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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

P96000068099 (6)
EMERGENCY CARE SPECIALISTS OF ORLANDO, INC.
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3. Date Incorporated or Quatified 3a. Date of Las! Report
2. Prncipal fiace of Bosines " 2a. Mailing Address 4, FEI Number | Applied For
S e8! 50\ 3 3G YL \"\ 7 Not Applicable
Suiter, Apl #, ete Sule, Apt. #, el iti
R ' - ‘ ' 5. Certificate of Status Desired D $8'75 Adqltlonat
27[ Fee Required
Gy & Stuter __ Giy&Sae 6. Election Campaign Financing $5.00 May Be
S 23—1 Trust Fund Contribution Added to Fees
ip ~ Country o ip _ Country 8. This corporation has liability for intangible tax under s, 199.032,
25 29} B 2] Florida Statules ves []No
_ ) ) Name and Address of Current Ragisterad Agant 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81) Name .
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