FILED

Mar 17, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (IIBR) 03-17-2003 90467 020 ***150.00
DOCUMENT # P97000095580
1. Entity Name
EMS MED!CAL DIRECTORS, P.A.
JUUJLJIIL
Principat Mace of Business Malling Address
6435 DUNLIETH PL. 6435 DUNLIETH PL
PENSACOLA, FL 32504 PENSACOLA, FL 32504
A VAV OO
Sutte, Apt. #, etc. Sulte, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
Clly & State . City & State 4. FEINumber <o Applied For
. 59-3485001 Not Applicable |
Zip Lountry.— - - | 2P - oo GeunyTT 5. Cerbficate of Status Desires [ g&ggﬁﬂ“"ﬂ

5. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name B
MANIS, PETER M ]

6435 DUNLIETH PLACE Street Acadress {P.0. Box Number is Nol Acceptable)
PENSACOLA, FL 32504

City FL l Zip Code

8. The abowe named entity subrits this staternent for the purpose of changing Its registered office or registerec agent, or both, in the State of Florida. | arm familiar with, ana actept
the obligations of rmgistered agent.

SIGNATURE

Signawm, iy or pricd nama of ey aygani and Uil f N {NOTE: Rayinira) AganlSignaius o rdd whdn = nsalng) oave

9. Election Campaign Financing 55_00 May Bo
3 ributior ox Added to Fees
ADDITIDNSICHANGES TO OFFICEHS AND DIRECTORS IN 11
1T PRI | B R i B 0 Dmamn
wMe |MANIS, PETERM ’ s
STReE apDtss | 6435 DUNLIETH PL. ’ STHEET ADDIRESS
CITY-ST-29 PENSACOLA, FL 32604 £oY.51.2IP
ME D 1 Delese BLE O Change [ Addition
. NAME NEAL, CHARLES L WANE ’
" STAEET ADDRESS | 1129 SOUNDVIEW TRL. STFEET ADDIRESS
CY-st-29 GULF BREEZE, FL 32561 CIY-51-21P
TMLE D ] Deiete MLE O Change [ Addition
NAME SLEVINSKI, RICHARD NAME
_ STREET ADDRESS 5024 ROLAND ROAD -~ C e e e — o el STRETADDRESS [ = - e - .- T T
cv-s1-2¢ | PACE, FL 32671 ciry-st-2ip
TIE [ Desete e Clcrange [ Addition
NANE AN ’
STREEY ADDRESS SYREET ADDRESS
CITY-ST-2PF Cmy-st-2IF
TIME 1 Delere C1LE L [ Change [ Additon
NAME o : NAME
STREE] ADORESS STREET ADDRESS
CiTY-§1-2P CY-S1-21P
e O Detese TaLE [ crange [ Addidon
NAME NAME
STREE) ADDRESS o~ STREET ADDRESS
Ciry.st.2p i CiTy-s1-2P

12. } hereoy certify that the information supplie
indicaled on this repost or supplemental Fapof i
of the comoration o the recaiver of rupfes
changed, of on an aftachment with a4ty

SIGNATURE: K

am@tbn stated in Section 119.07(3))), Florida Statutes. | further certify that the information
rp-stgnalure shali have the same legal effect as if mace under oath; that | am an officer or direclor
sperf ¥ required by 607. Floitda Staltes; and that my 7 appears in Block 10 or Block 113f

Vet [I1rTmn o 3yfos RSo-4H-0l

""-"@" € OF SIGNING FFICER OR DIRECTOR Curviime Frions #

T’

CR2E034 (10/02)




