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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335
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{To Be Filed In Duplicate Original) = L4
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Pursuant to the provisions of Section 7-1.1-111 of the General Laws, 1956, as amended, the undersigned corporation

hereby applies for an Amended Certificate of Authority to transact business in Rhode Island, and for that purpose submits
the following statement:

—

The name of the corporation is Sped'rum E!T\quen(\[ Care,InQ .
T - J I
2. ltis incorporated under the laws of AN\ 1SS0

3. A Certificate of Authority was issued to the corporation by the office of the Secretary of State of the State of Rhode
Island on OQCQﬁ\be H‘ HKS , authorizing it to transact business in Rhode Island under the name of
rd
Spedrum Emerge ney (Care , Inc.

o)
4. The corporate name of the corporation has been changed to SEC (Em(:(lre_ E{T\Q fi gﬁﬂ(\! CQIQ}I}\C ;L-- gt L i

) K Qﬁ-"“;‘)}_r\ -
2

art
~

{If no change, so indicate.)

5. The name, if different, which it elects to use in Rhode Island is:

(@) /f the name of the comoration in its junisdiction of incorporstion does not contain the word ‘corporation,” ‘company,”
“incorporated,” or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Isfand:

{b) I the corporate name is not available in Rhode Isfand, then st forth below the fictitious name under which the corporation will

qualify and transact business in Rhode Island as stated in the "Ficlitious Business Name Statement” to be filed with this
Application:

6. The corporation desires to pursue in the transaction of business in Rhode Island other or additional purposes than
those set forth in its prior Application for a Certificate of Authority, as follows:

(If no other or additional purposes are proposed, insert “No Change.”) -
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7. If there has been an increase in the authorized shares of the corporation, list the total number of authorized shares,
including the increase (If there has been no increase in shares, insert “no change’}:

Total Number of Par Value or Statement that
Authorized Shares Class Series Shares are without Par Value
0 C_, \ﬂﬂf}@

8. (a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located,
is$

(b) An estimate of the value of the corporation’s property to be located within Rhode Island during the following year
is$ .

(c) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the
corporation to be located within this state during the following year bears to the value of all property of the
corporation to be owned during the following year, wherever located, is Q %. [divide (b) by (a) and
multiply by 100 to obtain the percentage|

8. (a) Anestimate of the gross amount of business to be transacted by the corporation during the following year is
S

{b} An estimate of the gross amount of business to be transacted by the corporation at or from places of business in
Rhode Island during the following yearis 3

(c) An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by
the corporation at or from places of business in this state during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year is 8 %. [divide (b) by (a)
and multiply by 100 to obtain the percentage)

10. Except as herein modified, the original Application for Certificate of Authority continues in full force and effect and is
hereby confirmed, ratified and incorporated by reference into this Application for Amended Certificate of Authority.

Date: q,@”‘?‘i S'mcfrum Emergency (are, Toc.

Print Exact Name 0f Cordoration Me:king Application

NCYsh PUBLIC

STATE OF TEXAS
My Comm Exp. 2-13-2002
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ROBYN D ELLIOTT By
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; (7] President or Me President {check one)

qattid Ve

\
E Secretary or [} As!islant Secretary (check one)

STATE OF T@(Qs
COUNTY OF (nllas

In 0(1\ ‘QS‘ TQXQS , on this QSH\ day of SQDfQﬁ\b{’f . |Cﬁ‘] . personally appeared
beforeme Secft W. KelofF who, being by me first duly sworn, declared that he/she
is the Seceotart of the corporation and that he/she signed the foregoing document as

such officer of the corporation, and that the statements herein contained are true.

Vo Bllot

Notary Public

My Commission Expires: Z/f %/ / (Zf 2




EMCARE OF RHODE ISLAND, INC.
1717 MAIN STREET, SUITE 5200
DALLAS, TX 75201
214/712-2000

October 20, 1999

Secretary of State
Corporations Division

100 North Main St.
Providence, RI 02903-1335

To Whom It May Concern:

We hereby consent and allow Spectrum Emergency Care, Inc. to use
SEC/EmCarc Emergency Care, Inc. in the state of Rhode Isiand.

Sincerely,

(b aw—s

S. Kent Fannon
Executive Vice President & Treasurer



Rebecca McDo
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE RECORDS

SEC/EMCARE EMERGENCY CARE, INC.

I, REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE STATE

¢ OF MISSOURI AND KEEPER OF THE GREAT SEAL THEREOF, DO HEREBY
CERTIFY THAT THE ANNEXED PAGES CONTAIN A FULL, TRUE AND

as2 [N TESTIMONY WHEREOF, [ HAVE SET MY

HAND AND IMPRINTED THE GREAT SEAL of
THE STATE OF MISSOURI, ON THIS, THE
27TH DAY OF _QOCTOBER, 1999.




