FILE NOW: F\LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7471

. Corporation Narme

FLORIDA ASSOGIATION OF COUNTY EMERGENCY MEDICAL

(9)

FILED
Jan 22 1997 8:00am
Secretary of State

Principal Place of Busingss Mailing Address
M6 WOODHILL DR 716 WOODHILL DR
LAKELAND FL 23813 LAKELAND FL 33813-2680
us us
3. Date Incogx;rated or Qualified | 3a. Dale of Last Report
05/15/1070 03/1871996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;6] 59'2?47652 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. i
e, A 4, et Lo, Apl &, el 6. Cerlificate of Status Desired | $8.75 Aditional
22 2] Fee Required
City & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 [25] 2] El Fiorida Statutes Oves TIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81§ Name
CRAVEN, HARVEY 82] Street Address (P.O. Box Number is Not Acceptable)
716 WOODHILL DR
LAKELAND FL 33813 83
84| City FL 85| Zip Code

11. Pursuani o ihe provisions of Sections 6170502 and 617.1508, Fiarida Statutes, the above-named corporataon submits this statement for the purpose of changing lis registerad
office or registered agent, or both, in the State of Florida. Such change was authorizec by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, tepdd of prnked name of regisierad agent end tite if appl cable INQTE: Registered Agent signature requirad when reinslating) DATE

12. QFFICERS AND DMRECTORS 13. ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE 1LITTIE P KX Change L] Addition |5
NAME K*RK, FRANK 1.2 NAME Judge s James I~
steer aponess | 200 WEST COUNTRY HOME RD T3STREET ADDRESS | 1840 25th Street §
CITY-S1-2p SANFORD FL 140n-81-22 | Vero Reach, Florida &
TIILE VP T DELETE 21 TIILE VP XX Charge L] Addition | O
NAME JUDGE, JAMES 22 NAME Flagg, Diane

sreeer aopness | 1840 25TH ST 23STREETADDRESS | 3301 East Tamiami Trail

CTY-S1- 7P VEROQ BEACH FL 2401Y-57-2* | Nanles, Florida

TILE SD T DELETE 31 TITLE i [JChange [ Addition
NAME COOKSEY, MICHAEL 2.2 NAME

streer aooness | TO0A SE 3RD ST 1.3 STREET ADDRESS

CAY.ST-Z°P GAINESVILLE FL 34.CITY-ST-21P

TITLE T L1 DELETE 411TLE [ Jchange [T Addition
NAME CRAVEN, HARVEY 1.2 NAME

sreeer aooness | 716 WOODHILL DR 4.3 STREET ADDRESS

CiFY-S1- 7P LAKELAND FL 440ITY-§T-2IP

TIILE D 7 DELETE 5.1 T(1LE [l change 1 Addition
NAME VILLANL, DINO J 5.2 NAME

streer aonaess | 1112 MANATEE AVE WEST SUITE 525 5.3 STREET ADDRESS

CITY-51- 29 BRADENTON FL 5.4 CITY - ST-ZIP

THLE D [T DeLeTE 61 TTLE [T changs ] Addition
NAME ALGOOD, JAMES 6.2 NAME

sreeraooness | 2708 E HANNA AVE £.3 STREET ADDRESS

CITY-$1-2IP TAMPA FL N B.A CITY-ST-21P

14. | do hereby carlify that the informatic
information indicaled on this annual
I am an officer or director of the,
appears in Biock 12 or Blocl 4

SIGNATURE: _

B sraml rur-i: A

ay Craven, Treasurér

nged, or on an allachment with an address.

HE D

od with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certdy that the
ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oaih; that
ton or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

Srfor  sersziosn

i
L
0 TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Cate

Daytirie Frene # 0053070

¢



