FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757365 (2)

1. Corporation Name

PALM BEACH COUNTY PARAMEDICS ASSOCIATION, INC.

I

AN RO

Principal Place of Business Mailing Address

714 NE. 20TH LANE P. 0. BOX 2084

BOYNYON BCH, FL 33435 PALM BCH. FL 33480

us us

3. Date Incorparated or Qualtied 2Aa. Dale of Last Report
(4/02/1981 02/15/1995
2. Principal Place of Business o ;72a. Mailing Address 4. FEI Number Applied Far
;l 26—| 5 59-2118698 Nat Applicabie

Suile, Apt #. elo Suﬂ? Aﬂ’ $8 T5 Additional

;{I 'Ew‘ ZEOB 5. Certficate of Statas Desived = F-ee Required

Ciy & State

@8‘ State 6. Flaction Carmpaign Financing $5 00 Mma
i v < R y Be
2 [ Zt[ —Beo- C."\ L Trust Fund Conlribution U Added to Fees

p Gountry . | Countd, 8. This corporation has kahility for intangible tax uncler s. 199.032,
E ________ a 29[ 4 8 0 30] . . . Florida Stalutes [ ves ENO
L9, Hame and Address of Current Registered Agent " 10_ Name and Address of New Reglstered Agent
B1| Name

TAPL ! NO E B2 Sucet Acress (P.O. Box Number is Not Acoeptable)

250 ROYAL PALM WAY

SUITE 300 83

WEST PALM BEACH FL 33480 5y FL S o

11. Pursuant 10 the provisions of Sechons 617.0502 and 617.1508, Florida Statutas, the abovo-named corperatian subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corparation’s board of drectors. | hereby aceepl the appointinent as registered agent. | am
famiiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE _

Fwe G A vt @t &3 Vet S i TUTTE Flogrtirad Adeet signature sl st mest eewf T RTTY

CR2E037 {12/95)

12. " OFFICERS AND DIRFCTORS 13. ADDUTONG C IANGE S TG GF 1 IE RS AND DIREGTOHES 1 12
I vD [JDELETE TITILE [JCrange [ Addtion
NAME PERRON, R B 12 NAME

staeer aopaess | 13208 MARCELLA BLVD ) 3SIHEET ADDAESS

Cl'y-57- 4P LOXAHATCHEE. FL 0000 o hraciyesrge

THILE SD [ JDELETE [ 21T CdCnange [ Adation
NAME SAXTON, CHARLES M 27 NAME

st aopress | 714 NE 20TH LN 2 ASTRLET ADDAESS

Cily-57-2Ip BOYNTON BEACH FL 2 4GITY-SI-2IP

TIILE D [CDELETE 31T [JChange [ Addiban
HaME DAVIS, REX 32 NAME

sreeraooress | 846 SW MAGNOUIA BLUFF 33 STREFT ADDRESS

CiTy -ST-21P PALMCITYFL 34.CY-5°. 7P

TITLE PD [CIDELETE 41 THLE [Cichange 1 Addition
HAME FLEMING, FRANK J 4 2 NAME

steer aocaess | 3203 VASSALO AVE A3SIRELT ASDRESS

cry-sr-2e | LAKE WORTH, FL 00000 S ) 44007Y-ST. 2P o

TITLE [CIDELETE 51 TTLF [lcChange [ Aadition
NAME 52 NAME

STREE! ADORESS 5 3 STREET ADDRESS

Cliv-5T 2R 5 4CITY-S1- 2P

THLE [CIDELETE 61TITLE [chang: [ Addition
NAME 62 NAME

STREE? ADDRESS 6 3 STREET ADDRESS

Y-S 2P 640ITY-S1-BP

14. | do hereby certty that the information suppled with this filing is voluntarily furnished and does not qual fy for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this anaual repont plemental annual report 15 true and accurate and that my signaturg shall have the same logal effect as if made under
oath; that { am an officer or giractar of the carporation or Caiver @ lrustee enipowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appers in Block 12 or Bl changed, or on an atl ent withf an address

SIGNATURE: gl aar Jes M.Sax Jon //25‘/94 @@65 s-3542

" SIGNATURE ANC TYPED OAMRINTED HAMIl OF SIGNING OFFICER DR DIRECTOR Diadme Frone #




