2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # 764316

1. Entity Name

FLORIDA ASSCCIATION OF EMS MEDICAL DIRECTORS,

INC.

Secretary of State

01-26-2005 90033 027 ****61.25

Principai Place of Business
3717 S CONWAY RD
ORLANDO, FL 32812

Mailing Address
3717 S CONWAY RD
ORLANDO, FL 32812

90007209

2. Principal Place of Business

3. Mailing Address

ERTRERT A TR ERTAR DENT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01202005  Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
589-2888283 Not Applicable
Zi Ci i iti
" ountry “ip Country 5. Certificate of Status Desied [ 98-/ Additionl
Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TS : - - - Name e -

BRUNNER, BETH P DIR
3717 S CONWAY RD
ORLANDO, FL 32812

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submils this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signalure required when reinstating)' , , ™ o]

L DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

S o VTR E R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TME D : T " O Delete TITLE Presipeat . " [OChange  {ShAfGlion
NAME BRUNNER, BETH P D NAME Ne Phetzon, T Nin .
SIREET ADDRESS | 3717 S CONWAY RD sweeTanbrEss | B TVT S . €O . RO .
CITY-5T-7iP ORLANDO, FL GITY-ST-ZiP Evilan N . e 32 [
TITLE D #Belele TITLE Viee P ™ sy ne i\-\- O Change  [C-Aition
NAME GEESLIN, JOHN L NAME Lozann, MiLe,
STREET ADDRESS | 35515 ESTES RD SRETADRESS | B 71N S, CON \)Jﬂ‘:& Rood
crv-stzP | EUSTIS, FL 327367706 CITY-§T-2P enlantR, P 2og
TITLE D ‘@gmele TILE S TR sy [ Change [ E-#ttlion
NAME GAUTIA, TONY NAME Ralls , e B‘\C‘a\,o_,
STREET ADDRESS | 9665 NW 63RD PL - - - " STREET ADDRESS 3-“-{ [ thUd Qoqb - —_——
CrY-sT2P | PARKLAND, FL 330761808 CITY-ST-2P aAlan L FY 2R
TITLE [ pelete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CarY-S7- 2P CITY-ST-2P
TmLE [ petere TTE {7 change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP
TiLE ) Oloekie  § me - i © @ Dlcnange  []addition
NAME NAME
STREET ADDRESS . STREET ADDRESS S . o
CITy-5T-2IP ) CTY-T-28 B ot

12. | hereby certify that the information supplied with this filin

changed, or on an attachm

SIGNATURE: ___

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

(-2(~O0y

SIGNATURE AND TYPED OR PRINYEL NAME OF SIGN:NG OFFICER OR DIRECTOR

Date Daytime Phone #




