MAY 1ST IS $550.00

. FILE NOW: FILING FEE AFTER

1999

o Wi

FLORIDA DEPARTMENT OF STATE

PROFIT SN
CORPORATION 562 Kathorine Harris
ANNUAL REPORT AN ) Secretary of State
DIVISION OF CORPORATIONS

®

FILED

DOCUMENT # pg5000091506

1. Carporation Name

EMSA MILITARY SERVICES, INC.

s
bal

eq JAN 21 PH I: Ch
; i':'U.!'H.

CTARY CF STATE
3L

(L

Principal Place of Business Mailing Address

1200 S. PINE ISLAND ROAD
SUITE €00
PLANTATION FL 33324

3000 GALLERIA TOWER.. STE 1000
BIRMINGHAM AL 35244

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

N ] 12/01/1995
Principal Place of Business 2a. Mailing Address o 4, FEI Number Applied For
|26] 65-0622866 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. S it
uite, Ap Z it AR 5. Certifcate of Stalus Desired L $8.75 additional
27 Fee Required

2.
(24}
[22]
23
24

City & State City & State 6. Election Campaign Financing O $5.00 may Be
_f EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2 IE! E‘ I;‘ Personal Property Tax. Oves #Eno
3. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name
?go?&ﬂ‘&;} g.?IRgETHWCE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code
FL [*|

SIGNATURE

11. Pursuant to the provisions of Seclions B07.0502 and 647.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered. agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

Signature, typed of printed name of ragisterad agent and title H appilcabls.

(NOTE. Ragistered Agent signalure required whaen ralnstating)

DATE —
12 OFFICERS AND DIREGTORS __ 13 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Z_ | &
TITLE CEOP B DELETE 1.1 TMLE T O DChange  SFaddiion |
NANE CRAWFORD, MAC E 12N Tames W Dickerson, IS¢ 3
stweeTaooress| 3000 GALLERIA TOWER,, STE 1000 JasTRETAORESS| BOG-6 Gallesis Teuder, Duiteises i
crv-stze | BIRMINGHAM AL 35244 worestze | Eeamiagmeca, AL DO2HA g
mE D ~ DADELETE 21 TME YaD i : CiChange  &gfAddiion| O
NaME CRAWFORD, MAC E 22NAME Sara. I Finley .
smeevanoress| 3000 GALLERIA TOWER., STE 1000 2ISTRECTADORESS | BOOO Gallerio. Towwer Suite tooo
crv-srze | BIRMINGHAM AL 35244 2eomestze | Beavac harn, ML 3524Y
TmE VTD JB% DELETE 34 TMLE v J ! CiChange <] Addion
NAME KNIGHT, HARQLD O JR 32 NAME C. Llare L1 r\g)ﬁ‘.e\d- Sl" T,
smreer sooress| 3000 GALLERIA TOWER., STE 1000 13STREETADDRESS | 3000 Galleria Tower, Swite 1590
CITY-ST-21P BIRMINGHAM AL 35244 24.0T-SEZP | Bireninehern, Al 35 24¥Y
TME VSO B¢ DELETE 41 TME ) e G ~F&Change [ Addiion
NAME THRASHER, TRACY P 4.2 NAME pMarte Trado .
swesTaporzss| 3000 GALLERIA TOWER., STE 1000 +ssTazrporess | V200 S. Pine Tsland Boad, Su'itelboo
CITY-ST-ZP BIRMINGHAM AL 35244 44 CITY-5T-2P Plantation, ©L 33224
TIME v U] DELETE 54 TITLE [OChange  []Addifan
NAME PRADO, MARTA 52 NAME
smeevanoress| 1200 S. PINE ISLAND ROAD SUITE 600 £3 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 54 CITY-$T-21°
Tme CIDELETE ~ §61TME ___ [OChange  [O) Addition
HAME B2NAME 102 rad49s=a1 —T
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-5T- 2P /\(/(& ?(A

14. 1 hereby certify that the information supplied

fl
with this filing daes not qualify for the exemption stated in Section 119.07(3)(f), Florida Stafutes. | further certify that the informa ‘c\r‘l v

indicated on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporaticn ot the recelver or trustee empgwered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
dgifess, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment with ap™

SIGNATURE:

0522279



et

‘:!ﬁ‘r~\\ THE UNITER STATES
{‘l‘::-_;>£MHﬂMHﬂMH
vﬂﬂ”ﬁ"ﬂ?

ORDER DATE
ORDER TIME
ORDER NO. :
CUSTOMER NO:

CUSTOMER :

ACCOUNT NO. : 072100000032
REFERENCE : 106901 4390339
AUTHORIZATION : /?d] - /?%ﬁlg
COST LIMIT : & 150.00 -

January 21, 1998
10:29 AM
106901-015

4350339

Ma. Danielle Bayer
Medpartners, Inc.

3000 Galleria Tower

Suite 1000
Birmingham,

AL 35244

NAME :

XX ANNUAL REPORT

ANNUAT,. REPORT FILING

EMSA MILITARY SERVICES, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Christopher Smith
EXAMINER’S INITIALS:

%
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