C FILED
2005 NOT-FOR-PROFIT CORPORATION Abpr 27, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmlylENT #747189 04-27-2005 90331 010 ****g] 25
FLORIDA ASSOCIATION OF COUNTY EMERGENCY
MEDICAL SERVICE, INCORPORATED
Principal Place of Business Mailing Address
3717 SOUTH CONWAY RD 3717 SOUTH CONWAY RD 31
ORLANDO, FL 32812 US ORLANDO, FL 32812 US 14(}010 ‘
s T s (R AN R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01202005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEl Number Applied For
59-2747652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese;l,;sq Sf:(:“ona’
6. Name and Address of Current Reqistered Agent T. Name and Address of New Registered Agent
N
CRAVEN, HARVEY David Freeman
Streat Address (P.Q. Box Number is Not Acceptable)
AKELAND, P 54813 2016 Buckminster Circle
Ci Zip Code
Orlando. FL | 32803

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations gistered agent.
O L e
SIGNATURE AL . David_ Freeman - 0(\
o or g namelbt

Slgnature, yped or registered agent and ttle it apphcable. {NCTE: Registersd Agent signature réquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 0 [ Delete TITLE vD XXcChange [ Addition
HAME ZAVADSKY, MATTHEW 2 NAME Zavadsky, Matthew.2
STREET ADORESS | 123 W. INDIANA AVE, RM 401 seeTa0oress (123 W. Indiana Ave., Room 401
crv-st-zp | DELAND, FL 32720 crv-si-2r |Deland, Florida 32720
TITLE VD O Delete TILE PD Krthange [ Addition
NAME FREEMAN, DAVID NAME Freeman, David
STREET ADDRESS | 2016 BUCKMINSTER CIRCLE swreeraporess (2016 Buckminster Circle
cmi-sT-ZP | ORLANDO, FL 32803 crv-5t-2 |Orlando, Florida 32803
TLE 8D Oelete TIFLE TD [ Change  XTX) Adcilion
HAME BAILEY, ROBERT NAME Kearns, Chuck
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDAESS (12490 Ulmerton Road
civ-si-2¢ | TALLAHASSEE, FL 32308 tiestif |Largo, Florida 33774
TITLE PD XXoelete TITLE D [ Change  Xfx] Adition
NAME CRAVEN, HARVEY NAME Vick, Randg
STREET ADDRESS | 716 WOODHILL DRIVE smeTaooress (615 North Bonita Avenue
CITY-57-21F LAKELAND, FL 33813 crv-si-ze [Panama City, Florida 32401
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE ‘ O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-81-1p CITY-ST-ZiP

12. 1 hereby certity that the information supplied with this fiIing daes not qualify for the exemption stated in Section 118.07(3}(i), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receivaryr trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmg an address, with all other like empowered.

SIGNATURE:

n, President (/’!’05_ 3U~-43b-3724

Dats Daytirme Phona #




