2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 759143

1. Entity Name

EMERGENCY MEDICAL FOUNDATION, INC.

Principal Place of Business

112 CARSWELL AVE.
HOLLY HILL FL 32117

us us

Malling Address

P O BOX 6045
DAYTONA BEACH FL 32122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90175 018 ****61.25

(001 513

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-94 40001 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Stalus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent, a..— __ _ __ 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | amfamiliar with, and accept

the obligations of registered agent.

Sraws S ik

SIGNATURE

Signature, typed cr prﬁj name of ragistared agent and title if applicable. i

{NOTE: Registered Agent signature requirad when reinstating)

L5b

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added

Make Check Payable to

to Fees Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Dekete TILE 1> (3 Change %dditiun
NAME | PAUL, HARIAN L HAME Mr. Barpy Ballr
STREET A0DRESS | P.0). BOX, 2087 STREET apRess (22, 5. S+,
onv-sT-2F | DELAND FL 32724 erv-st2r [Srmend Beoch, FL 72114
i PD O Oekete e > () Change  [X) Addiiion
wwe | BOLERJACK, DANIEL J NAME Mr. Franh Brunoe
sTREET ADDAESS | 42 S, PENINSULA DRIVE. sReeT aooRess (H330 Cand lewsed- Ln
|-emvstze | DAYTONA BEACH:FL-32118 - e o | OTV-ST2R=| Piine2 Tnled, FL 324271
TITLE 8T [ palate TILE [») ‘ O Change (34 Addition
NAME . | HUSTER, DR. RICHARD NAME Mrs. Cynthiao Cote
STREET ADDRESS | 740 W. PLYMOUTH AVE. sTesT ADDRESS | 123 W . Tndana Ave.
orv-st-2¢ | DELAND FL 32720 orv-s-zp | Oeland, FL 32120
T D 7 Detete TME %] 1 Ghange Addtion
wve < | JOHNSON, MR. JOE NAME Mr, John Shedd L X
STREET ADDRESS | 1055 SAXON BLVD steer aoDhess [RU28 NwW Hwiy 225 A
CITY-ST-21P ORANGE CITY FL 32763 CITY-$T-2IP DCCLi Q, 11 3 4492'
TILE D O Delete me D [Mr. Tarnaes QN{M 3 Change wddilion
NAVE -| REES, MR. RON RAME
sTReET ADDRESS | P.O). BOX 2830 sreeranovss |4 Keydon OF,
omv-ST-aF | DAYTONA BEACH FL 32120 Cry-ST-20P Daytona Beo-ch ,FL2z2024
e D _ X(erce e [v) O Change B Acdition
NawE ANDERSON, CHETW NAME Mr. Jomes Vonder. 6“ &4
STREET ADDRESS | 219 W. HOWRY AVE. STREET ADDRESS | 20 mena Or,
cnv-ST-2P | DELAND FL 32720 orv-s-2P | New Sty cL
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11!0?(3)0 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: MM ﬁ/@W&E@UIRED

ixnlpd  3Bb-252-4q0

»



