FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT
Sandr B. o Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1 997 DIVISION OF CORPORATIONS S C CI'Ctal'y Of State

DOCUMENT # P96000056491 (9)

1. Corporation Nanig

MEDICAL EMERGENCY SYSTEMS, INC.

,,,,,,,, A A

Principa’ Place of Basiness

5467 FOX HOLLOW DRIVE 5467 FOX HOLLOW DRIVE
BOCA RATON FL 33486 BOCA RATON FL 334858543
3. Date Incorporated or Qualified | 3a. Date of Last Repart
e 07/03/1896
2. Principa’ Placs of Basiness 2a. Mailing Address 4, FEI Number Applied For
261 0@__67 q 8 Not Applicable
Suite, Apl. 4, etc. -
o wite, Apl. 4, el 5, Certificate of Status Desied [ $8.75 Additionaf
27 : Fee Required
Gty & State | City & State 6. Elsction Cempaign Finanging $5.00 May Bo
Lzaj e 231 Trust Fund Contribution Added i Faes
o . Country 2w Country 8. This corporation has liabllity for intangible tax under s, 199.032,
30 Florida Statutes [Oves [Ono
ares : 10, Namo and Address of New Reglstered Agant
COTT(JN JOHNM 81| Name
5467 FOX HOLLOW DRIVE B2l Sireet Address (P.O. Box Number is Not Acceplable}
BOCA RATON FL 33486
. B3
84| Ciy FL 85| Zip Code
s 60? D502 and €07.1508. Florida Statutes, the above-named corporation submits this statement for the putposae of changing its registered

Srale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

accopl the OWgatio ,’ogecuon 607.0505, Florida Stalules, _—P / /
i :;. -l and e !a;-;m&as INOTE R:g stared AQ’-I&lﬂnatura 18y red whe'l remslﬂlmg) DATE T
13.

| N GFF ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ML _;Rﬁlp.:v‘r' [ GeLeT 14TILE Lt Crange L] audiion | g5
hatvE oONH QOT'Q@ 1.2 NAME 3
STRFL) ADORESS (" | Ve o “‘ o be- 1.3 STREET ADDRESS by
L oresie | 6 O Ra L FL B2¢2 6 1ACITY-5T-2F &
ot m Aeg ﬁ.7“ 'r'r-;) U3 oecete 21TILE [T Change ™ [T agdilion |
hAtE S‘l o) % Heo Uow b 22 NAME
STHEET ADURISS 23 STREET ADDRESS
CITY- 51 710 BOM o "w F‘ 3’4" 2 4 CITY-S§1-2
Tne [T oELETE 31TILE [JcShange T Addition
NeME 32 NAME
SIRELT ADDRESS 33 STACET ADDRESS
DTy STk 34 CITY-51-2P
T [T OrETE LTIE T Tehange ~ ] Addition
NANE 2. 2NAME
STRELT ADDRSS 4 3STAEET ADORESS
s | 44Gi1Y-ST.20
TIiLe [T DELETE 511ME [l Change ] Addition
HAME 5.2 NAME
STREED ADURESS 53 $TREET ADDRESS
N 540 527
TrLe {7 oeLeT: 61 TITLE : [JChange [ Addition
NAME 6.2 NAME
STREFY AGDHESS 6.3 STREET ADDRESS
Ly ST 80 6.4 CITY-ST- 7P

14, T do berchy cortity nat the mlormation supplu‘d with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
mformannn |nd|c aled on this ane 1ual report of supplias kgl raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
q -mmmmm:n ampowered to execule this report as required by 7 JFlorida Statutes; and that my name

appcnfs m [1 o » : ont with §n add@ss
“i : Davtime PRana #




