FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

FILED

~ PROFIT
CORPORATION
. ANNUAL REPORT

| 1907

37, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # POB000059815 (6)

RESCUE MED ASSOCIATES INC.

Principal Flaco ol Business tailing Address

2000 GLADES ROAD 2000 GLADES ROAD
SUITE 400 SUITE 400
BOCA RATON FL 33431 BOCA RATON FL 33431-85%9

AR

8. Date Incorporated or Qualified | 3a, Date of Last Repont

07/17/1896 ! N

2. Principal Place of Business 2a. Mailing Address
|21] 26

x-. EE1 Number Appliod For

bﬁ" 068 47159 Not Applicable

Suit, Apt #, el
[22] 2]

Suite, ApL. #, etc,

) . $8.75 Aditional
B. Centificate of Status Desired D Feo Required

| City& Siato Cily & Stale 8. Election Campaign Financing $5.00 may Be
ng] ;B] Trust Fund Contribution Added to Feas
e Country Zip Country 8. This corporation has fiability for intangible 1ax under 5. 199.032,
24] 2;] ?ﬂ m Florida Statutes ves [ wo
. g. Name and Address of Curren! Regisiered Agent 10, Name and Address of New Reglstered Agent

HRAWG CORP. B3| Name

2000 GU\DES ROAD 82| Street Address (P.O. Box Number is Not Accaptable)

SUITE 400

BOCA RATON FL 33431 2

B4] City 85| Zip Code
FL -

719, Fursuant to the provisions of Sections 6070502 and 607.1
office or registered a inghe Spate of Mpida
agent | amtanitar With, and agfepf th

0505, Florida Statutes.

Statutes, the above-namad corporation submits this statement for the purmse ol changing its registerad
& was authorized by the corporalion’s board of directors. | hereby accept i

appointmant as registered

___:SlGNnT LAl eyl printdd nanwe of rngkﬁahgcglinmn!e it prfucals INOTE Registersd Agent signaluwra fequired gy Teinstating) DATE -
| 12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 S
T [Pras.dent L1 DeLETE 11 THLE [ change L] Adaiton | &5
HAME ence . 12 NAME
STRTEL ADDRESS | 2 cl,p KS E‘ e %941 ﬁ.ua/ N o g 1.3 STREET ADDRESS %
vreste |(Beoca RaTen o Fl B3y [5 g - 140ITY- Y- 2P &
e DELETE 21 TNLE [J Change ] Addition | €2
NAME 2.2 NAME
SIKEET ADDRESS 2.3 STREET ADDRESS
L L 2 4 UiTY-ST-2P
THE [T oeLeTe 35 TILE [Tchange L] Addition
KANE 3.2 KAME
STHEET ADIDIRESS 3. STREET ADDRESS
CitY-§T-2 34.CHTY-ST-2p
T [ DELETE 41TIME [J change L] Addition
NAME 4.2 KAME
SIHEET ADDRESS A3 STREET ADDRESS
Ciny-§1- e i 44CTY-§1-2P
THILE ) T GeLETE 51T TJChange L] Addition
HAME 5.2 NAME
SREET ABDRESS 5.3 STREET ADDRESS
Cliy-3$1 2P e 54 CITY-ST- 2P Vi
TmF T DeLETE 51 TIILE [l change L] Addiion
HAME 62 NAME
STHEE| ADRESS 63 STREET ADDRESS
Chny-ST-2w 64 CITY-S1-2IP /-\
14. | do hereby certify that the infarmation supplied with this filing does not quality for the exemgption stated I Saction 11H07{3)( a Statutes. | further carlify that the

information indicaled on this annual 1eport or supplemental annual réport is trua and accurate and that my signature shall ha: same legal effect as if made undear oath; that
I arn an officer o director of the corporation of the recealver of trustes empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

ol
ol

SIGNATURE: 2( I I LR T S
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Phone #
S — 1 a



