2000 UNIFORM BUSINEéS REPORT{UBR) FILED

DOGUMENT # " 7564 Mar 22, 2000 8:00 am

1. Entity Name
COUNCIL ON RURAL EMERGENCY MEDICAL SERVICES, INC. Secretary of State

I 03-22-2000 90090 0035 ****5] 25

o
Pnnz:l al Place of Business Mailing Address

NW 33RD COURT 18 NW, 33RD COURT

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
UUuU3IvVE »-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # sfc. 00 MNOT WRITE IN THIS SPACE

City & State City & State 4, F qunber (9 9 89 Applied For
{ é - 4 0 7 Not Applicable

Zip Couniry Zip - Counry 8. Certificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Regjstere_d fgent _ - 7. Name and Address of New Registered Agent
GORMLEY, CAROL J. "™ EDITH M. ORSINI
11 W. UNIV. AVE., SUITE 7 Street Adgress (P.Q,Box Ny is Mot Acceptable)
GAINESVILLE, FL 32601 1”3 8D E00R
©Y GAINESVILLE FL | “3%507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

EDITH M. ORSINI
fw_ A OM EXECUTIVE DIRECTOR 02/28/00

CR2E037 (8/99)

SIGNATURE
Signature, rypeg of printed name of registered agent and title  appligable {NOTE. Registered Agent signature required when reinstaling) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
o, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e opP U O Derete e Ol change [ Addition
NAME GREEN, NELSON HAME
sweeraooiess | 9450 NORTH TEMPLE AVENUE STREET ADDRESS
CITY-S1- 2P STARKE, FL CITY-ST-ZP
TILE Dy O pelete TITLE ) (O Change [ Additien
NAME LAYTON, WILLIAM NAME
STREETADDRESS | 5007 SE 1ST AVENUE STREET ACDRESS
ITY-ST- 2P OCBLA . Fl : ,L _ B omv-st-zp .
TMLE DT i {7 Delete TITLE [T change  [J Addition
e CHAPMAN, CLIFF NAE
STREETADDRESS | 309 NE 39TH AVENUE STREET ADDRESS
CITY-S7-2IP GAINESVILLE, FL ‘ CITY-ST-21F
TILE DS [ petete TILE [ Change (T Addition
NAME HOWARD, JIM HAME
sreeTap0fEss | 1600 SHEALY DRIVE _ STREET ADDRESS
CiTY-$1-71P GAINESVILLE, FL CITY-$T-2IP
TIMLE O pelete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. 1 hereby certify that the information supplied with this flilng 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 supplemental report isytrue an acgurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
mpwered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or tydste
with alt other 'ilke empowered.

changed, or on an attachment with gn a

SIGNATURE: 2/ 03/06/00 (352) 955-2264

SINATURE AND TYPED OR PRINTED NAME or SIGNING OFFICER OR DIRECTOR Dals . Daylime Phane #




