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1. Entity Name !
| Mar 15, 2000 8:00 am
EMERGENCY MEDICAL SERVICES GROUP; INC.
ey | Secretary of State
fed L. X |
152 *oskeok
Principal Place of BUsiness Mailihg Address 03-15-2000 90085 009 158.75
728 WONTE CRISTOBLVD * =% ="+ 728 MONTE CRISTO BLVD
TIERRA VERDE FL 35115 * - : TIERRA VERDE FL 23715-2007
|
2. Principal Plage of Business 3. Ma"ﬂmg Addvess
|
Suite, Apt. #, etc. Sui$e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
59—3345193 Not Applicable
2 Count Zip! n iti
P iy P Courtry 5. Certificate of Status Desired j $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name
BARNARD- JEFFREY R i Street Address (P.O. Box Number is Not Acceptable)
- 728 MONTE CRISTO BLVD |
TIERRA VERDE FL 33715 l
| City Zip Code
, i FL B
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registarad agent and tle if ap;{lics’b\e (NQTE: Regisiered Agent signature reguirad when reinstating) DATE
9. This corporatian is eligidle to satisfy its Intangible . FILE NOWIN! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Trjzt‘lgzn dﬂCoprilr?bnuti:n. g 0 fdsd.etgjct)ohll?é:e
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . [ Delete TILE O Change [ Addition
wve | BARNARD, JEFFERY R AN
- STREET ADDRESS | 728 MONTE CRISTO BLVD o STREET ADDRESS
GITY-sT-7P - “TIERRA VERDE FL N CITY-ST-2iP
TITLE VSD l O Gelete THLE {Jchange  [] Addition
NAME PETTYJOHN, ROBERT B NAME
STREETADDRESS | §Q4 RANCH RD STREET ADDRESS
err-ST-2P TARPON SPRINGS FL . CITY-ST-2IF i
TME Y O Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-21P | CITY-8T-21P
TILE + O beete me O change [ Addition
HAME B NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CTY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2iP GiTY-ST-2P
TITLE [ Delsts TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing boes not qualify for the exemplion stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jgue and accurate and that my signature shall have the same legal effect as it made under oath, thal | am an officer or diractor
of the corporation or the receiver or trusiee empofvldyed to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta EN wilh\ an address, vith\all other like empowered.
SIGNATURE: 2fio]abo 7 SEr-p0%%
, Da[aL “¥ Daytime Phona # J

o
ARW! V!

CR2E034 (9/99)



