FILE NOW: FILING FEE IS $61.25 | FILED
R i FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : Ooam

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPCORATION
ANNUAL REPORT

1997

DOCUMENT # 736695 (8)

1. Corporation Name

HIGHLANDS COUNTY EMERGENCY MEDICAL SUPPORT GROUP

SR

Principal Place of Businass

4500 GEORGE BLVD. 4500 GEQRGE BLVD.
P.Q. BOX 1926 £.0. BOX 1826
72- SEBRING FL 33672-500%
SEBRING FL. 308725009 3. Date |ncorporated or Qualified | 3a. Date of Last F&Eﬁ)ﬂ
08/26/1976 05/01/1
2. Principai Place of Business 2a. Mailing Address 4. FEl Number Appliad For
- 2] 80-1722231 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | $8.75 Additional
] ] 5. Certificete of Status Desived [ ) Foo Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I @ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under &. 198,032,
24 ?5] —2;| m Florida Statutes O ves CNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
SWA’NE- J. MICHAEL 82( Street Address (P.Q. Box Number is Not Acceplable)
245 COMMERCE ST.
SEBRING FL 33870 a3 .
84| City FL 85| 2p Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing Its ragisiered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and eccepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignature. typod or prined name of ragisiered agent nd tille if appl cable INOTE: Regisierad Ageni signaiure requited when reinslating} DATE )
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TIILE P (3% DELFTE 11 TITLE P J] Change L] Additien g
AME JOHNSON, GROVER 12 HAME
streer apness | 4500 GEORGE BLVD 13 STREET ADDRESS il;g gméledérg 2R§1Vd %
_CY-ST-2P SEBRING FL 14CY-8T- 1P .
Ly DELETE 21 TLE v Change Addition [O
! 2.2 HAME WALKER, DONALD
sweeranoress | 4500 GEORGE BLVD aasmeeTaObiss | 4500 Geor ge Blvd
Ciry- 51 2P SEBRING FL ' 2 4CITY-ST-2P g
TILE S L3¢ DELETE 21 TITLE s Change Addition
HAME PECK, ANTHONY 32 NAME -
sreeet aooress | 4500 GEORGE BLVD 33 STREET ADDRESS gggg Igzérnggisg
CITY-§1-2P SEBRING FL uors- | gabring, Fl 33872
TITLE T CJ peere 41 TLE i ] Change T Aagition
NAME JASKOT, CAROLE 4.2 A
streei aokess | 4500 GEORGE BLVD 43 STREET ADDRESS
CITY-ST- 2P SEBRING FL 44 CITY-ST-2P
e D {1 beLeve 51 TIMLE [ change T Aadition
KAME WEIGAND, RICHARD A 5.2 NAME
streer anoress | 4500 GEORGE BLVD 5.3 STAEET ADDRESS
CIny-§1- 2 SEBRING FL 5.4 CITY-ST-2P
TITE D LT OFLETE 6 TILE [ change [T Adaition
HAME WARD, JAMES O 5.2 NAME
siaeci aooness | 4500 GEORGE BLVD 3 STREET ADRESS
CifY-§1- 2 SEBRING FL 64 CITY-ST-2P

14. | do heraby certify 1hat the information suppliad with this filing does noggqaliiy for the exemption staled in Section 110.07(3)(0), Florida Statutes. | funther certify that the
information indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an officer or direclor of the corporalion or the raceiver or trustae empowered to execute this raport as required by Chaptar 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¥}/, iehgt B Loy o 29 APR 97 941-386-6630

BIGNING OFFICER OH DIhE Date Daytime Phone & (084440




