2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT # 745264

1. Entity Name

FLORIDA AMBULANCE ASSOCIATION, INC.

Secretary of State

03-20-2003 90132 013 ****6]1 .25

Principal Place ot Business Mailing Address
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8. The above named
the obligations of fggi

fits this statement for the purpose of changing its registered office or

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragistered Agent signatul

re required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 way Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITE D [J Delete TITLE [ Change [ Addition
NAME GARNER, ROBERT NAME

STRESTACORESS | 7255 NW 19TH STREET, SUITE C STREET ADDRESS

CIY-8T1-7IP M'AM' FL 33126 . CITY-ST-2IP

TALE D ; Bolee THTLE 7: M \J de [ change [ Addition
HAME YATES, LESLIE NAME 2% a& &f') y‘ﬁ é*'a] 4]

STREET A00RESS | 1208 BONNAVENTURE DR. i _STREET ADDRESS pr S ¢ 57'__ D S
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TIILE D [J pelete TITLE i : [J Change [ Addition
NAME MORRELL, MARSHA NAME

STREET ADDRESS | 2103 GILMORE STREET STREET ADDRESS

CIT¥-ST-ZiP JACKSONVILLE FL 32204 CiTY-§T-2IP

TIMLE 3] T Delete TIILE [ Change [ Addition
v CALDWELL, JAIME NAME

STREETADDRESS | 7255 NW 19TH STREET, SUITE C STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 CHTY-ST-21P

TILE PD [T Delete TITLE [ Change [ Addition
NAME MELLON, MICHAEL NAME

STREET ADDRESS | 142 CARSWELL DR. STREET ADDRESS

CITY-ST-71P HOLLY HILL FL 32117 CITY-$T-ZIP

TITLE D [ pelete TTLE [(Jchange [ Addition
NAME MICHAEL, GRANT NAME

STREET ADDRESS | PO BOX 2444 STREET ADDRESS

CITY-5T-2IP PORT CHARLOTTE FL 33949 CiTY-ST-2IP
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