FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000007689 05-02-2005 90466 012 ***150.00
1. Entity Name
L. SCOTT ULIN EMERGENCY MEDICAL SERVICES, INC.
Principal Place of Busingss Mailing Address v " T
5222 NW 110 AVE. 5222 NW 110 AVE.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
T RO AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-0807 366 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired ] f{:-gfqﬁf:;“”“‘
5. Name and Address of Current Regi d Agent 7. Namo and Address of New Reglsterad Agent
Name
ULIN, L. SCOTT
5222 NW 110 AVE Street Address (P.0. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33076
City FL I Zip Code

8. The above named entity submtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typed o printad name of registerad agent and title if applicable. INOTE: Ragistered Agent eignalure reguired whan reirstating} DATE
¥
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10. N OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST A [T Delele TIE [ Change [} Addilian
AV ULIN,L. S bTr HAME
STREET ADDRESS | 5222 NW 1 ‘AVE STREET ADDAESS
Ciry-5T-2P CORAL SP FNGS FL 33076 CITY-ST-2P
e 1 Dezte Tme Ol Chage ] Addition
NAME, NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TILE ; [ Delete TITLE (] Change  [J Addition
NAME i KAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-Zi#
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2P
TMLE . 7 Delete TINE DOl change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
TITLE O oelete TINE [ Gharge [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST- 2P CITY-ST-2IP

12. | hereby celtlfz that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empower,
SIGNATURE: (Ll L//.Z A / X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘CEH OR BIRECTOR T Date Daytima Phone &




