2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # 759143

1. Entity Name

EMERGENCY MEDICAL FOUNDATION, INC.

Secretary of State

01-18-2007 90088 005 ****70.00

Principal Place of Business

112 CARSWELL AVE.
HOLLY HILL, FL 32117

Mailing Address

P 0 BOX 6045

us DAYTONA BEACH, FL 32122

GUUUNSY -

us

DO NOT WRITE IN THIS SPACE

ORI

01032007 No Chg-NP CR2EQ37 (4/06)

4, FEI Number Applied For

59-2110001 Not Applicable

$8.75 additiona!
Fee Reguired

bt

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

RIEHM, TRACEY S
112 CARSWELL AVE.
HOLLY HILL, FL 32117

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agaent and tile if applicable,

({NOTE. Registarad Agent signatura raguired when rainstating)

OATE

‘Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE 8]

NAME BRUNO, FRANK

STREET ADDRESS | 4330 CANDLEWOOGD LN,

cy-s1-2°P PONCE INLET, FL 32127

TILE PD

NAME BOLERJACK, DANIEL J

STREET ADORESS | 42 S. PENINSULA DRIVE. %
CITY-ST-24P DAYTONA BEACH, FL 32118

TITLE sD

NAME RYAN, JAMES %
STREET ADDRESS § 49 KAYTON DR

cmy-§t-ap DAYTONA BEACH, FL 32124 & DO NOT WRITE
TITLE D

NAME JOHNSON, MR. JOE EA‘ IN THlS SPACE
STREET ADDAESS | 1055 SAXON BLVD

CITy-5T-2IP ORANGE CITY, FL 32763 \? ,
TITLE D \
NAME REES, MR. RON

STREET ADDRESS | PO, BOX 2830

CITY-$T-21P DAYTONA BEACH, FL 32120

THLE D

NAME BAKER, BARRY

STREETADDRESS | 22 S BEACH ST

CITY-ST-219 ORMQOND BEACH, FL 32174

12. | hereby cetify that tha information supplied with this filing does not quality for the exempltions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of lrustae empowered (o axecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

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

SIGNATURE: 5&‘3@‘1 S (lsbor  Traceqs SRehm

1/3fe7  (3FE) P52 4900

SIGNATURE ANDYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dxae Daytima Phona #




