2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 23,

DOCUMENT # 745264

1. Entity Name

FLORIDA AMBULANCE ASSOCIATION, INC.

Principal Place of Buginess

2761 WEST OLO HIGH 441

Mailing Address
2761 WEST OLO HIGH 441

2004 8:00 am

Secretary of State

02-23-2004 90031 024 ****6] 25

TevamUiy

MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US

Suite, Apt. #, etc. Suite, Apt. #, etc, 01142004 Chg-NP CR2E037 (10/03)

City & State City & Stale 4. FEl Number Appliad For

65-0101850 Not Applicable
i [ fl ad
2 Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Regquired
6. Mame and Address of Current Registered Agent 7. Name and Addrosa of New Registered Agent

) Name
JUDGE, JIM

2761 WEST OLD HIGH 441
MOUNT DORA, FL 32757

Straet Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

:

SIGNATURE

Signature, Iyped or printeq name of registered agenl and title if applicatle,

(NOTE: flegislerad Agsnt signature required when reinstating)

SN pATE - e 23

+- Filing Fee Is $61.25

9, Election Campaign Financing

35.00 May Be

Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Departrment of State
10. _ OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10-- -
TIMLE D LT O pelete TiLE [ change 5 Addilion
NAME GARNER, ROBERT NAME
STREFT ADDRESS | 7255 NW 19TH STREET, SUITE C STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2IP
TITLE P 71 pelete TITLE T change [ Addition
NAME JUDGE, JIM NAME ’
STREET ADDRESS | 2761 WEST OLD HIGH 441 STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-2P
TITLE D O oelete TITLE [ Change [ Addition
_ NAME .| MORRELL, MARSHA - NAME ) 3 L
STREET ADDRESS [ 2103 GILMORE STREET STREET ADDRESS
CIFY-ST-Z1P JACKSONVILLE, FL 32204 CITY-ST-2IP
TILE D [ Detete TITLE [ change  [J Addition
NAME CALDWELL, JAIME NAME
STREET ADDRESS | 7255 NwW 19TH STREET, SUITE C STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY -ST-2IP
TITLE PD O velete TILE [ change [ Addition
HAME MELLON, MICHAEL NAME
STREET ADDRESS | 112 CARSWELL DR. STREET ADDRESS
CITY-ST-2P HOLLY HILL, FL 32117 - CITY-ST-2P .
ME coe |D- - . 3 Dalele TILE - . A S Ut - R Change . Addtilion
NAME MICHAEL, GRANT NAME - - .. -
STREET ADDRESS |'PO BOX 2444 STREET ADDRESS PO BQ* £943\7_ - o
orv-si-z¢ - | PORT CHARLOTTE, FL 33949 uiv-s-7r | Poar CHAQLOTTY , FL_?-.-Q 294%~ 43\7 - -
12. | hereby certify that the information suppliad with this filing’'does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplegrental re; is trJe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver/or tru powered to execute thisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an atiachme, ith all ather like emnpwered r——
- / .
V T . . - -

SIGNATURE: « / U, Svan— 2 190y 39709 - A2

Dale

Daylime Phone #




