FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DiVISION OF CORPORATIONS

DOCUMENT # 767364

1. Corporation Name

COUNCIL ON RURAL EMERGENCY MEDICAL SERVICES.INC.

Principal Place of Business Mailing Address

11 W UNNVERSITY AVE STE 7

GAINESVILLE FL 32601 GAINESVILLE FL 3260t

11 W UNIVERSITY AVE STE 7

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90047 003 ****6]1 .25

IEEMEATUERCROW B

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m 2l 03/09/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
23] 7] 59-2428204 Not Applicable

24] [25]

——City & State- ~~ - - ~—  -— -City & State - e ——— s - ‘ 75 Additionat~=~
" ° ty 5. Certifcate of Status Desired ~ [J $8:75 Additional
El E\ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;l EE] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

GORMLEY, CAROL J.
11 W UNIV AVE STE 7
GAINESVILLE FL 32601

10. Name and Address of New Ragistered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

Ti. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its reglstered
e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printed nama of registared agent and Litle if applicable. [NOTE: Registerad Agent signature roguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ‘AND DIRECTORS IN 12
ME P [ DELETE 14 TMLE DP [Ochange [ Addition
NAME COOKSEY, MICHAEL 12 NAME GREEN, NELSON _
street aooress| 309 N.E. 39TH AVE. wssmeeraooress] 945C NORTH TEMPLE AVENUE
CITY-ST-ZP GAINESVILLE FL 1.4 CITY-ST-2P STARKE, FL
TnE oV . O DELETE Z1THE DV P Changs [ Addition
NAME LAYTON, WILLIAM 22NAME LAYTON, WILLIAM
streeTanoress| P.0. BOX 6000 N/A assteecTaporess | D07 S.E. 1ST AVENUE
CITY-ST-21P QCALA FL 2.4 CITY-5T-2P QCALA, FL - - -
TME DT [] DELETE 31TME DT [JChange  [7§ Addition
NAME BRITTIN, DAVID 32 NAME CHAPMAN, CLIFF
streeTaporess| RT. 1, BOX 809, E-4 sssmecTaooress | 309 N.E. 39TH AVENUE
arv-st-ze | NEWBERRY FL 24.CITY-§T-7P GAINESVILLE, FL
TITLE DS %] DELETE 4.1TME DS [IChange I Addition
NAME PATTERSON, MICHAEL 4.2NAME HOWARD, JIM
streev aooress| 1106 TIERRA WOODS DRIVE wsmeeraooress| 1600 SHEALY DRIVE
CITY-5T-2IP PALATKA FL 44 CITY.ST-2P GAINESVILLE, FL
TME [ DELETE 51 TME JChange . [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST- 2P
e [ DELETE &1 THLE TlChangs L] Addiion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CUTY-ST-2P 84 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same
ga epapowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the regei

it with/andg

02/04/99
Duta

tegal effect as if made under cath; that | am an

(352) 955-2264

W IvaEg

CR2E037 (11/98)

Daytims Phana #



