FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

womeeereone | May 05 1998 8:00am
ANNUAL REPORT Secretaty of State Secretal'y Of St&tﬁ

DIVISION OF CORPORATIONS

1998
DOCUMENT # KO6664 (3)

1. Corporation Mame

BASIC TRAUMA LIFE SUPPORT OF FLORIDA, INC.

IGAERTVTRN TR RATAR AR

Principat Place of Business Mailing Address
G/0 PAYLUS 8. KIMBELL C/O PHYLLIS B, KIMBELL
N7 5 CONWAY RD M7 § CONWAY RD
ORLANDO FL 328124607 ORLANDO FL 326124607 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/19/1988
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2050440 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, slc. h ) $8.75 additional
P ;ﬂ 5. Cartilicate of Stalus Desired O Foo Required
City & State Cny & Siate 8. Eloction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution O Added lo Fees
Zip Country Zip Country &. This corporatian owes or has paid the currant year Inlangible
@_ 25 29 30 Personal Property Tex due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
BRUNNER, BETH o] Name
"
3'"7 S CONWAY RD 82 Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
84| Ciy FL lasl Zip Code

11. Purguant o the provisions of Sections £607.0502 and 607.1508, Florida Statutes, the above-named corporation subinits this statement for the purpase of changing its registered
coffice ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, lyped O printed name dl régatens] agart gnd Wtig I applabin {MOTE Ragistared Agent aignature reguirad whan reinslating) DATE
12 OFFICERS AND DMRECTORS 13, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D |MENEE LITE [Jchange” (] Addition
NAME GIANAS, PETE 1.2 NANE
streer appress | #3434 SEMINOLE 1.3 STREEY ADORESS
CITY 51219 STARKE FL 14 CITY-ST-2P
THLE D T ofLETE 21 NILE [T cChange” [ Addition
RAME NELSON.JOE, D.O. 2.2 NAME
seerappress | 5561 NW OTH AVENUE 2.3 STREET ADDRESS
CITY-51- 2P FT. LAUDERDALE FL 33309 2. 4CHTY-ST-2P . -
TME RA ~ T oELETE 31TME [ Change ] Addition
NAME BRUNNER, BETH P. 2.2 NAME
smeenaporess | 3717 8 CONWAY RD 33 STREET ADDRESS
oIty -51- 2P ORLANDO FL 34.CTY-S1-2P
TIeE [J DELETE A1TMLE U change T Addition
NAME A 2 NANE
STREET ADDRESS 43 STREET ADDRESS
oTY-ST-29 A4 CITY-S1-2P
THLE “TJ DEteTe 5.10TLE [ change [T Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-S1-21 54 CITY- §T-2P
WTE 7 DeLeTe 61 TLE [ change [T Aduition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CoY-§1-29 64 CITY-S1- 2P

14. | heraby certify that the informaticn suppliod with this fibtng does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | turther cartify that the information
indicated on this annual report or supplemental annual report is Lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
oHicer or direcior ol the corporation or tho rocewver of trustee ecmpowared 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaqmﬂ' or,pr:?\ atlachment with an address.

SIGNATURE: _ __ 3"

MONEH NC TYPED O PRRINTED NAME OF SIGNING OFEL

Data Davdrre Prone & Al 198

CR2E034 (1097)



