FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am
T NOT  NNUAL REPORT Secretary of State

07-09-2007 90042 023 ****51 .25
DOCUMENT # 745264
1. Entity Name
FLORIDA AMBULANCE ASSOCIATION, INC.
Principal Place of Business Mailing Address Q“ 12 3
2761 WEST OLD HWY 441 2767 WEST OLD HWY 441 :
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US ;
T BRI
Suite, Apt. #, etc. Suite, Apl_ #, eic. 07022007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
65-0101850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei-;:“icrﬂedci’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JUDGE, JIM
2761 WEST OLD HIGH 441 Street Address (P.O. Box Number is Not Acceplable)
MOUNT DORA, FL 32757
City FL ' Zip Code

8. The abaove named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signatwe typed or phnted name of regsiered agent and Uitle if apphcable {NOTE Regstersd Agent signalture required when reinsialing) DATE,

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septoember 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE v O pelete TITLE P . £ crange [ Aduition
NAME EISMANN, WALT HAME Eismann, Walt
STREET ADORESS | 3747 SILVERSTAR RD secranoness | 3747 Silverstar Rd.
CITY-ST-2IF ORLANDQ, FL 32808 CITY-ST-2IP Orlando » FL 32808
TBLE T [ Delete TITLE [ Change  [J Addition
NAME JUDGE, JIM NAME
STREET ADDRESS | 2761 WEST OLD HIGH 441 STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-51-2IF
ILE g 1 Deete TiLE O change (] Agditon
NAME DYAL, DAVID NAME
STREET ADDRESS | 15566 74TH AVE NORTH SIREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TIILE P KJ Deleie TIILE ) [JChange  [X) Addition
NAME CALDWELL, JAIME NAME é[’(av roneck. Alan
STREET ADDRESS | 7255 NW 19TH STREET, SUITE C sweeranoress | P. 0. Box 494317
cry-s1-70 [ MIAMI, FL 33126 arv-si-ze | Port Charlotte, FL  33949-4317
THTLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CiY-ST-218
TILE [ oelete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and aggurate that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recaiv empowaer / is repont as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Biock 111

changed., or on an attach:
SIGNATURE - 7 James A. dudge 7z 7/2/2007 (352)383-4554
//Eu;uaruas Al\ﬂ'ﬁ/’l’f}aﬁ FRINFED NAME OF SIGNTNG-BFRCER OR DIRECTOR Date Daytme Prone #

e




