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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V65225

EMERGENCY MEDICAL TRAINERS, INC.

(7)

Principal Place of Business Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

NN

21 28]

T4 GREEK VIEW PO BOX 616150
OCOEE FL 34781 ORLANDO FL 320618150
us us DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
00/18/1992
2. Principal Place of Business 2a. Maiting Address 4. FE) Number Apphiad For

Not Applicable

_59-3149560

Suite, Apt. ¥, etc. Suite, Apt. #, siC.

22] 7]

D $8.75 Additional

§, Certificate of Status Desired
Fee Raqulred

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 16 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangitle
24 El 20 30 Parsonal Praperty Tax due June 30. Ovs Ono
9. Nams arrd Address of Current Registered Agent 10, Name and Address of New Registered Agent
RICHARDSON, GLEN D. 81| Name
sy 5
774 CREEK VIEW CT 82| Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
B3
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this staterment far the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by 1he carporation’s board of direclors. | hereby accept the appeiniment as registered

signature, typed of prinled name of registered agen| end It If applicable. {NOTE: Registerad Agent signatute requred wher reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME oP L1 oeLeTe THTITLE [T Change ] Addition
HAME RICHARDSON, GLEN D. 1.2 NAME
streeraporess | 774 CREEK VIEW CT 1.3 STAEET ADDRESS
Ty -51- 2P QCOEE FL 14 GITY- 5T- 2P
TOLE [ peLEe 21 TILE Tl Change [ Addition
NAME 22 NAME
STREEY ADBRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2. 4CITY-5T-2IP
TIE [ oELETE 31TITLE [J Crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3. STAEET ADDRESS
CiTY -ST-2IP 34.CITY-ST- 7P
TiE ] oeLete 41 TIE [ Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1.21P 4 44CITY- 5T-2P
nLE T DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-21P
TME L DELETE 6.1 TITLE [ change L] Addition
HaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIfY-ST- 2P 64 CITY-81- 2P

officer or director of the corporalion or the receiver gLlrustee amp

Block 12 or Block 13%! or@tach ith-an adgdfess.
CIANATIIDE. . . 4 M&Q_) . —

14. | hereby certily that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Flarida Stalutes. | further certify 1hat the infarmalion
indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

2.7/ 56

CR2E034 (10/97)



