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FILE NOW: FILI
NONPROFIT 5,

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 736695 (8)

1. Corporation Narme

HIGHLANDS COUNTY EMERGENCY MEDICAL SUPPORT GROUP

N RR

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISICN OF CORPCRATIONS

Principal Place of Business Mailing Adidress
4500 GEORGE BLVD. 4500 GEORGE BLVD.
P.0. BOX 1926 P.O. BOX 1926
SEBRING FL 338725803 SEBRING FL 33872.5803
3. Date Incoreporaled or Qualified 3a. Date of Last Report
06/26/1976 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
. 2 59-1722231 Not Apphcable
Suite, Apt. #, el Suite, Apt. #, elc. iti
e, Ap te. Ap - S. Certificate of Status Desired O $8'75 Adqltmnal
22 ?ﬂ Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution 0 Added ta Fees
Zip Country Zip Country 8. This corporation has liability for inlangibie tax under s. 199.032,
;;l ;;l ;51 ;lﬂ Flarida Statutes O ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
SWNNEI J MIGHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
245 COMMERCE ST.
SEBRING FL 33870 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 6171508, Florida Statutes, the above-named corporabon submits this statement far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of drectars. | hereby accepl the appaintment as registered agent. | am
famihar with, and accent the obhgatians of, Section B17.0503, Florida Statutes,

SKGNATURE et e P, wemmee e o I
Stgratura, typad oF prnted names of ragsiansad agan anh Wi 1 aspi abie NOTE  Registered Agent Signature roguired wheny st aing’ DATE fr')“

12. OFFICERS AND DIRECTORS 3. ADDITIONSCHANGES 10 DFFIGERS AND DIREC TOMS 1IN 12 &

TITLE P CJDELETE 1.1 TILE CJCnange [ Add-ion g

HAME JOHNSON, GROVER 12 NaME 5

staget aoonss | 4500 GEORGE BLVD 13 STREET ADDAESS g

oY -S1- 2P SEBRING FL 14CITY-ST- 7P &

TITLE ) [ROELETE 21TILE v X1Change  [J Addiion | O

NAME LIMNGSTON, RICHARD 22 HAME HOUSH, MICHAEL

street aooress | 4500 GEORGE BLVD 23STREET AODRESS | 4500 GEORGE BLVD

CiTY-ST-2P SEBRING FL 2 40ITY-ST-2P SEBRING FL

TLE ] XI0eLETE A1TIE S EXChange [ Addilion

NAME HENDERSON, THERESA 32 NAME PECK, ANTONY

sireer aooress | 4500 GEORGE BLVD 33sTReETADDRESS | 4500 GEQRGE BLVD

CITY-§T-2IP SEBRING FL 34.0ITY-ST- 7P SEBRING FL

TITLE T [JDELETE A1TE Clchange [ Additicn

HAME JASKOT, CAROLE 4.2 NamE

streeraporess | 4500 GEORGE BLVD 43 STREET ADDRESS

CITy-S1-2ip SEBR!NG FL 440ITY-ST- 7P

TITLE D [JOELETE STTITLE CJChange [ Addilion

NAME WEIGAND, RICHARD A 52 NAME

steer aporess | 4500 GEORGE BLVD 53 STREET ADDRESS

QTY-ST-21P SEBRING FL 54CITY-ST-7P

TITLE D [CJOELETE £1TITLE [JChange [ ] Addition

HAME WARD, JAMES O 6.2 NAME

streeT anoress | 4500 GEORGE BLVD 63 STREET ADDRESS

CITY-51-2IP SEBRING FL 64CHY-51. 27

14. | do hereby certify thal the informatian supplied with this fiing is voluntarily fumished and does not qualify for the exernplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual reggrt or supplementar annual report is true and acclrate and that My signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carparatiogor the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogh g 3 if changed, or on apfattachment with an address.
SIGNATURE: M2 F6 TU-38~650
ate: A TE Fhane 8

Lo

€0 NaRiE OF BiGNIfa oFFICER OR DIRECTOR




