FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUNENT #E SCCOZCATS

EMS SERVICE MANAGEMENT, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2750 E.BAY DR. 2750 E.BAY DR.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. D-9 D-9

City & State City & State 4. FEI Number Applied For
LARGO, FL. LARGO, FL. 59-3534241 Nat Applicabie
3 :_? '—9 71 . CotgtgA 325'37 71 Cou%ré 5. Certificate of Status Desirec O fez';; Q:’e‘ﬂ“o"a'

- 7. Name and Address of Current Registered Agent
- Neme  AMERILAWYER . .. ~

IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

City CORAL GABLES

ip C
FL | $59%,

8. The above named entity submits this statement for the purpose of changing its regi

stered office or registered agent, or both, in the State of Florida,

SIGNATURE N / A
. Signature. typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature raguired when reinstatng) DATE
x ion is aliai i ; <, .. January 1-May 1 Fee Is $150.00
9. This corporation is eligible to satisfy its Intan ible P . JaikuBR . ) ) )
' P 9 fy 9 ; After May 1, Fee is $550.00 - *. 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria an back) X - . . Amended UBRIs $61.25 - . Trust Fund Contribution. Added to Fees
ee ._Make Check Payabie to Department of State * .
1. OFFICERS AND DIRECTORS
TTLE PRESIDENT e
NAME ELZBIETA MLYNARSKA NAME
STRETADDRESS | 5750 R . R AY DR. #D-9 STREET ADDRESS
CiTY-ST-21 LARGO, FL. 33771 CITY-ST-2IP
TIME s )
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE TIE
NAME T T e e i et - e - oL “NAME - il s T = s = == -
STREET ADDRESS STREET ADDRESS
any-sr-2p av-st.zp DO NOT WRITE
TITLE TITLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIFY-ST-27
TTLE TILE
NAME NAME
STREET ADIRESS STREET ADUAESS
CITY-S7-2iP CHTY-ST-79
FITLE TInE
NAME - Core Tt NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST- ZIP ) ) CITY-ST-ZP

13. | hereby certify that the information suppfied with this filing does nat 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 ihe same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowgyed (g execute this report as required by Chapt,

attachment with an addres; h af} othe ‘like emp

SIGNATURE:

er 607, Florida Slatutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINYED NAME o( Isnsnms OFFICER OR DRECTOR

Hl&a]o; 131- 530~ 0524

I Date

Daviime Phcne 4

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90155 034 ***150.00

CR2EN34B 712/01)




