" 2006 NOT-FOR-PROFIT CORPORATION
+ REINSTATEMENT

DOCUMENT # 747189

1. Entity Name

FLORIDA ASSOCIATION OF COUNTY EMERGENCY
MEDICAL SERVICE, INCORPORATED

FILED
06 DEC -7 A1) 52

BF L‘ qpang -
Principat Place of Businass Mailing Address F
3717 SOUTH CONWAY RD 3717 SOUTH CONWAY RD R 33!‘( Ft (g%i* 5
ORLANDO, FL 32812 US ORLANDO, FL 32812 US

S - TGN AR IRARIRIC AR DR

Suite, Apl. #, elc. Suits, Apt. #, elc. 72008 a9 (11/05) b
INSTATER

SR IV, M}[&jf’ot

City & Siale Clity & State 4
59—2747652 Not Applicatle
Zp Country Zp Country 5. Cerlificate of Status Desired ] Eeae;?q::dr:dmm'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agont
Name
FREEMAN, DAVID
2016 BUCKMINSTER CIRLCE Strest Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32803
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad ollice or registered agent, or both, in the State ol Flotida. | am familiar with, and accept
the obligations of registered

SIGNATURE ? Jlj y/‘—-“"‘—— / OD;E 20- 0

Slmaure:wcdovpv%mdwgmorod“lmmbla Ageri quired whan reinstating)
FILE NOWI! FEE ISASZSB.ZS Maks check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE vD 3 Dewte TmE I Chame [ Addition
NAME ZAVADSKY, MATTHEW 2 NAME
STREET ADDRESS | 123 W. INDIANA AVE, RM 401 STREET ADDRESS
CITY-ST-TP DELAND, FL 32720 CITY-ST-21P
e PD O belete E
NAME FREEMAN, DAVID NAME
STREET ADCRESS | 2016 BUCKMINSTER CIRCLE STREET ADDRESS
GITY-ST-2iIP ORLANDO, FL 32803 CITY-ST-2IF
mE ™ 3 Detete me [OJ-Change 3 Addition
NAME KEARNS, CHUCK NAME
STREET ADDRESS | 12480 ULMERTON RCAD STREET ADDRFSS
CITY-ST-71P LARGO, FL 33774 CIY-ST-2IP
e D O Detete TME []Change [ Addition
NAME VICK, RANDY NAME
STREET ADORESS | B15 N BONITA AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CRY-SF-2P
TImE . O Delete TIVLE [ change [ Additien
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
T L1 Deicte e Clctange [ Addiion
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CRY-ST-ZIP CRY-5T-7IP

12. | hereby certify that the information supplied with this fillng does not gualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiion
indicated on this repon or supplemental repor: is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 817, Florida Siatules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SINNATIIDE. /0j/)7 % B, Mfiched DEC -7 2040



