2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768812

1. Entity Name

MANATEE COUNTY EMERGENCY MEDICAL SERVICES AUXILI

ARY, INCORPORATED

Principal Place of Business

411 17TH AVENUE WEST
BRADENTON FL 34205835

Mailing Address

421 17TH AVENUE WEST
BRADENTON FL 34205-8315

2. Principal Place of Business

3. Mailing Address

(WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IUTAKA

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  59-0849113 Applied For
Not Applicable
Zip Country Zip Country " - $8.75_Acditional
] s et o e e [ S e o B -Certificate of Status Desired - S i ~Fas Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDENFIELD; MARK = Street Address (P.O. Box Number is Not Acceptabie)

1112 MANATEE AVE. WEST

SUITE 525 -4

BRADENTON FL 34205 Ciy FI [ ZpCode

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

(NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND CIRECTORS | IEXR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 10

TITLE PD _— [ palstz TITLE [J Change  [] Addition
NAME SKUKOWSKI, MARK NAME

STREETADDRESS | 5729 [THACA LANE STREET ADDRESS

CITY-$1-21P SARASOTA FL 34243 CiTY-ST-ZIP

TITLE v TADatate TMTE Vice Prés:den” ™ change [ Addition
NAME ROSSI, FRANCESEA NAME Pichard G Fﬁz

STREET ACDRESS | 4012-14TH AVE W STREETADDRESS | 9 g0 Yo

CTY-ST2P | BRADENTON-FL-34205 - - - — voae el OVSEZP | nre0 - Fof :_5:3774 . - - -
TITLE DS [ Deiete TITLE v [CJChange [ Addition
NAME MATSON, DIANE NAME

STREET ADDRESS 1007 51ST AVENUE EAST STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34203 CITY-ST-ZIP

TLE DT A Delete TITLE Tréasurer M i leﬂ. 2 Change [ Addition
NAME HUNTER, SARA NANE mc M N

STREET ADDRESS | 16922 WATERLINE RD STREET ADDRESS | ¢, o5 60O » ST W

om-st-2¢ | BRADENTON FL 34212 av-seze | 2radenton Fl 34204

e [ betets TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

TILE [ Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | 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 report or supplemental report is true an

accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute 1his report as required 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 zll gther like empowered.,

SIGNATURE:

U O2

94l -2623-26)

2

Mar 31, 2003 8:00 am :
Secretary of State

03-31-2003 90209 015 ****5] .25

CR2E037 (10/02)



