2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768812 Feb 26, 2002 8:00 am
e Secretary of State
MANATEE COUNTY EMERGENCY MEDICAL SERVICES AUXILI
. 02-26-2002 90088 034 ****70.00
ARY; INCORPORATED
Principal Place of Business Mailing Address
421-17TH" AVENUE WEST 421 17TH AVENUE WEST -
BRADENTON. FL 342058315 BRADENTON FL 34205-8315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59‘23121 13 Not Applicable
Zi Count Zi Count iti
" ouniry P ountry 5. Certificate of Status Desired l{ $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
EDENF'ELD, MARK Street Address (P.C. Box Number is Not Acceptable}
1112 MANATEE AVE. WEST
SUITE 525 ' . ‘
BRADENTON FL 34205 City "FL | &P Code
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
.’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD O Delete 8 Rt PV ] EChange [ Addition
NAME SKUKOWSKI, MARK NAME Fronm C.€% i L ossh
sTREET ADDRESS | 5123 ITHACA LANE smeETADORESS | L4OV2ZL - (B At O
cm-sT-2P - |SARASOTA FL 34243 ) a-s-2f [ Poradentomnm EFo 3H20%
TNLE DV M Delele TITLE ™T Lchnge [ Addition
NAME FISHPAW, KETH NAME Sarr W uertﬂl e Rl
sTheEr anoRess |5526.82ND AVE. DR. E. streer aooess | \Lo@ 22 @ T ERNIM
or-s-2p | PALMETTO FL 34221 crTy-57-2P /r.?:l?_(ldeﬂ-I-or—; FL. 51-1 212
me — - ~jD8 e v e ——— - - -« Clpelete - TITLE Y S T = e 5 [ Change ] Addition
NAME MATSON, DIANE NAME
sTReeT ADDRESS | 1007 51ST AVENUE EAST STREET ADDRESS
or-s1-2P  |BRADENTON FL 34203 CITY-ST-2IP
THLE DT Izlggmg TILE O change [ Addition
NAME DOLE, AGNES NAME
STREET ADDRESS | 2009 6TH ST W STREET ADORESS
omv-st-2P  {PALMETTO FL 34211 CITY-ST-2iP
TITLE [ palete TITLE [ Change [ Addition
T NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied wilh 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
) Nice f
SIGNATURE: W@UHRED QQ/L//OQ adl- 15 Q-0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # P nr\..i

CR2EQ37 (9701}



