FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal’y Of St ate

DOCUMENT # K34858 (6)
EERTELARRAR RN

FLORIDA DEPARTMENT OF STATE

comire 5. Montn Jan 28 1998 8:00am

1. Corparation Name

OSCEOLA EMERGENCY SERVICES, P.A.

Principal Place of Business Mailing Address
258 OAKHURST CiRCLE 258 DAKHURST GIRCLE
KISSIMMEE FL 32741 KISSIMMEE FL 32741
DO NOT WRITE IN THIS SPACE
—— 3. Date Incorporated or Qualified
097281988
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 6] 65-0072990 ot Acsinetis
Suile, Apt. #, ele. Suite, Apt. #, etc. 7 it
= uie. Ap e e 5 Certificate of Status Desired [ $8.75 aadiionat
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ E[ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;4" g‘ _2—9] E‘ Personal Property Tax due June 30 [ ves O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GASSMAN, ALAN S. 81| Name
1212 COURT ST BZ| Suest Address (P.O. Box Number 15 Nol Acceptable)
SUITE B
CLEARWATER FL 34616 83
84( City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporataon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutss.

O U | S St AU Ve Sy PO J..._.._‘____,"_..-"_,,,,,,....,,_.._.._‘--,..-.-

.
r
.
€

SIGNATURE
Stonature, ypad or pdnted name of registerad agent and Lifla if applicable. (NOTE: Registered Agert signature required when relistating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11 TILE TTchange L] Aadition
NAME WHALEN, TIMOTHY E. 1.2 NAME
soeet aponess | 258 QAKHURST GIRCLE 1.3 STREET ADDRESS
CIvY-ST-2P KISSIMMEE FL 1.4 CITY-5T-2IP
TITLE [ peLeTe 21TITLE T change  [_] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS N
CITY-ST-2IP § zs0Tv-s1-2P
TITLE 1 DELETE [ FXRu T Change [ Addition
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TALE [T DELETE 41 7ME [T Change ~ [T Addition
HAME 4. 2 NAME
STREET ADGRESS 4,3 STREET ADORESS
CITY-5T-2IP 44 CITY-87- 2P
TITLE T DELETE 5.1 TITLE " [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 GITY-5T- 719
TITLE [T DECETE 61 TITLE [T change [ Addifion
NAME 6.2 NAME
STREET ABORESS £.3 STREET ADDRESS
GITY -5T-2IP 64 CTY-ST-2IP

34, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, [ further certify that the infarmation
indicated on this annual report or sup Iememal annual report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an
gr ar trustee empcwered o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

officer or director of the corpargtia
Block 12 or Block 13 if changéd, or on an atix

il \‘-\\Oﬂ

SIGNATURE:

CR2E034 (10/97)

N

}



