‘PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000014165
EMERGE MEDICAL MANAGEMENT SERVICES, INC.

Principal Place of Business

6965 PIONEER ROAD
WEST PALM BEACH FL 33413

Mailing Address

6965 PIONEER ROAD
WEST PALM BEACH FL 33413

FILED §

May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90089 033 ***150.00

IVER AU G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number #-APplied For
21] 903 S. G(MQ Regs ﬁ’ ve. [ 1903 S. cmc{uﬁ Ave . ' Not Applicable
Sults, Apt. # etc. ) ‘ Suite, At t.:tc. ) 5. Certifcate of Status Desired 0 $8.75 Additional
E sb(_‘\'fi 4 00 ;ﬂ :SLLI QOO ) s Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23] Boyston Beach L 28] Poyadon Beadh, FL Trust Fund Contribution Added to Fees
Zip~" Country F . Country 8. This corporation owes the current year Intangible
2_4| ‘33 4 20l !2_51 Pﬁlﬂ\ Beack E‘ 33"-2(5 I;Fl mﬂ\ BEA—"'\ Personal Property Tax. [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E
81| Name N
VASTOLA, JEFF D ESQUIRE B N'(;’c')'ﬁ““b‘:vkh I :
JEFF D. VASTOLA' P.A. reg!l ress S . BOX Number Is sD C‘e-'pl 2
1260 SOUTH FEDERAL HWY., SUITE 201 190" " Congaes
BOYNTON BEACH FL 33435 Suite Yoo
84 } Zip C
“Boyuton Beack FL || 35924

11. Pursuant tSthe-p

Signalirgfisrelladomlec

ndine of registerad agent and ttie il applicable.

seovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registers ‘-‘*, SAr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojntment as registered
agent. | am fami ﬁ/fﬁlu the obligations of, Section 607.0505, Florida Statutes. - /

‘ |

E. NICHOLAS DVIS, 1L

required when rdi

%197

(NOTE: d Agant sig)

g -

12 OFFICERS AND DIRECTORS ~ / 13. ; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE 2B WDELETE 1.1TME W Ev. iy %. CjChange  [BHAcdiion
N _LOCUY JUAN— (anae &, Ntholas bavis I .

- .. Suitk 4o
sTReET A0DRESS].-5965-PHONEER-ROAD 1sswesTaoress | {903 S - Comgoes Ao -
crv.srze | WEST-PALM-BEAGH-FL-33413 / L4cmy-s7.2 T3oynbw Beack, FC 33¢26 =
TILE ~Vpp——— ™ cELETE 21 THLE S/ 7 7 Ochange  [JAddition
NAME _VASTOLA-DAVID— ame | kpBRAN, ARTHUE S
streeTaboress|  SEFUTSTHIGHWAY-ONE-SUITE230 r3sweeTaonRess | /P93 D, CalklEss #VE # 500
CITY-ST-2P NORTH-RPALM-BEACH-FL-33408 / 2.4 GTY-ST-2P /‘{ GERe, 33V 2L
TME H— . ‘ (W/DELETE 3ATMLE DL - - ] t%’_l],&ddltion
NAME PUSATERE-BANA-MR— 32 NAME ] Z
sTreeTADDRESS|  SE8-G-E-GTH-AVENUE-SUHE B 23 STREET ADDRESS
CITY-ST-ZP DEHRAY-BEACH-FL3HE3 34.CITY-ST-2P i -
TME 8D i (WDELETE 41 TILE D / Fre< Cchange  [YQdition
NAME SANTIAGO-MARTHIN-DR— 4+.2NAME FECSHES, e &
sTreeTaooress| 525 S-EOTHAVENUE-SUITE B STRETO0RESS | A B T CoONERESS BE X o
orv.stzp | DERAY-BEAGHFL-83483 shorv.sze nWioN BiAenl Fr 33Y24
TME (] DELETE 54 TILE Co . [(OcChange [ Addition
NAME 52 NAME co ‘
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2IP ’
TME O oELETE E1TME CJChange [ Addition
NAME 6.2 NAME
STREETADDRESS| , 6.3 STREET ADDRESS
CITY-5T. 21 - 54 CITY-ST-ZIP

indicated on this annual report or supplementy) 3
officer or director of the corporation or arp

t4. | hereby certify that the information supplied with this filing does nel qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. ) further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dpyss, with all other like empowered. .

/5&/} n39-2227

CRZE034 (11/93)

3 /99

“~— Daytsfe Phone #



