2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96664 FILED

1, ety Nams Feb 23,2000 8:00 am
BASIC TRAUMA LIFE SUPPORT OF FLORIDA, INC. - Secretary of State

02-23-2000 90012 013 ***150.00

Principal Place of Business Mailing Address
c/o PR vkt Linda Fox COPMAB L KMEA Linda Fox
3717 S CONWAY RD 3717 5 CONWAY RD
ORLANDO FL 328124607 ORLANDO FL 32812-7607
us us
i i IEHTAUAIRORRARARRR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2959442 Net Applicabte

ip Country ip Country 5. Cenficate of Status Desired 0 gi'gfq Sggétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ PR U S TN T W g Tt e —— R P, L) [UEN

“BRUNNERBETH - Street Address (P.O. Box Number is Not Acceptabie)

3717 8. CONWAY RD

ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla. {NOTE' Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to Salisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campagn Financing $5.00 May B
Tax filing requirement and elects to do so. = -After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribtion. | Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State | ... .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Ol Change [T Addition
NAME GIANAS, PETE NAME
sTReET ApoRess | 43434 SEMINOLE STREET ADDRESS
CITY-ST-2IP STARKE FL CTY-§T-2IF
TITLE D [ Delete TITLE O change [ Addition
NAME NELSON,JOE, D.O. NAWE
STREET ADDRESS | 5551 NW 9TH AVENUE STAEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-21P
TITLE RA _ O Delete TLE [ Change L] Addition
‘wnve—|-BRURNER BETH-P--—- - —— ~NAME-— e e o
seer acoRess | 3717 S CONWAY RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-57-2IF
TILE [ pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-71P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-21P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-21P

13. | hereby certify that the information supplied with this flling does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered 1o execule this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 11 o Block 12
changed, or on an attachn7t with an ggdress, with all cther {ike empowered.,

SIGNATURE: é.“z‘t,if.’f"*\“ffl%ﬁic: REQUIRED ,{,\JO/\.ZZS' ooy MoY-I81-13494

/SIGNATUFIE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phong #

CR2E034 (9/99)



