E

e e

'
1
[l
'

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1998 DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # P96000056491 (9)

1. Corporatiogn Name

MEDICAL EMERGENCY SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE

Sanea 8. Mortham Feb 06 1998 8:00am

LR TR

Principal Place of Business ' Mailing Address
5467 FOX HOLLOW DRIVE 5467 FOX HOLLOW DRWE
BOCA RATON FL 33486 BOCA RATON FL 33486

DO NGT WRITE IN THIS SPACE

3. Date Ingorperated or Qualified

, 07/03/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] 26] 85-0R76793 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, elc. iti
AP P 5. Certificate of Stalus Desired L] $8.75 Additional
= 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E El —2;| ;a Personal Property Tax due June 30. Elves o

9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

COTTON, JOHN M 81] Name
5467 FOX HOLLOW DRIVE 82| Street Address (P.O. Box Number is Not Aéceptable)
BOCA RATON FL 33486 =
84/ City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstared
office of registered agent, or bath, in the State of Florlda, Such change was autharized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. ) am familiar with, ared accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatute, typed o prnted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
12, CGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] L1 DELETE 11TITLE L] Change [T Addition
NAME COTTON, JOHN 1.2 NAME
sTReeT ADDHESS | 5467 FOX HOLLOW DR 1.3 STREET ADDRESS
CITY - ST- 2iF BOCA RATON FL 1A CITY-ST- 2P
THLE S LT DELETE 2.1 TITLE ["TcChange [ Addition
NAME COTTTON, MARGARET 2.2 NAME
sTReET ADBRESS | 5467 FOX HOLLOW DR 273 STREET ADDRESS
CItY-$1-21F BOCA RATON FL 2.4 DITY-ST-ZIP -
TILE ) [T DELETE 3,1 TILE [ TChange [T Addition
NAME 2.2 NAME
STAEET ADDFESS 3.3 STREET ADDRESS
CITY - % - 2P 34, CITY-ST-2IP .
TITLE [_J DELETE 431 TILE L fChange  [LJ Addizien
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ABDRESS
CITY-S1- 2IP 44 CIEY-5T-7IP .
TITLE [ DeLETE 51 TILE [T change [ Addition
NAME 5,2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5ACITY-ST-2P
TILE [T CELETE 5.1 TME L1 Change- 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-21p 6.4 CITY-ST-Zlp

14. | hereby cerh{g that the information supplied with this fili salify-for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplersSiSiaraed tre-aa] accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
citice or director of the cor - th steg empowered Tongxecute this rep:il;t as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changied an attachmeagwith ah address.
HRE o 80 Covson) 7 £ X S Al

SIGNATLURE-

CR2E034 (10/97)



