2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 2§, 2008 8:00 am
Secretary of State

DOCUMENT # 745264 08-25-2008 90003 036 ****61 25
1. Entity Name
FLORIDA AMBULANCE ASSOCIATION, INC.
Principal Place of Business Mailing Address q “ 1 1443V
27671 WEST OLD HWY 441 2761 WEST OLD HWY 441
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 _ US - )
T P SR TR
Suite, Apt. #, elc. Suite, Apt. 4, efc. 08202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0101850 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei'ggaf:;umal
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Name

JUDGE, JIM
2761 WEST OLD HIGH 441
MOUNT DORA, FL 32757

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

City

FL | Zip Code

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

the obligations of registered agent.

)

SIGNATURE )
Signature, Typed-oe printed name of registered agen and fide il applicable. (NOTE: Aegistered Agent signatur e requires when reinsiating) DATE
h
Filing Feeis $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by Septembar 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIE P ) Delete TIME O crange [ Addition
MAME EISMANN, WALT NAME
STREET ADDRESS | 3747 SILVERSTAR RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-5T-21P
TITLE T O oelete HTLE President X Change  [[] Addition
NAME JUDGE, JIM NAME Jim Judge
STREET ADDRESS | 2761 WEST OLD HIGH 441 STREET ADDRESS 2761 West 01d Hi ghway 441
CITY-S7-2P MOUNT DORA, FL 32757 CITY-St-21P Mount Dora BT 219757
TIVLE S O tetete TITLE i ’ [ Change  [C] Addition
NAME { DYAL, DAVID NAME
STREET ADDRESS | 15566 74TH AVE NORTH STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-§T-2IP
TITLE \Y O detete TITLE [ Change [ Addition
NAME SKAVRONECK, ALAN NAME
STREET ADDRESS | P.O. BOX 494317 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33949 CITY-S1-2IP
TITLE D Delate TITLE Trea g8 rer D Change Addition
- NAME Bryan Andrews
STREET ADDAESS STREET ADDRESS 2761 West 018 Highway 441
CITY-ST-2P CITY-ST-2IP Mount Dora, EL 32757
TINLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-3T-2IP

12. | nereby cerlify that the information supplied with this flling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
jyer or rrustee empoiéed to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rec
changed, or on an attachmefit

SIGNATURE:

ith an address, With A other lidg empowered.

SIGRATORY n{a‘vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"

Slealss e 365252
i

Date , Daytime Phone 4




