. FILE NOW: FILING FEE IS $61.25 FILED

COMPORRTION FLORIDR DEPARIVENT OF SATE Jul 02 1998 8:00am
ANNUAL REPORT

1998 \ “ 7 'Dlwsmf:ccrf;ag)zpsc;i;|orxns Secretary Of State

DOCUMENT # 73669 (8)

1. Corporation Name

HIGHLANDS COUNTY EMERGENCY MEDICAL SUPPORT GROUP

NG L

Prin¢ipal Place of Business Mailing Address
4500 GEORGE BLVD. 4500 GEORGE BLVD. 3. Date Incorporated or Qualified
P.O. BOX 1826 P.O. BOX 1626 08/26/1976
SEBRING FL 33972.5000 SEBRING FL 33872-5809
4. FEI Number Applied For
59-1722231 Not Applicable
2. Principal Placg ¢! Business 2a. Mailing Address 5. Certificate of Siatus Desired D 33_75 Additional
m -2—6] Fee Required
Suite, Apt. #, etc. Suiter, ApL. 4, etc. 6. Eiection Campaign Financing $5.00 MayBo
EI ;ﬂ Trust Fund Centribution O Added 1o Fess
City & State | City & Stale 7. Is this nonprofit corporation a homeowners association?
;;I 2E1 Elves [ o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ El ;;] 51 Personal Property Tax dus June 30. {Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
SWAINE, J; MICHAEL 82| Street Addiess (P.O, Box Number is Not Acceplable)
245 COMMERCE ST.
SEBRING R 33870 83
84} Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar wilh, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed nama ol repisteied agent and tills il applicable {NOTE: Registerad Agent signatute roguirad when rainstating) DATE

12. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

TILE P/ 0 [J DeLETE 1ATIILE T Change _@dditian
NAME MSDAHL, CORY 1.2 NAME

staee noress | 4500 GEORGE BLVD 1.3 STREET ADDRESS

CITY-ST-21P SEBRING FL 1.4 CITY-5T- 2P \ -
TITLE v/ T oELEre 21TITLE T change &N Addition
NAME WALKER, DONALD 2.2 NAME

STREET ADDRESS gﬂﬂ GEORGE BLVD 2.3 STREET ADDRESS

LIty S1-2P BRING FL 2. 4CITY-ST-2IP
- TITE T ] oeLere 31 TITLE [ change 7 Addition
NAME HIGGINS, BARBARA 32 NAME

streer anoress | 4500 GEORGE BLVD 3.3 STREET ADORESS

LAY-ST-2P BEBRING FL 3.4, CITY-§T-2IF B

THLE Y/ U T oeLeTe L1TTLE 7 Change w@.ﬁgﬂitinn
NAME JASKOT, CAROLE 4.2 NAME

sweer avoress | 8500 GEORGE BLVD 4.3 STREET ADDRESS

CTY-§T-29 BEBRING FL 440ITY-ST-2P

TILE D B oELeTE BATIE [ Change ] Addition
NAME WEIGAND, RICHARD A 5.2 NAME

steer aookess | 500 GEORGE BLVD 6.3 STREET ADDRESS

CY-5T-2P SEBRING FL 5.4 0ITY-5T-21P

TITE D B vELETE 6.1 THLE [JChange ] Addition
NAME WARD, JAMES O 6.2 NAME

sTReeT aporess | #500 GEORGE BLVD 6.3 STREET ADDRESS

CITY-ST-2P BRING FL 6.4 CITY-5T-2IP

14. | hereby certlly thal tha information supplisd with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual report or supplementa! annual reporl 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 corporation or the receiver or frusiee empowered 1o exaclite this report as required by Chapter 617, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address,

o . ;. P s T o DR f . g e g

CR2E037 (10497)



