, FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # PS8000007689 03-24-2006 90030 010 ***150.00
1. Entity Nama
L. SCOTT ULIN EMERGENCY MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address : -
1437 NW 9TH STREET 1437 NW 9TH STREET - - &0“33281
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004 O 1A
i ) ) - L
TP s — RO A AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0807366 Net Applicable
Zie Cauntry Zip Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ULIN, L. SCOTT
1437 NW 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33004
City FL | Zip Code

8. The above named entily submits this statement for tha purpose of changing its rsgxslered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
lhe obdigations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elgction Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADD!TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST [} Delete TITLE pPsT XChange [ Addition
NAVE ULIN, L. SCOTT NAME U\,\ L, L.Scotl
STREET ADDRESS | 5222 NW 110 AVE SIREET ADDRESS 9 PW Q-ik T
orv-st-2P | CORAL SPRINGS, FL 33076 CITY-S7-21P hp‘g lPrﬂr',r( Fu 3304
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-5T-2IP
TMLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2F
TiLE 1 Delele TITLE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
1MLE [ alete TITLE [C) Change [} Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CiY-ST-2P
TITLE 1 elele TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: e L) Ll '>}o (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date / / Daytime Phone #




