2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T R TRV V]

DOCUMENT # P95000088517

1. Entity Name

EMERGENCY MEDICAL SERVICES GROUP, INC.

&

Mar 05, 2001 8:00 am
- Secretary of State

03-05-2001 90316 008 ***158.75

Principal Place of Business Mailing Address

728 MONTE CRISTO BLVD
TIERRA VERDE FL 33715

728 MONTE CRISTO BLVD
TIERRA VERDE FL 33715

P

2. Principal Place of Business

12490 WamerTon oad | Y3Nag

3. Mailing Address

Blveack, Rsed L

IIATANT

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VOWN \%"{ DOVVY N?_)\!i
City & Stale __ City & State 4. FE! Number 3345 Applied For
Lox o L \Lowo® | L 583345193 Not Applicable
Zip & Country zp Mt Country N _ $8.75 Additional
A'bb f-r')\_k us lq (E)?.)r-l j \* \P\ 5. Certificate of Status Desired Fee Required
————————§.-Name-and. Addre&s of Currant Roglstered-Agont——Mm——— —7.-Mame and Address oi.NewAMstered:Agent e T ran™
Name
?g:wf?ﬁ"g;ﬁg% ELVD Street Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715

City FL Zip Code

8. The above named entity submits this siate

B (3

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signauﬁ t\p*or printed name of registered ag\m and title if applicable,

(NOTE: Registarad Agent signatura requirad when reinstating)

23 ol-0f
CATE '

o s caporstony Gk ocio s g | FUENOWMIFEE 1000 | 10 gosencampuon g 55,00 oy
N ’ ' ' Trust Fund Contribution, O Added to Fees
(See criteria on back) T - Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PTD O Delete TILE O change [ Addition | S
NAME BARNARD, JEFFERY R NAME 2
STREET ADCRESS | 728 MONTE CRISTO BLVD STREET ADDRESS 3
onv-st-2¢ | TIERRA VERDE FL o128 a
TLE VSD O Delete THTLE O crange [ Addiion | &
NAME PETTYJOHN, ROBERT B NAME
STREET ADSRESS | 594 RANCH RD STREET ADDRESS
otv-sT-2¢ | TARPON SPRINGS FL GITY-ST-ZIP
BILE [2-pelgte ————FJ -TILE - F)-Ghangs =] Addition=
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE 3 Delete TITLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregg, with all oyf%r like empowered.
SIGNATURE: W,Q\@ CBO«/\AB ‘ b« em‘Aj Exec Dhv Dy olol 12 383 203(y

‘Sé g‘g Q- %cg_(vxc.uro\.z

smﬁr‘a YND TYPED OR PRINTED NAME OF #fGNING OFFICER OR DIHEC"OH Date Daytima Phone ¥

LY Bt



