PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V65225

1. Corpaoration Name

EMERGENCY MEDICAL TRAINERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(7)

O KU G

Mailng Address

6118 WEST ROBINSON ST.

Principal Place of Busingss

6118 WEST ROBINSON ST,

ORLANDO FL 32635 ORLANDO FL 32835
3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Principal Place of Business 2a. Maiing Addiess 4. FEI Number Appled For
1] 28] 53-3149560 Not Applicable
Suite, Ant 8, e1c .., Sute Apt . etc. 5. Cerlificate of Status Desrad 0 $8.75 Add_itional
E 271 Fee Raguired
City & Stale | Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
EI 251 Trust Fund Contribution Added to Feas
7o Gountry | e ~ Gounliy 8. This corporaton has habiity for intangile tax under s 199.032,
[24] 25 2] 30 Florida Statutes  ves [no
9. Name and Address of Current Registered Agent } 1. Name anc Address of New Registered Agent
81| Name
RICHARDSON, GLEN D. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
6118 WEST ROBINSON ST.
ORLANDO FL 32835 83
B4| City FL 85| Zyp Code

11. Pursuanl ta the provisions of Sections E07 0602 and B07. 1508, Flonda Staldtes, the above -named carporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
famitiar with, and accopt he chigations of, Section 60705035, Florida Statutes

SIGNATURF .

Dalt

Sigp i, Tyesd G e G e W re ] At el e M0 Res] tena A e e g d wher raostatg &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 &
L DP [ DELETE Tt ) CJ Change [ Addiion g
NAME RICHARDSON, GLEN D. 12 Hamtz 3
SIREFT ADDRESS 6118 WEST ROBINSON ST. 1.3 STREET ADDAESS a
CITY - 51-21P ORLANDO FL 14CITY-51-2° g
TLE ™) DELETE 2 1TILE []thange [ Additen |
NAME 22 KANE
SIREET ADDRESS 73 STREET ALCRESS
CITY -§T- 217 ) 24071 -S1-2F
TITLE [J GELETE 3 1TILE [[) Chargz [ Addilion
NAME 37 NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P ~ 34C1TY-ST-2F
TIFLE [} DELETE 41T 7] Cnange [T Addition
NAME 47 KAME
SIKEET ADDRESS 4331RFET ADDRESS
Cily-S1-2IF - 44 Gy -51-71F
TITLE [T OELETE 5 1TILE [ Ghange  [] Additon
HAME 57 NANE
STREET ADORESS 5 ASTHEL | ADDRESS
CIty-S1- 21 54 CITY-51-2P _
TITLE [ JDELETE 6 1TIF [] Change  [] Addition
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHY-57-2IP 64 CITY-ST-2IF

14. | do hereny certily that the nformatior: suppliedd with 1is furig) bs voluntarily turnished and does not qualify for the exén'uptlon stated in Section 119.07(3)k), Flonda Statutes. | further
certify tha the information indicated on this annaal report ar supplemental annua! report i true and accurats and thal my signature shall have tne same legal effect as ¥ made under
cath. that | am an officer or direclar of the corporalan or the receiver or trustee envpowered T exocute this report as required by Chapter €07, Florida Statutes; and that my name

appiears n Block 12 or B 13 if changed, or ogan attgohiment with an add-ess
fRe Y2883

SIGNATURE: s.umﬁmmenoam.msnmeus%gy%nég{'/w/% @7 b Gamaray T




