.2 HAME
SIEHT ADDRESS 4.3 STREET ADDRESS
oiry S1awe 44 CTY-51-P
e 7T T oriTe 51 TMLE [T Change [ Addiion
Mkt 5.2 NAME
STAEE T ADDIHESS 53 STREEY ADDAESS
avsear | 5400Y-8T- 2P
KT ﬂ ' l - [T DELETE 8.1 TITLE [T Crange L] Addilicn
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STREEI ADDAESS
| cnv-51ap o 64CTY-51- 1P

14, | do horeby ceslily thal the informaton supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florkda Statutes. | furthet centify that tha
informabon indicated o this annual reporl o suﬁr)lemomal annual repart is true and accurate and that my signature shall have the sama legal effect s If made under oath; that
L am an officer or director of the carporation or 1he receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 o Hlock 130f ghanged, or on an ggehment with an address,

SIGNATURE: 7 Bl EBF R Qucnacd ONVIXT)S13 5522036

OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR

. i
- i
- i

SIGN, YO TYPED

: -- -E.!\_ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : O O am

CR2E034 (9/96)



