2004 FOR PROFIT CORPORATION

ANNUKL

REPORT (AR}

FILED

DOCUMENT # P98000054750

1. Entity Name

FIRST RESPONSE MEDICAL CORPORATION

Feb 16, 2004 08:00 AM
Secretary of State

Prnncipal Place of Businass

10240 S.W. 56 STREET
SUITE 112C
MIAMI FL 33165

Mailing Address

SUITE 112C
MIAMI FL 331865

10240 8.W. 56 STREET

2. Prnnowal Place of Business 3. Mailng Add—ress

I

Tl

IR

Sute, Apt. ¥ etc Suie, Apt. #. elc,

MCORE CR2ED34 (11/03)

City & State City & State 4, FEI Numtﬁe-r - App}xed For
- . 65-0843852 ) Mot Applicable
Z C it
Zp Couniry i ountry 5. Certibcate of Status Desred ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— F—— : P . R : - Name L ekt L = oo

GONZALEZ, SHERRI
10240 S.W. 56 STREET
SUITE 112C

MIAMI FL 33185

Street Address (P.O. Box Number 15 Not Acceptabie)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of chang
the obligaticns of registered agent.

SIGNATURE

ing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

Signatus, typad of pectad came of segisterad agent and tie ¥ annkcable

(NCTE Regwlared Agenl siphatute recuired when remstaling)

DATE

FILE NOWH! FEE 1S $150.00 _
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Furd Gontribuion. Addedto Fees

10. OFFICERS ANS DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Deete TILE [ Change  [J Addition
HAME GONZALEZ, SHERRI NAME

STREET ADDAESS ] 10311 S.W. 43RD STREET STREET ADERFSS

GITy-ST-21P MIAMLFL 33185 ) AT -ST- IF

TIRE 3 oelste THLL O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST- 2P CATY. ST 2P -
TTLE O Detete TITLE [ change 3 Addition
it i e e UAOOOAOBAE Y e e
STRECT ADDRESS STREET ADDRESS J2#/11/04~80005-013 150,00

CiTY-§1- 2P CITY-ST-2IP , .
WiE 7 Delele TImE f] Change = [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P (Y -ST- 2P

TILE [ pelete TLE [ change T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-21P

TLE O pelere e [ change 3 Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

OTY-81- 7P CITY-ST-2P B

12. | hereby certify that the infarmation supglied with this filing does nat qualify for the exempiion siated in Section 1198.67(3)(7). Florida Statutes. | further certify that the information
indicated on this repon 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 carporation or the recelver or rustes empowered o executs this report as reguired 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 fke empowered.

siGNATURE: X X €0

2 President

SIGNATURE AND TYPED OR PRI

'D}KME OF SIGNING OFFICER Of DIRECTOR

21z jo

Daylma Prona ¥




