FILE NOW: FILING FEE IS $61.25

NONPROFIT .;éj"‘ S, FLORIDA DEPARTMENT OF S}ATE-
CORPORATION s

ANNUAL REPORT

1996 R

Sandra B Mortham
Scoratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 747189 (9)

1. Corporation Name

FLORIDA ASSOCIATION OF COUNTY EMERGENCY MEDICAL
SERVICE, INCORPORATED

AR AR

Principal Place of Business rc":-eii.hrngﬁ,t\ddress
16 WOODHILL DR 716 WOODHILL DR
LAKELAND FL 33613 LAKELAND FL 33813
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
05/15/1979 05/01/1995
2. Frincipal Place of Business 2a. Mailing Adldress 4. FEI Number Applied Far
21 i 26 o 59-2747652 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
e, Apt. #. et Hie ARt L Bt 5. Certificate of Status Desired ] $8.75 Adcfmonal
22 ;l Fee Required
Crty & Stale | Gily & State 6. Election Campaign Financing O $5.00 May Be
23 - 28—| B 3 B Trust Fund ContritsLtion Added to Fees
Zp | Country Zip | Country 8. This corporation has liabilily for intangbile tax under s. 193 032,
24 25 EI N 30] Flonda Statutes ) O ves (ONo
i 9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
B1| Name
CRAVEN, HARVEY (82 Sl Al 7.0, Box Numbor i Not Asceptaiie]
716 WOODHILL DR
LAKELAND FL 33813 83
84| City FL ‘as Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above -named carparation submils this statement for the purpose of changing its registered office

or registered agent, or bath, in the State o Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment

farnihar with, and accept the obhgations of, Section 817.0503, Fionda Statutes.

SIGNATURE

Sl g1atte, bppd O T o O e rend gt | i Lt 1 ag L e

as registered agent. | am

INCHE - R v A § sgebatures 2o i whi s e sl DATE T
12, OFFICERS AND DIRECTORS ’ 13. ADDINENS CHANGES 10 OF 1 IGE Fi AND DIRLGHOFS 1N 12
T P - ’ CJDELETE 117LE [JChaige [ Addition
HANE KIRK, FRANK 12 NAME
sineer aoress | 200 WEST COUNTRY HOME RD 13 STRECT ADDRESS
Cy-S1-2IP SANFORD FL 7 ) 14CTy-ST- 210 )
TILE VP [JoCLtne Z1TILE [change [ Addilion
NAME JUDGE, JAMES 22 NAME
sweeracoress | 1840 25TH ST 23 SIREET ADDRESS
CITY-5T-21F VERO BEACH FL 2 40TY-ST- 2P
Tiie SD ) OELETE 31 TILE [ Change [ Addilion
NAME COOKSEY, MICHAEL 32 NAME
sweee) aporess | 700A SE 3RD ST A3 STREE ADDRESS
oY 572 GAINESVILLE FL a4 CiIY-51-2p i
TILE T [CIDELETE FRRAIT Ochange [ Addilion
HANE CRAVEN, HARVEY 47 NAME
steeel soneess | 716 WOODHILL DR 43 STREE] ADDRESS
Cily-51-21p LAKELAND FL ] P asome-stae
TITLE D [JDELETE S1LE [CIcChange [ Addilion
NAME VILLANI, DINO J 57 At
sweeer sooress | 1112 MANATEE AVE WEST SUITE 525 53 STREF ADDRESS
CY-S1-21P BRADENTON FL 54CITY-5T-2F
TITLE D [IDELETE B1TITLE [CChange [ Addilion
NAME ALGOOD, JAMES £2 NAME
streeTanoress | 2708 E HANNA AVE €3 SFACET ADDRESS
OITY-ST- 28 TAMPA FL E4CIY-5T 2P

14. | do hereby certfy that the informaton suppligy
certify that the information indicated on this,
oath; that | am an officer or director of th
appears in Block 12 or Biock 13 if ¢ ¢

SIGNATURE:

an attachment with an address.

R x%

GNATURE ARD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s e

with tiys filing is vol.ntarily furnished and does not qualily for the exemption stated n Section 119.07(3)1k), Florida Statutes. | futner
“nual 21 or suppieniental annual report is true and accurate and that ry signature shall have the same legal effect as it made under
nor the recever or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name

S SPFe30

D rme Prioee d

CR2E037 (12/95)




