2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000088517

1. Entity Name

EMERGENCY MEDICAL SERVICES GROUP, INC.

Principal Place of Business

Malling Address

12430 ULMERTON ROAD 12490 ULMERTON ROAD
ROOM 134 ROOM 134

LARGO FL 33774 LARGO FL 33774

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90313 022 ***150.00

WA

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3345193 Not Applicable
A T Counw Zie ) Gountry 5. Cortificate of Statug Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Namee——
BARNARD, JEFFREY R 05 Setfery R Barnord—
! &S Streat Address {P.O. Box Number is Not Acceptable)

728 MONTE CRISTO BLVD P;} g-'
TIERRA VERDE FL 33715 C/\rs"‘ ‘?

£

oSO Alvacado YV

“ Peinde FL

257179

8. The above named entity submits this statement fopth
the obligations of registered agent.

familiar with, and accept

poke of changingits%i red officgf orxegistered agent, o-rEoth. in the State of Florida. | am
g [3
| @p«\bb 0%

CR2E034 (10/02)

SIGNATURE .
Signature, typed or printad nama of registered agent andfitle Narplicable ) (NOTE: Registered AM sighature required when reinstating) Y DATE /T
o
1
FILE NOWN! FEE I_S $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NLE PSTD ] Delete TITLE [ Change [ Addition
HAME BARNARD, JEFFERY R NAME
sweer auoress | 728 MONTE CRISTO BLVD STREET ADDRESS
crvmr-ze | TIERRA VERDE FL CITY-5T-21P
LE ] Delete TILE [ Change [ Addition
NAME == NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY-ST-2IP
TE: "= | v - [ Delete TITLE - [ Change [ Addition.|,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TTLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TTLE 1 Detete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption 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 if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by CRapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with,al! gther iike empowered

SIGNATURE:

Daylima Phona #

AY  S08.6¥0



