2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736695

May 28, 2002 8:00 am

1. Entity Name

Secretary of State
HIGHLANDS COUNTY EMERGENCY MEDICAL SUPPORT GROUP

05-28-2002 91651 040 ****61 .25

» INC.
Principal Place of Business Mailing Address
4500 GEORGE BLVD. 4500 GEORGE BLVD.
P.O. BOX 1926 P.O. BOX 1826

SEBRING FL 33872-5803 SEBRING FL 33872-5803

3. Mailing Address

i i

WM

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc.

1

City & State City & Stale 4. FEl Number Applied For
59-1722231 Not Applicable
Zi Count Zi Countr
P ouniry ° unity 5. Certificate of Status Desired O $8.75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= SWAINE-J-MICHAEL -~ = ~—> —=< —7 == AT s T F e =Street'Address (P.O*Box‘Number:is'Not Acceptable)™ = *¥%~ =7~ =~ =777 ™ =
i
245 COMMERCE $ST.
SEBRING FL 33870
: 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.
Y -
o X
SIGNATURE
é"' Slgnature, typed or printed name ot registered agent and title if applicable. ({NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10 -

TITLE VD O pelete TITLE [Jchange  []Addition (&

NAME REINAGLE, DAVID NAME & -

streeT acoress | 4500 GEORGE BLVD STREET ADDRESS g :

crv-st-ze | SEBRING FL CIY-S3-2IP g

me PD O Delete TITLE O Change L Addition | 55

NAME GLISSON, BRIAN NAME ~ .

smeer anoRess | 4500 GEORGE BLVD STREET ADDRESS .

crv-st-zp | SEBRING FL CITY-57-20P

TITLE SD ) (3 pelets TILE ) e .. ...d Change___ I:I Addition
Ve T="|SCRANTON; ROBERT™ — = ———= == =7 ~—Fow |7 ~7——="""—"" T )

staeeT anoress (4500 GEORGE BLVD STREET ADCRESS

OITY-$T-ZiP SEBRING FL CITY-ST-2IP )

TLE O 3 Dslste TIne D) Change [ Addition

NAME DROUSE, DANNY NAME

streeT aooRess | 4500 GEORGE BLVD STREET ADDRESS

GITY-ST-2IP SEBRING FL CITY-ST-72IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-21P

TITLE [ petete TITLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ATDRESS

CITY-57-21P CITY-ST-2IP

does not uallfy for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Ry signature shall have the same legal effect as if made under oath; that | am an officer or direclor
Block 10 or Block 11 i

43) B

12. | hereby certify that the infp
indicated on this report #f supplenee
of the corporation or e receiver

ation supplied withghis filin
ptal report is theg and a
7Bxecute this report as Tequired by Chapter 617, Florida Statutes:; and that my name appsears

,,0
__.I [

1

—

Data

OR DIRECTOR

Daytime Phone #



