FILE NOW: FILING F

PROFIT 3
CORPORATION :
ANNUAL REPORT

1996 &2

EE AFTER MAY 1 1S $225.00

3 G FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K96664 (3)

1. Corporation Name

BASIC TRAUMA LIFE SUPPORT OF FLORIDA, INC.

A AT T

Principal Place of Business Mailing Address
G/O PHYLLIS S. KIMBELL G/O PHYLLIS S. KIMBELL
3117 § CONWAY RD M7 3 CONWAY RD
ORLANDO FL 325124607 ORLANDO FL 32812-4607
us us 3. Date Incorsoraled or Qualifed 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Acldress 4, FEI Number Apphed Far
m 26_1 o 2 Mot Applicable
CApl. #, . ite, L #H, . . 3 iti
Sutte, Apl. 4, elc Suite, ApL. #, etc 5. Certificate of Status Desired O 58.75 Additional
22 ;l Fee Raquired
City & State ... City & State 6. Election Campaign Financing 1 $5.00 May Be
I—z?l 251 Trust Fund Cantribution Added ta Fees
Zip Country | Zip . Country B. This corporation has liability for intangible tax under s 199.032,
r;] —zﬂ 29] 30} Fioridz Statutes [ ves ONo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
BRUNNER, B'ETH B2| Street Address (P.C. Bax Number is Not Acceptable)
3717 S. CONWAY RD
ORLANDO FL 32812 83
84| Oty FL B5| Zip Code

11. Pursuanl 1o the provisians of Sections 607.0502 and 637.1508, Flarida Statutas, the above-named corporation submits this slatement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autiorized by the corparation's board of directors. | hereby actept the appaintment as registered agent. { am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

senature ~ Beth BRevver | e R , e

Sigrdlurg, typedd or prirlad nare of ragistared a3 1 and Hle b apy.beain T HETE Bl sranan Agont Sagrat re i woen [ ting Tpate T
12. QFFICERS AND DIRECTORS 13. ADCHITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TILE D [} DELETE 1110LE ] Change  [] Addiien
NAME GIANAS, PETE 12 NAME
STREET ADDRESS 43434 SEMINOLE 1 3STRELT ADDRESS
Y5 -z STARKE FL ) 14 CITY-5T-7IF .
THLE D [] DELETE 2 1IN [J Change  [] Addition
NAME NELSON,JOE, 0.0 27 NENE
STREET ADDRCSS §551 NW 9TH AVENUE 23 SPRLLT ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33309 . 240ITY-ST- 2P L
TITLE RA [C] DELETE 31 TITLE ) £] Change  [] Addtion
NAME BRUNNER, BETH P. 37 HAME
STREET ADDRESS 3717 S CONWAY RD 33 STREET ADDRLSS
CITY-ST- 20 ORLANDO FL . ] 34CIY - ST-2P
THLE ] bELETE 4 1TILE [ Change [ Addilion
NAME 42 NAN
STREET ADDRESS 43 THEET ADBRFSS
CITY-ST1-2P 4.4 CITY-5T-7IF N
TITLE [ DELETE SATILE [J Change [ Additien
NAME 52 NAME
STREET ADDRESS 5 SIRFCT ADDRESS
LiTY-SI- 2P 54 CITY-51-712 -
TILE (] DELETE 6 1TILE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREE F ADDRESS
oy -§1-2p 64 CITY-ST- 2P

14. | do hereby certfy that the information supplisd with this fitng ks voluntanily furnisned and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceriify that the information indicated an this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of 1he corporation or the receiver o trustee empowered o execute this report as required try Chapter 807, Florida Stalutes: and that my name
appears in Block 12 or Block 13’if,fhanged, or p’n an attachment with an address.

- s

SIGNATURE: . i eyt By p 78 730€

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datz Biayn e Phane k

CR2E034 (12/95)




