FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999 .

DOCUMENT # 736695

1. Corporation Name

H:SE!LANDS COUNTY EMERGENCY MEDICAL SUPPORT GROUP

Principal Place of Business Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90204 036 ****61.25

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

SWAINE, J. MICHAEL
245 COMMERCE ST.
SEBRING FL 33870

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ias

] Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.150
offica or registered agent, or both, in the Stata of Florida. Suc
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Fiorida Statutes.

8. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prnted hama of registered agent and title if applicable. (NOTTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD - L] DELETE 1.1 TILE Presidentr / P [JChange [ Addition
NANE IMSDAHL, CORY 12NAME Donald Walker

streeT aooress| 4500 GEORGE BLVD 13STREETADDRESS | 4500 Geo nge Blvd

CITY-§T-2P SEBRING FL 14 CITY-ST-2IP Cohminn EJ

TmE VD [ DELETE 217ME Viee-Phea [ GeChange L] Additon
NAME WALKER, DONALD 2ZNAME Brian Gliason

streeT aooress| 4500 GEORGE BLVD asresraoress| 2500 Geonge Blvd.

Y- ST 2P SEBRING FL 2. 4CATY-ST-2P Cobninn % /

TE S T - TIgDELETE RatTme T Sé}:nefa:ﬂg E '/ﬁ ' - LiChange [ Addifion
N HIGGINS, BARBARA 32NN Groven Johnaon

streeTaooress| 4500 GEORGE BLVD ISTRETAOORESS | /1 50 () Geonge Blvd

arv-stze | SEBRING FL 34, CITY-5T-2PP (T % ]

e D . [ DELETE 41 TILE CEETEETErT [Change [ Addition
NAME JASKOT, CAROLE 4, ZNAME

sweeT aooress| 4500 GEQRGE BLVD 43 STREET ADURESS

CITY-ST-ZP SEBRING FL 44 CI7Y-ST-ZP

TME ] DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-8T-2IP

TME [J DELETE 81TME [JcChange  [] Addition
NAME BINAME

STREET ADDRESS 6.3 STREET ADDRESS

gyl RN £4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing doe

indicated on this annual report or supplemental annual report is

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the sama legal effect as if made under oath; that } am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bfock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H-117-94

{9y 1) 385 8004

0058515

4500 (;EOHGE BLVD. 4500 GEORGE BLVD.
P.O. BOX 1926 P.O. BOX 1926
SEBRING FL 33872-5803 SEBRING FL 33872-5809
1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 08/26/1976
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FE! Number Applied For
i22] [27] 59-1722231 . [~ Not Applicable
City & State - Cily & State ] ] $8.75 Additional
po » 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] B [30] Trust Fund Contribution Added to Fees

CR2E037 (11/98)

Date

Daytime Phong #

e



