FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

. Corperation Name

| Frincipal Pac e of Bur

K96664
BASIC TRAUMA LIFE SUPPORT OF FLORIDA, INC.

(8)

) Mailing Address

FILED
Mar 12 1997 8:00am
Secretary of State

li
M: i
‘r ‘+

PR AR A

GJO PHYLLIS 8. (OMBELL C/O PHYLLIS S, KIMBELL

JH7 § CONWAY RD N7 § GONWAY RD

ORLANDO FL 32812-4007 ORLANDO FL 32612-7007

us us 3. Dale Incorporated or Qualified 3a, Date of Last Report
Ni’i;ru_l-"':\ﬁ,;:i_ Eare of Husiness Za. Mailing Address 4, FEI Number Appiied For
2 26] 59-2050442 Not Agplicabla

Sunte A ot n‘ ats Suite, Apt. #, gtc, i

| Suite A nte, Ay B. Certificate of Status Desired | 33'75 Additional
_231 ,,,,,,, - 27 Fae Required
. Ciy & Srate | Ciy & State 6. Election Campaign Financing $5.00 may Bo
|8 28| Trust Furid Contribution Added 1o Foes
LA __ Country Zip Cauntry 8. This corporation has Hability for intangible tax under s, 199.032,
Edj 25 29 30 Fiorida Statutes [Cves [ No

9. Name ‘and Address of Current Reglstered Agent

19.

Name and Address of New Registered Agent

3717 5. CONWAY RD
ORLANDO FL 32812

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

83

8| City

2ip Code

FL

[ 117 Parsuaen
offe e

SIGNATURF

Fpe e Mgt oF teslored agent ang ttis Capgacabio

£ Ihe provisions of Sections 607 0505 and 607 1508, Flonda Statutes, the above-named corporation subymits this statemant for the purpose of changing s registered
gistersa agenn, ar both, in Fa State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent | am Lamibar v th, and accapt the obligations of, Section 6070505, Fiorida S1alutas

infeirr ab

et g IR
SRR RS 1

; (NOTE Fegislered Agent signalure requited when renstating} OATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ’g
Ttk | p [T OELETE 11TITLE T change ™ [ Addition | g5
N GIANAS, PETE 12 NAME é
stettanoniss | 43494 SEMNOLE 13 STREET ADDRESS <
| orestr | STARKE FL 140ITY - 5F- 7P &
TirLe D [T pEcEre 21TITLE LT coange [ Addition O
NAME NELSON,JOE, D.O. 22 NAME
simeet ancerss ) 5851 NW OTH AVENUE 23 STREET ADORESS
ow-srw | FT, LAVDERDALE FL 33300 2 40nY-§T- 2P
e | RA [T DELETE S1TME Ul Change [ addilion
Hapl . BRUNNER, BETH P. 32 NAME
siestanitss | 3117 S CONWAY RD 33 STREET ADDRESS
DIy 5t aw ORLANDO FL 34.CITY - S1-21F
w7 LT DELETE 41TIME [ thange  [J Additian
MM 4.2 NAME
SIRELY ALLHELS 43 STREET ADDRESS
oy STz 440ITY-51- 2P
e T (] DELETE 5.1 WILE ] Crange 3 Addition
AN 6.2 NAME
STREE | AD:Re! - 5 3 STREET ADDRESS
oy Sl L 54 CITY-5T-2P
T [T Decefe 63 TITLE CJ change ] Addilion
Bl 62 NAME
SHE AUDRESS £.3 STREET ADDRESS
| st e 4 CITY- $T-21P
14 1ot Iy that the intormation supphed with this filing does not quality for the exemption stated in Section 119 G7(3)(i), Florida Statutes. [ further cerlify that the

satedd onthis annual report of supplemental annual repart s true and accurate and that my signature shall have the same legal effect as it made Lnder oath; that
Lain. an olhcer or deector af the corporation of the recefver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
spwears 0 Bioce 12 o Block 33 if changed, or on an attachment with an address

SIGNATURE: «'J/M 3/7/?7 Yo7-281-25 5L

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFIGER OF INRECTOR

Otte

Dyt Prcng #




