FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FUES
CORPORATIGN e
ANNUAL, REPORT

1997 Ve

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary f Statler & |
DIVISION CF CORPORATIONS

DOCUMENT # P96000069585 (3)

1. Corporation Narne

FIRST RESPONSE MEDICAL SYSTEMS, INC.

Principal Piace of Business Mailing Addrass

FILED

Feb 18 1997 8:00am

Secretary of State

L

5699 NORTH FEDERAL HIGHWAY 6699 NORTH FEDERAL HIGHWAY
SUME 100 SUME 100
BOCA RATON FL 33487 B0OCA RATON FL 304874660

3. Date Incorporated or Qualified

3a. Date of Last Report

08/21/1996

2. Principal Place of Business __2a. Mailing Address 4, FEI Number Applied For
2 25—] LOB"OQQS'] 444 ____Not Applicable
Suite, Apt. #, el Suite, Apt. #, atc. N i ) $B.75 Additional
;I 2_;] 6. Certificate of Status Desired a Fee Required
| City 8 State - Cily 8 State 8. Election Campaign Financing $5.00 May Bs
231 28 Trust Fund Contribution Added to Foes
Zip ___ Country | P Country B. This corporation has labllity for intangible tax under s. 189.032,
24 25 20 30] Florida Statutes ves ] No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
BLODIG, GREGORY J 81| Name
100 WEST CYPRESS CREEK RD. 82| Strost Address (P.O. Box Numbor 1s Nt AGceptable)
SUITE 700
FT. LAUDERDALE FL 33309 83
' 84 City FL 85| Zip Code
11. Pursuam ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation éubrh'rts this stalemant for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 60T 05086, Florida Statites. o ’

SIGNATURF.

G e i or printed name of seqrsterad agenl and e i apphcalie, (NOTE: Registerag Agent signaturs requirad when reinstaling) DATE
12, OFFICERS ANG DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ATE: PRESIPENT | 1ITILE [ Change [T Addition
NANE ToHN Co’TTotQ 1.2 NAME
STREET ADDRESS 3,%1 oy tollow) De. 1.3 STREET ADDRESS
CTY-§1-2F ota Rotyw, FL 332Ufl 14 GITY-§T-2IP
TLE Divector | M 21 HILE TTchange  1J Addition
NAME tHowARD oD M TH 22 HAME
sweereooress |01 | e Lae Rd. 23 STREET ADDRESS
av-si-0 | Poea Radon  FL 38Y4D 2 4QIY-5T-2P
e Vice /785, [ oeLeTe 31 TILE I Change [ Addition
(s CHUCK TBK . 3.2 NAME
STREET AoREss T80 O Clowl@rle’dp C L. 33 STREET ADDRESS
CITY- ST 2 5?;.)02?1 rf\a bon, F 73432 - 34.CITY-5T-2P - -
TITLE cr DELETE 41TITLE Changa Addition
NAMY ¥enw E? Mo Q&’C‘j 4.2 KAME '
stheen sooess | 1300 LDOVeY cr. 4.3 STREET ADDRESS
ovorze (thykiand , fL 330677 44 CI1Y-ST-2P
TITLE ' 1 oteTe 51 TITLE L] Change L) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CoTr-51- 2 5.4 GITY-SI- 2P
TINE T okete 1 TITLE [J Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OIIY-51-2IP 6.4 GITY-8T-2P

14. | do hereby cerlly thal the informaton supphed with this filing does not quality far the exemption stated in Section 118.07(3){i), Florida Statutes. | further perlily that the
informaticn indicatod on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloghk 12 o Block 13 f chasSEITDTerstachment with an address. i

Lol
T Date

Qotiibrron,

y OFFICER OR DIRECTOR

CR2E034 (9/96)



