2006 NOT-FOR-PROFIT CORPORATION Mar 2‘; 1216%]6) 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #747946
1, Entity Name (03-27-2006 90250 013 ****70.00
:"@gﬂLY EMERGENCY SERVICES OF WINTER HAVEN,
Principal Place of Business Malling Address _
320 AVENUE T NW PO BOX 624
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33882
T e R DDA EM EEM
Sulte. Apt. #, etc. Sulte, Apt. #, stc. 03222006 Chg-NP CR2E0S7 (11/05)
Clty & Stato City & State 4, FEI Number Applled For
59-0609724 Not Applicable
o Country e Country 8. Confioato of tatun Dosiros X gz;: Addtonal
8. Narw end Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Narne
MATTOX, RAY
318 W. CENTRAL AVENUE Stroet Addreas (P.O. Box Number ta Not Acceptable)
SUITE 312
WINTER HAVEN, FL
City FL | Zip Code

9. The abave named entity submits this etaternaent for the purpose of changing tta registered cffice or regictensd agant. or both, in the State of Flonida. | am famillar with, and accept
the cbiigations of registerad agant.

BIGNATURE e
Glgnahura, typad of prated nameof ¢ agentand ttie ¢ {NQTE: Ragmiarad Agant sIgnalIe required when tnstatng) DATE
Fillng Pée is'$81,25 - "+ @ Election Campaign Financing - - - $5,00 MayBe - - Make check payable.to
Dus by May 1, 2008 Trust Fund Contribution, a Addod o Fees Florids Department of State
10. j OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITE PD 3 betste e [ Chnge [ Addition
RAME YOKBHAS, JOSEPH NAME
STREET ADDAESS | 301 8TH 8T. NE STREET ADDRESS
CITY-51-2F WINTER HAVEN, FL 33881 CITY-53-2P
THE ™ )&Jm e Ol Cange [ Addition
NAME VAN BAALEN, JOYCE NAME
STREET ADORESS | 4833 FOXRUN CT. STREET ADORESS
CITY - 5T- 2P LAKELAND, FL 33813 CITY-51.2P
e D 3 Delst» e O Crange [ Addlition
NAME WOODHEAD, DIANA RAME
STREET ADCRESS | 138 BERMUDACT STREET ADDRESS
CITY-51. 2P wm'rsn HAVEN, FL CITY-5T-2IP
TILE I peete TILE O chngs [ Addition
NAME hea;}o Lenny RAME
STREET ADDRESS STREETADDRESS
st | o HE Q] S:'Q d, FL 3385D em-51-2P
TITLE O paiets TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY +57- 7P CITY-57-2P
TNE O Dele TITLE O changs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTy-51-2P

12 | horoby oortlg that the Information sy, p||od with this ﬂu does not qualiy for the exemptions contained in Chapter 119, Forida Statutes, | further certity that the information
ndicated on this report or supplemental repon ia true an lecurnu end that my signature shall have the same lagal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to executs this roport &8 required by Chapter 817, Florida Statutas; and that my name appears In Block 10 or Block 11 if
changed, or on an sttachmaent with an address, with all other like smpowered.

SIGNATURE: LWhodhoad D head. loﬁ £63-294-193 9

SIGNATURE AND TYPED OR PRINTED MAME OF SGNING OFFICER OR DIREC TOR Owytme Fhone ¢




