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4. Corporgtion Name

Ems SERVICE MANASEMENT, /IVC.

Mailing Addrass

Principal Place of Business

2y A MARSH LANDINVE pry. #/83
JACKSONVILLE BEACH, FL. 325D

07-22-1999 90014 041 ***150.00
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3. Data Incorporated or Quatifed

2. Principal Place of Busingss 2a. Mailing Address Nurmber Applied For
21| 28] a 3 31'/‘2 l‘{’ ot Applicabie
- Suite, Apl. #, etc. _ o Suite, Apt. ¥, etcAM B 5. Corticats of Status Desirad )g $8F‘:;":2 ::ju:;nal
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e 626 MARSH LANDING PRY. #7783 |10 N

averm | JACKSONVILLE BeH, FL. 32250 Vuangmw

TLE O oeLETE 21TME [JChange [ Addlion

NAME 22 NAVE

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-ST-29 2 4CTY-5T-2P

TME ] DELETE 3 TE [JChange  [1] Addkion
T NAME 32 NAKE - —

STREET ADORESY 33 STREET ADDRESS

GTY-51-2¢ 34.CTTY-ST-2P.
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STREET ADDRESS| 53 STREET ALDRESS

CITY-5T-2P 54 CITY. 5T-2P
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HAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P 64 CITY-ST-ZP

4. lharehyoerurytimlu'niﬂurrmwnsupplwdmmsﬂlngdoesnotqushfylormauampuonsmdh
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yit anaddmss with all other like

officer o director of the corporation or
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FLORIDA DEPARTMENT OF STATE

Katherine Har

ris

Secretary of State

July 26, 1999

EMS SERVICE MANAGEMENT, INC.
626 MARSH LANDING PKWY

#183

JACKSONVILLE BEACH, FL 32250

et e SSUBJECTEMS: SERVICEMANAGEMENTWINC
Ref. Number: P98000080995

Please be advised, we have received your Annual

p)QC)OLU.QE ess OJAQM/(%Q/
T MAvex (ﬁwfed lst mohice .
bor pluone Lom,vmo@f low, with
was waved

T T - ST Do

Report for the above

corporation and your check(s) totaling $150.00; however, the report has not

been filed and a copy is being returned for the fo

llowing correction(s):

The fee to file the annual repo-rt is $150.00 plus $400.00 late fee for a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $400.00.

Complete block 12 or 13 by listing the complete name, title, street address, city,
and state of each officer/director of the corporation.

List the title(s) of each officer/director that is listed
attachment.

Corporations, P.O. Box 1500, Tallahassee, Flonda
from the date of this letter.

in block 12, block 13 or on the

—After-the corrections have been made, please return-the report'toDivision:of — - ' -

32302-1500 within 30 days

If you have additional questions or need further assistance, please cali the

Division of Corporations at (850) 488-5000.

ANNUAL REPORTS SECTION
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

(AR R

(NN

|

(i

i

PRE R MR G



