FILED

Jan 10, 2005 8:00 am
2005 "°T'ES;'§;',’EE .';‘Ep%?{%”"“"” Secretary of State
01-10-2005 90045 026 ****5] .25
DOCUMENT # 745264

1. Entity Nare

FLORIDA AMBULANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 l} ﬂ 0 U 5 2 4

2761 WEST OLO HIGH 441 2761 WEST OLO HIGH 441
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757  US
e g I A TR DRGSR
2761 West 01d Hwy 441 2761 West 01d Hwy 441
Suite, Apt. 4, elc, Suite, Apt. #, elc. 01042005  Chg-NP - CR2E0A7 (10/03)
City & State City & State 4. FES§ Number Applied For
MOLlnt DOI"‘&, FL 32757 Mount Dor-a, FL 32757 65’0101850 Not Applicable
Zip Country Zip Country i . $8.75 additional
39757 - -~ YsA - - - 20757 sA R ’ ? Ca’lfacalgolSlfﬂusDested [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JUDGE, JiM
2761 WEST OLD HIGH 441 Street Address (P.O. Box Number is Not Acceptabla)
MOUNT DORA, FL. 32757
City EL I Zip Code

. The above named enity submits this statement for the purpose oi changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Slgnadee, typed or printed nama of registered agent and litle # appiicabie. (NOTE: Regiziered Agent signature required when reinataling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o XXoetete TME Vice President Oictange (Y] Aodition
NAME GARNER, ROBERT NAME Walt Eismann
STREET ADORESS | 7255 NW 19TH STREET, SUITE C STREET ADORESS ) ‘
cry-SsT-2f | MIAMI, FL 33128 CTY-ST-119 ii?z ngl] VErS tisoﬁg .
ILE P O pelete ) nLE %;ﬂé; ;;:ér' = VeV nChange ] Addition
NAME JUDGE, JIM NAME
STREET ADDAESS { 2761 WEST OLD HIGH 441 STREEV ADDRESS
CiTY-ST-2P MOUNT DORA, FL 32757 Cny-81-2P
TILE-. D . . _ XXpewe A mms Secreta ry . [ Change - (XPhodition
NASIE '| MORRELL, MARSHA NAME David Dyal
STAEET ADORESS | 2103 GILMORE STREET STEETAMRESS | | G5 6 6 74th Ave. HNorth
Civ-ST-2P | JACKSONVILLE. FL 32204 OS2 |5 1m Beach Gardens. FL 33418
nne D ) Delete e President ) i‘;{cmmge (] Addition
HAME CALDWELL, JAIME NAME
STREEY ADDRESS | 7255 NW 19TH STREET, SUITE C STREET ADDRESS
CHY-S1-7P MIAMI, FL 33126 CIY-ST-21P :
Time PD ¥X etete TME O changs [ Addition
MAME MELLON, MICHAEL NAME ‘ el
STREET ADDRESS | 112 CARSWELL DR. STREET ADORESS
CITY-51.2p HOLLY HILL, FL 32117 Cmy-sr-zp )
TILE ») XX Delete 1LE [ change  [J Addition
HAME MICHAEL, GRANT NAME
STAEET ADDRESS | P.0. BOX 494317 . STREET ADORESS
CIvY-ST-2IP PORT CHARLOTTE, FL 33949 Cry-si1-op

12. | hereby certify thal the information supplied with this filing does not quality for the ex
indicated on this report or supplememal report is trua
ol the corporation or the receiver ar trustee em i
changed, or on an altachmant wilh an addreas, wi

SIGNATURE: LA sl S50
SIGHATURE Aunpr/w’on PRINTED Nue’/gc’ T f‘cgn OR DIRECTOR
& .

ption stated in Seclion 119.07(3)(3), Florida Statutes. 1 further certily that the information
alure shall have the same Yegal effect as i made under oath; that t am an officer or ttrector
quired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 114 if

Date Daylane Prone #

.



