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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

DOCUMENT # 767364 (3)

1. Corporation Name

COUNCIL ON RURAL EMERGENCY MEDICAL SERVICES,INC.

FILED
Apr 10 1998 8:00am
Secretary of State

MIARTAR IR

Principal Place ol Business Mailing Address
11 W UNIVERSITY AVE STE 7 11 W UNIVERSITY AVE STE 7 a. Date Incor ifi
. porated or Qualified
GAINESVILLE FL 32601 GAINESVILLE FL 32601 1083
4. FEI Number Appliad For
58-2428204 Not Applicable
2. Principal Place of Busine 2a. Mailing Add
nelp Y 5% aling rass 6. Certificate of Status Daslred [ 33.75 Additianal
21 —2—61 Fea Required
Sulte, Apl. #, etc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May B
2 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 23] Oves Eno
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intanglble
24 26 29 [30] Personal Property Tax due June 30. [ Yes KMo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GORMLEY, CAROL J. 82| Street Address (F.0. Box Number s Not Acceptabia)
11 W UNIV AVE STE 7
GAINESVILLE FL 32601 83
84| City FL |05’ Zip Code
1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement Tor the purpose of chanping its registered

office or registerad agent, of both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sipnaturs, typed o prinled hame o iegistered agant and (il I sppiicable {NOTE: Reglaterad Agani signature required when reinstating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME OP T OELETE 11 TTLE T Change ] Addition
NAME COOKSEY, MICHAEL 1.2 NAME
streer aooress | 309 NLE. 38TH AVE. 1.3 STREET ADDRESS
Ty ST-29 GANESVILLE FL 14 CITY-ST-2P
TITLE ov T OELETE 2.1 TITLE [ change [T Addition
NAME LAYTON, WILLIAM 2.2 NAME
seeTaporess | PLO. BOX 8000 N/A 2.3 STAEET ADDRESS
7Y 57-29 QCALA FL 2 4 CITY-5T- 2P
miE —or I DRLETE A TITE [JCtange L] Addition
NAME BRITTIN, DAVID 32 NAME
staeeTappress | RT. 1, BOX 809, E-4 3.3 STREET ADDRESS
CITY-§1-27 NEWBERRY FL 34, CITV-5T-2IP
e DS T DELETE 41 TITE L] change LI Addition
NAME PATTERSON, MICHAEL 4,2 NAME
streeTaporess | 1108 TIERRA WOODS DRIVE 4.3 STREET ADDRESS
GITY- 5T- 2P PALATKA FL 44 CITY -ST-21P
TIMLE L] DELETE 5.1 TITLE [ Change T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiY-ST- 1P 54 CITY-ST-2IP
e | ETE 6.1 TITLE L] Change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 GITY-$T-2P

Block 12 or Biock 13 il changed, or gn an ghac
| SIGNATURE: & I C

14. 1 horaby centify that the information supplied with this lling o
indicated on this annual report or supplemental annual rep
officer or direclor of the corporation or the receiver of Ir

Ith an address.

‘Michaq) Gooksey

not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an
ampowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

gl [q-& (352) 955-2264

CR2E037 (10/97)



