FILED

AR LTRSS NS 2. A etamy ot St
— ecretary of State

P E?HCnglmMENT #P99000098795 : : 04-21-2003 91213 029 ***150.00

Emsc SYSTEMS, INC. : / >

Pnncipal Place of Businass Mailing Address

231 LIVE OAK BLVD. 150 OXFORD RD., STE. #120

CASSELBERRY, FL 32707 FERN PARK, FL 32730 1100 5226

e e D A SR
-~ .
Suite, ApL ¥, elc. Suile, ApL #. €1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
59-3661520 Nox Applicatie
Zip Country Zip Country . ' $B.75 agdiional
5. Certificate of Stalus Degirect a Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Mdnss of New Rogimud Agmt
T s - —_ - e e e . T N gme s e i emee = -
JOHNSON, JiM
231 LIVE OAK BLVD, Sireet Address (P.0. Box Number is Nol Acceplable)
CASSELBERRY, FL 32707 '
City FL | Zip Code

8. The above namead entily submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of re gistered agent.

SIGNATURE
Signawne. Iyped O pringdd namd of AyEsEed sy LA 88 § appicale. (NOTE: Raysianal Aganisignailii Mduined wiran Mnsaing) CATE
9. £lection Campaign Financing $5_00 May Be
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD i [ Deles 0LE ' [ Change  [] Adtition
HANE JOHNSON, JIM WANE
STREETADDRESS (231 LIVE OAK BLVD. STREET ADORESS
Ci¥y-51-2P CASSELBERRY, FL 32707 omy-st-21p
113 " ' J Delete 1LE O Ctange ] Addition
NAME - WANE
STREET ADDRESS : SYREET ADDRESS
Gity-s1-20 . i civ-st.zip
e ‘ ) 1 Delet e Dcrenge [ Addition
HARE HAME
STREEY ADDRESS B ) STREET ADDRESS | ) )
cy-s1-2P B Bl = T cHenvesrie T TR - - - B : -
e [ oetete me O ctange [ Addition
HAME NAME
SYREET ADDTESS STREET ADUIRESS
Civy-5T-26 C-ST-2IP
TLE 1 Cetete e [OcChange [ Addition
NANE 3 NANE
STREEY ADDIRESS SYREEY ADBAESS
Tv-51-29 oOY-ST-2P .
e , [ Delete e 1 - Octange [ Addition
NAME NAKE
STREET RDUIRESS : STREET ALDRESS
V-2 ' . Tv-s1-21p

12. | hereby certify that the information supplied with this filing does not qualily for the @xemption stated in Secton 119.07{3X)), Florica Statutes. | further ¢ertify that the Information
indicated on this report or supplemental !eport Is rrue and accurate and that my signature shali have the game legal effect ag If made under oath; thal | &m an officer or diéCrr
of the corporation or ihe receiver o Irysk sxectie this repon as required by Chapter 807, Florida States; and thal tny name appears in Block 10 of Block 11 if
¢hanged, or on 2n attachme nt witra ke empowerad.

\S'm(fjﬂ.san L/A7 éb L}07'72>éo 05070

NAME. GF $iGHING OFFICER Of DIRECTOR ] / o [ Carytima Prone ¢

SIGNATURE:

CR2E034 (10/02)



