FILE NOW: FILING FEE IS $61.25

NONPROFIT s
CORPORATION A
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 767364 (3)

COUNCIL ON RURAL EMERGENCY MEDICAL SERVICES.INC.

Principal Place of Business Mailing Address

11 W UNIVERSITY AVE STE 7
GAINESVILLE Fi 32601

11 W UNIVERSITY AVE STE 7
GAINESVILLE FL 32601

100 O

3. Date Incorporated or Qualified 3a. Cate of Last Heport
03/09/1983 02/16/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
n El 59'2428204 Not Applicable
- Sulte. AL A, elc. 7] Site. Ant . ete. §. Gertiicate of Status Desired 0l si'ezsnsqdﬂirg‘(’j”a’

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

23 28 Trust Fund Centribution Added to Fees
__dp Country ap Country 8. This corporation has liability for intangibie, tgx under s. 199.032,
2;[ a ;9] m Florida Statutes Yes No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agant

82 Svect Addrens (P.O. Box Number is Not Acceptabla)

81| Name
GORMLEY, CAROL J.
11 W UNIV AVE STE 7
GAINESVILLE FL 32801 8

84| Cry

85| Zip Code

FL

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Flonda Statutes, the above -named con
ar regestered agent, or both, in the State of Florida. Such change
familiar with, and accept the oblgations of Secton 617.0503,

lorida Statutes

paration submils this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ L e I e o o ,,
Shynature, Bypad 96 Ponte] nante Ot regeterced dpe0l 806 Wle & apgdeata INCITE Flipitared Agect signature re ared whe renstaing: DATe
12. OFFICFRS AND DIRECTORS 13. ADTIONS CHARGE S TO OFFICE RS AND DIRECTONS (M 12
TINE DY [CJDELETE 11 TITLE [JChange  [C] Addition
NANE IRBY, WILLIAM 12 NaME
STRLET ADDRESS 1024 NE 14 STREET 1.3 STREET ADDRESS
LT -ST-2IP GAINESVILLE FL 140TY-57-21P
TiLE DV [CJDELETE 21 TiTLE [Fchange  [J Addition
NAME CHAPMAN, CLIFF 22 NAME
sreeer anoress | 700 SE 3RD ST 23 STREET ADCRESS
Ty -ST-2F GAINESVILLE FL 3 4CTY-ST 26
TILE DpP []DELETE 31 TITLE [JCnange  [] Addition
MakE TANNACHION, CHARLES 47 HANE
serrasoress | SR 247 BRANFORD HWY 335THEE) ADDRESS
CITy-§1-2e LAKE CITY FL a4 CITY ST 7P
TITLE DS [JoeLETE 41TITLE [Ocnange [ Addution
NAME GREEN, NELSON 4.2 NAME
st annaess | 812-A NORTH GRAND ST 4.3 STREET ADDRESS
Gy -§7- 7P STARKE FL 240 ST-2P
niLe fIDELETE 51TINE [Mcnange [ Addition
hastE 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
CTr-§1-21P 54CHY-ST. 2P
TILE CIDELETE 61 TITLE [OChange [ Addibon
hAME 6.2 NAME
SIHEET ADTRESS 53SIREL! ADDRESS
CIIv-S1-2IF §4CITY-5T-2IP
14. | do hereby certify that the informgtfon supplied wilh this filng is voluntarily fugashed and does nat qualify for the exermnption stated in Section 119.07(3)K), Florida Statutes. | further

cerbly thal the infornation indicafed on this annual report or supplemental

aath; that

appears in Black 1

SIGNATUR

I am an officg r of the Sorporation or the r

/ 3if chay
/’ i

address.

nuai report is true and accurate and that my signalure shall have the same legal effect as if made under
stee empowered to execute this report as required by Chapter 617, Figfida Statutes, and that my name

352
3 Q/90  155-3264

Dy tine Pnone #

CR2EQ37 (12/95)




