2002 UNIFORM BUSINESS REPORT (UBR)

FILED s

Mar 13,2002 8:00 am

DOCUMENT # 747189

1. Entity Name
s e

FLORIDA ASSOC
SERVICE : INCORPORATED

SIATION OF COUNTY EMERGENCY MEDICAL

Principal Place of Business

716 WOODHILL DR
LAKELAND FL 33813
us '

Mailing Address

716 WOODHILL DR
LAKELAND FL 33813
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

Secretary of State

03-13-2002 90056 006 ****6]1.25

N

I

———— R e e e m—— ———

CRAVEN, HARVEY
716 WOOCHILL DR’
LAKELAND FL 33813

= - L e =, -

Cily & State City & State 4. FE! Number Applied For
59‘2747652 Not Applicable
Zine = -
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
A Fea Reqguired
A “’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|_Name _ j - .-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity sub

<

this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v DATER 4

Slgnature, typed or printed name of registarad agent and titls if applicable. {NOTE: Registered Agent signature requirad when reins!ating) o gt SNER ek b.‘: “i':f $34
- ORI TRLS N T U RFTER AU TR TE
n?
T i S . ~. 9, Election Campaign Financing $5.00 May Bo Malke Check Payable to
we yoo- 2, FILE NOW: FEE 1S §61.25 " “Trust Fund Contribution. Added to Fees Department of State A

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
SAPD T 1 Defete TILE CJchange [ Acition | 5
mey i FLAGG DIANE », . NAME <
STREET ADDRESS | 3301 E TAMIAMI TRAIL STREET ADDRESS g
amv-st-2¢ | NAPLES FL CITY-5T-2F o
ME D v [ pelete TME D] crange . [ Adsidon | 65
WAME FREEMAN, DAVID NAME
streeT ADDRESS | 2016 BUCKMINSTER CIRCLE STREET ADDRESS
crv-st-zp | ORLANDO FL 32803 CITY-ST-2P
e lsp-= > = - o TR Oeee o WTmETTT T T T e = ©= 77O change [ Addition
NAME GORENTZ, THERESA NAME
sTREET ADDRESS | 3380 E GULF TO LAKE HIGHWAY STREET ADDRESS
crv-sT-zP | INVERNESS FL 34453 cimv-31-21P
TMLE VD [ Delete TITLE [ change [ Addition
HAME CRAVEN, HARVEY HAME
streer anoress | 746 WOODHILL DRIVE STREET ADDRESS
ar-si-zp | LAKELAND FL 33813 CITY-5T-2IP
TILE D j O elste TIME [ Change [ Agition
NAME JUDGE, JAMES - NAME
stReeT Apuress | 1840 25TH. STREET STREET ADDRESS
crv-sT-5f | VERQ) BEACH FL CITY-ST-2P
TITLE O Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2P

indicated on this report ar suppl

changed, or on an attachmegp

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0‘ Florida Statutes. | further certify that the informaticn

of the corporation or the receiver or truslee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
with an address, with all other like empowered.

SIGNATURE: {{/z. i
WNTED NMAME OF SIGNING OFFICER OR DIREGTOR

emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

N5 RECUIRNN gy d Tittmar  2-20-02_ f07-iso-%31

Dale Daylime Phone #




