o ——————— ——,

AT NGW; FILING FEE AFTER MAY 1ST IS $550.00

‘ _?E “BROFIT
CORPORATION
ANNUAL REPORT

1999

ELORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

D e | # V28674

EMSA GULF CGAST, INC.

93 JAN2S AH 8 21
SECRETARY OF STAY

Ve

Principal Place of Business ) Maifing Address
1200 S. PINE ISLAND RD. 3000 GALLERIA TOWER
SUME 800 SUETE 1000
PLANTATION FL. 33324 BIRMINGHAM AL 35244 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatifed
Q4151092
2. Principal Place of Business ~ | 2a. Mailing Address 4, FE| Number Agpplied For
21 76| /200 5. P& lscand PoaD| 50330404 Not Appiicable
Suite, Apt. ¥, ofc. — Suite, Apt. #, elc. - ] $8.75 additionat
El —2;_1_ Serre Loo 5. Cartifcate of Status Desired I} Fee Required
City & State City & State 6. Election Campaign Financing o © $5.00 Moy Be
23] 28] Pran7varios Fi Trust Fund Contribution Added to Fees
Zip ’ Country Zip Cauntry 8. This corporation owes the current year Intangible
|24] [2s] 28] 23232 Ea Personal Praperty Tax. ClYes o
9. Name and Address of Current Registered Agent - . 10. Name and Address of New Registered Agent
o - 181] Name i
C M
?zooﬁlpgg;’gl g?ﬁgg‘?w E COMPANY 82 Street Address {P.Q. Box Number is Not Accentable)
TALLAHASSEE FL 32301 33 I -
84| City 85| Zip Code
FL |

11. Pursuant to the prévisions of Secfions 607.0502 and 607.1508, Florida Statutes, the above-named cafporation submits {his statement for the purpose of changing its registered
offlce or reglstered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.»

SIGNATURE Signature. Fyped or prirted. Tama o regisierad ogant and 404 f appicabis (HOTE: Reg] Agert required whan ) ' T DATE

12 ] —__ OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
= oV —— TTEEE TITTE ’ — Tlchange L] Addition
NAME DICKERSON, JAMES H JR 1.2 NAME

sreeTsooress| 3000 GALLERIA TOWER SUITE 1000 1.3 STREET ADDRESS

CTY-§7-2P BIRMINGHAM AL 35244 14 CITY-§T-2P

TME Vs ' T DELETE 21 TILE Dvs CiChange  BAcdition
NANE THRASHER, TRACY P 22NAME SBaaR T. FeoceY

smesTacoress| 3000 GALLERIA TOWER SUITE 1000 23STREETADDRESS | TOOO G A titl/@ TOWER, SrE . /G0

CITY.ST-2P BIRMINGHAM AL 35244 vaamy.stze |\ Bupasrergidry, AL BS asrss

T [ - 1 DELETE a1 7ITLE S [JChange  []Addilon
NAME MASSINGALE, H. LYNN 5.2 NAME

streeTaooress| 3000 GALLERIA TOWER SURE 1000 33 STREET ADORESS

CITY-5T-2P BIRMINGHAM AL 35244 34, CITY- ST-2IP

TME ) - [T DELETE 44 TLE ClChange  [1Addifion
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-ST-28 44 CITY-ST-2P

TITE Tl pElETE SATMLE [dChange [ Addilion
NAME 52NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P 54 CITY-ST- 2P

TILE [3 DELETE S1TME N\ [CIChange [ Addition
e e 100002 7FS3 751 ——1
STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-ST-ZIF

14. Thereby certify that tha informatian supplied with this filing does hot qualify for the exemption stated n Section 118.07(3}(1). Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that 1 am an

offieer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Black 12 or Block 13 if changed, or an an attachment with an address, with all other like e_mpowered.

SIGNATURE:

2]EQ

“ER

zo{/ 23z -B 7L

052231

CR2E034 {11/98)

EFH%? A Dievigocon, ..Tﬂ;m 7/ 23 /0%
ot h 7]

iRl

Dayime Fhone #



‘::i!r‘\ ﬂgl%g?ﬂsﬂﬂis
(@Y

ACCOUNT NO. : 072100000032

REFERENCE : 110478 43 9
/""-—? - . - -
AUTHORIZATION 7 'ﬁ'5j1$gxau
COST LIMIT : § 150.00

ORDER DATE : January 25, 1938%

ORDER TIME : 12:03 PM

ORDER NO. : 110478-050

CUSTOMER NO: 4390339

CUSTOMER: Ms. Tina Nelson
Medpartners, Inc. -
3000 Galleria Tower
Suite 1000
Birmingham, AT, 35244

ANNUATL, REPORT FILING

NAME : EMSA GULE COAST, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY .
XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom

NOLIYY¥OJY0D 40 NOjgiAjg EXAMINER’ S INITIALS:
B%:] Wd G2 HYr 66
d3AI03Y



