FILE NOW: FILING F

PROFITV : FLORIDA DEPARTMENT OF STATE
CORPOR»‘E (OET 2 Sandra B. Mortham FILED
ANNUAL REPO 5 Socretary of St
24 A Feb 19 1996 8:00 am

DIVISION OF CORPORATIONS

(6)

DOCUMENT # K34858

1. Comoration Name

OSCEOLA EMERGENCY SERVICES, P.A.

Secretary of State

A A R TATC A

Prncpal Place of Business Mailng Address

258 OAKHURST GIRCLE 258 CAKHURST CIRCLE
KISSIMMEE FL 32741 KISSIMMEE FL 32741
¢ 3. Date Incorporatedt or Qualified | 3a. Date of Lasl Report
- " 09/28/1988 02/10/1995
| 2. Princpal Place of Business | 2. Mailing Address 4, FEI Number Applied For
E’JJ,,,,,, R 26] 65'%72990 Not Applicable
Suite: Apl. #, €'c | Suite, Apt. K, elc, 5. Contificate of Status Desired O $8.75 Additional
zzJ o - _zﬂ Fee Raguired
Cry & Staly _ Gity & State 6. Elaction Campaign Financing $5.00 May Bo
[g:ﬂ” S 28] Trust Fund Contribution Added 10 Fees
71 ~ Country |l Zp Country 8. This corporation has liability for intangible tax under s 199.032,
[25! o gsj 291 a0 Fiorida Statutes [ ves ONo
. _...9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GASSMAN. ALAN S 82| Street Address (P.O. Box Number is Not Acceptabie)
1212 COURT ST
SUNE B 83
CLEARWATER FL 34616 wal G

FL [®] o

1. Fursuant 16 the provisions of Sections 607 0602 and 607.1508, Fiorida Stalites, the above named corporation subimits NS slalarmant 1or e purpose of changing its registered ofice
ot registered agent, o bolh, in the State of Florida. Such change was authorized by the corporation's baard of directors | hereby accept the appointment as registered agent. | am
farrifiar with, and accept the obligations of, Scction GO7.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURF | . : e e e e
St Bba D privce st rac e OF g e L agent @ad bt | gy cati: (NOTE Rogistared AQent Sgndt are recuiled whn resnstating! DATE
12 T ORHCERS AND DRECTORS J3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IN PD [J DELETE 11 HILE [ Crange ] Additien
Nk WHALEN, TIMOTHY E. 12 NAME
s s | 258 OAKHURST CIRCLE 13 STREFT ADDRESS
| CTr slaf ﬂSSNMEEFL N 14CITY-81-2P
nis ] DELETE 2 1NILE [ Change  [] Addilion
[T 27 NAME
SHEE] BGORESS 2 3STREET ABDRESS
oY -si-pe N B 24L00¥-51-2IP
LMY [JDELEIE 3 1TITLE [ change ] Additan
NALE 32 NAME
S 1 ADDAESS 33 SIHEFT ADDRESS
Y-S ap o B o J40TY-S1-2p
L [[] oELETE 41THLE [J Change  [[] Addition
Nk 42 hAME
SIFEL] ADURESS 4.3 STREET ADORESS
CIy-51. 71 o _ - 44017Y-§1-2P
TLF (CJ DELETE 5 1TITLE [) Change [ Addition
Hew 52 NAME
ST 1 AR S 5.3 STHEET ADDRESS
RSN o 54CITY-ST-21P
G [Jotete 6 1TIME [J Cnange [ Adduion
HARE 62 NAME
STEED T ATDRESS 63 STREET ADDRESS
T8 2 - 64 CTY-ST-2IP

[ 14. 1 dis hereby ceity fhal v informalion supgliod veith s fing i valuntarly furiahed and doos rol quality for the exemption stated in Section 119.07(3)(k), Flonida Statutes. | furlher
Gartity Inat tne information indicated on this annual report or supplamental annual repot is true and accurate and that my signature shall have the sama legal effect as if made under
aath that | am an officer or dirgcior of the carporaton or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name

appems in Block 12 or Bi if chapal, or on an attachment with an addross.
SIGNATURE: ' Adenii, AU -7 23 ] 4
SIGNATURE AND TYPED OR PRINTEQAIAME OF BIGNING OFFIGER OR DIRECTOR Cate

Daytrme Prcne #




