NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

DIMISION OF CORPORATIONS
DRGUMENT # 767364 (3)

COUNCIL ON RURAL EMERGENCY MEDICAL SERVICES,INC.

Principal Place of Business Mailing Address

11 W UNIVERSITY AVE STE 7
GAINESVILLE FL 326013326

1 W UNIVERSITY AVE STE 7
INESVILLE FL 32601

FILED
Mar 26 1997 8:00am
Secretary of State

AT S AT A

3. Daie Incorporatad or Qualified | 3a. Date of Last Report
02/15/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 26 592428204 Not Applicable
Suito. Apt. . et Sule. Apt. ¥. etc. 6. Certificate of Statys Desired O $8.75 addional
E ;ﬂ Fee Required
Cily & State City & Slale 6. Eiaction Campaign Financing $5.00 May Bo
EL 2_a| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
24] |25] [29] 0] Florida Statutes [Oves [Xno
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
GORMLEY, CAROL J. 2] Street Address (P.O. Box Number is Nol Acceptable)
11 W UNIV AVE STE 7
GAINESVILLE FL 32601 83
84| City 85| Zip Code
FL.

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its repistered
ofice or reg.stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registersd
agent | am faminhar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ .. e
Signarare typed or panled name of regisiaead agent and ttle il applicablo {MOTE" Regislered Agenl signalusa reguired when relnstating) DATE

12, OFFICERS AND DIREGTORS 18, ADDITIGNS/CHANGES TO OFFICERS AND RIRECTORS IN 12

TIE oT [X oeLeTe 111ILE DP [ Crange ~ £ Adoition

NAME IRBY, WILLIAM 12NAME COOKSEY, MICHAEL

sracet anoness | 1024 NE 14 STREET 13 streer aooess | 309 NE égTH AVENUE

CiTy-SI-2IP GM_ﬂESV“_LE FI_ 14 CITY-5T-2IP GAI NESVILL E » FL

TITLE DV (¥ beLeTe 21 WTLE DV [T change K3 Addition

v CHAPMAN, CLIFF 22 e LAYTON, WILLIAM

steeeTanontss | 700 SE 3RD ST 2aseeraporess | PO BOX 6000 N/A

arv-stze | GAINESVILLE FL . 2 4CITY-ST-2P OCALA,_FL

TLE DpP [ petene $tTALE [T Change L st Addition

NANE TANNACHION, CHARLES 32NAME BRITTIN, DAVID

smeeranoress | SR 247 BRANFORD HWY aasmeerapress | RT. 1, BOX 809, E-4

LTy - S1- 2P LAKE CITY FL 34.CITY-$7-2P NEWBERRY, FL

TITE DS X DELETE A1TE DS [Jchangs T Addition

NAME GREEN, NELSON 4. TNAME PATTERSON, MICHAEL

streer aopress | 812-A NORTH GRAND ST 4.9 STREET ADDRESS 116% TfERRA HSOGE DRIVE

orv-size | STARKE FL wor-sae | PALATKA, FL

TiLE T oecETE 51T00E [JChange [ Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADORESS

CHlY-S1-2P 5.4 CITY-ST- 2P

TILE [T oeLere £ TLE U] Change [ Addiion

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Gy -ST- 217 64 CITY-5T-2P

14. i do hereby cerlily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119,07(3)(i), Florida Statvies. | further certify that the
information indicaled an this annuat report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effsct as if made under cath; that
I 'am an officer or direcior of the corporation or the receiver gr trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or oryan atlagtiment with an address.

sinarure: - QAU 750! midihtlithbesey  3Jiafay

Date

(352) 955-2264

Daytime Phone 1»10‘“

CR2E037 (9/96)



