2008 NOT-FOR-PROFIT CORPCRATION
ANNUAL REPORT

DOCUMENT # 747946

1. Entity Name

FAMILY EMERGENCY SERVICES OF WINTER HAVEN,

INC.

Principal Place of Business

320 AVENUE T NW
WINTER HAVEN, FL 33881

Maliing Address

PO BOX 624
WINTER HAVEN, FL 33882

FILED
Apr 28,2008 08:00 AV
Secretary of State

R R AR

) 04252008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE pR=Tom—— Appied For
59-0609724 Not Applicable
8. Certlficate of Status Desired [2{\ 'fng'q LT:;'W'

8. Mama and Address of Current Registered Agent

MATTOX, RAY

318 W. CENTRAL AVENUE
SUITE 312

WINTER HAVEN, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obllgations of registered agent,

SIGNATURE

®, typact or prinsd name of regratensd agent and titis i appioabis.

{NOTE: Regretersd Agent signeturs nequead whan ranstetng DATE

LIODOGNa 30020

Flling Foe Iz $61.25 8. Election Campaign Financing $5.00 may Be L s
Do e a1 2008 Tous Funa Conibution, Ao torem | 1I5/21703-80134-010 70.00
" 10. ) * OFFICERS AND DIRECTORS -
TLE PO NPT |
NAME YOKSHAS, JOSEPH B

SIREETADORESS | 301 BTH 8T. NE
Civy-57-2P WINTER HAVEN, FL 33881

TIME D

NAME WOODHEAD, DIANA
STREETADDRESS | 138 BERMUDACT
QY- $7-29 WINTER HAVEN, FL

TE T

NAE WHEATON, LENNY
STREETADDRESS | 340 GOODMAN AVE
CIFY-ST-2P LAKE ALFRED, FL 33850

STREET ADDRESS
CITY-S7-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of irusiee empowered 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 [f

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

SIGNATURE:

» Uhsedthond Diarg Whocthead

IGNATURE AND TYFED OR PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR

@w@@& 63-294-19 37

Deytrne Phons ¢




