FILED

Feb 14, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

02-14-2005 90076 019 ****51 25
DOCUMENT # N99000005675
1. Entity Name
TAMPA BAY REGIONAL CRITICAL INCIDENT TEAM, INC.
Principal Place of Business Mailing Address
1502 W BUSCH BLVD STE F 1502 W BUSCH BLVD STEF
TAMPA, FL 33612  US TAMPA, FL 33612 US ] 50 0 l 52 83
e s JRGHRRAAD MDA KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Apptied For
59-3618654 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired ~ [J fggesq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— -— - - —_ —.—— e — . - Ndmﬁ . - -
WHITNEY, SUSAN
1502 W BUSCH BLVD STEF Streat Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33612
City FL | Zip Code

8. The above namad entily submits this statemaent for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGIEN-ATUHE ] M M% .2 /q IO)/

Slgnature, typad or printed name of registerad uMme if applicabie. {NOTE: Registered Agent signature requirad when rai}lslalngl D»':TE
Filing Fee'is $681.25 ' - 9. Election Campaign Financing $5.00 may Be Make check payable to
. Due hy Ma§ 1, 2005 R fr:_NTiusl‘Furid Oontribuu'orn. S L Added to Feas Florida Department of State

10. - . OFFICERSANDDIRECTORS . ©. " _ 7 . = "F 1t T 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Dyﬂemg me ™ - P ™ Change [ Acdition
NAME MELTON, TIFFANY NAME MUH-C“’ ’Robbﬁ
STREET ADORESS | 116 S 34TH ST STREEADDRESS | AN
CITY-ST-BP TAMPA, FL 33605 P CIFY-SI-2IP 1 AmPA , Fi A 1Y) 5
TITLE VP ¥ Detete TILE w P’ [ Change  [] Addition
NAME MOBLEY, ROBERT NAME A‘—'l\/ U,
STREET ADDRESS | 2008 E 8TH AVE STREET ADDRESS %\3‘:}‘{5‘, ‘:f\ >y »D,‘kf/"l?.nf\ﬁ)
ciy-sT-2F | TAMPA, FL 33605 CITY-5T-2P e, gL 335 49
TME 5 1 Delete TE [Ochange [ Addition
NAME ROSS, MEG NAME
STREET ADDRESS | 4202 E FOWLER AVE UPB002 STREET ADDRESS
CITY-ST-7P DADE CITY, FL 33523 s CITY-S1-2P p
e D et TITLE TD [@Afhange [ Adilion
NAME TIMMER, LARRY NAME Mg DodGHELTY
STREET ADDRESS | 411 N FRANKLIN ST STREET ADDRESS | " 4,0, “PERRH AVE
om-s-zP | TAMPA, FL 33602 CITY-ST-2P APWPA, - 33603
TME co 3 Delete FME O Change ] Addition
NAME COHEN, MARTIN DR. NAME
STREETADDRESS | 12108 N. 56TH STREET, SUITE F STREET ADDRESS
CITY-8T-2P TAMPA, FL 33617 CITY-S7-21P
TLE AD [ pesete e O change [ Addilion
NAME WHITNEY, SUSAN HAME
STREET ADDRESS | 1502 W. BUSCH BLVD., STEF STREET ADDRESS
ony-5T-2F _ | TAMPA, FL 33612 CITY-§T-29 - )

12.-1 hareby certify that the information supplied with this filing does not qualify for.the exemplion stated in Saction 1 19.07(3)(i), Florida Statutes. | further certity that the information .
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal elfect as if made under oath: that | am an o_mcer ar director
of the corporation or the recejver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on’an attachmy ith an address, with all other ke empowered. - I .o g

~ L
LI, i LT

SIGNATURE: - 1l Mubbny A ] __ 813-93 9184,

SIGNATURE AND TYPED OR Pmm‘@ NAME OF S/GNING OFFICER QR DIRECTOR Date Daytme Pnona &




