2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # K96664

1. Entity Name

BASIC TRAUMA LIFE SUPPORT OF FLORIDA, INC.

Secretary of State

(02-03-2005 90029 007 ***150.00

Principal Place of Business

3717 S CONWAY ROAD
ORLANDO, FL 32812-7607 US

Maiting Address

3717 5. CONWAY ROAD
ORLANDO, FL 32812-4607 US

40011487

2. Principal Place of Business 3. Mailing Address

CTIVAEATRTATRTRRCR R

Sulte, Apt. #, etc. Suite, Apt. #, eic.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2959442 Not Applicable
Z Count Zi t iti
P ouniey P Country 5. Ceriificale of Stakus Desired O $8.75 Acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name

BRUNNER, BETH P £X DIR
3717 S. CONWAY RD
ORLANDO, FL 32812

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Rorida. tam familiar with, and accept

Signate, typec or prmed name of reg-stared agerd and ttia i apphcable.

{HOTE: Regnstarad AQem sgnatusa requrrad when fenstahng)}

GATE

"FILE HOWIII ‘FEE IS $150.00 - .°'
Aftar May 1, 2005 Faoe will be 3550 00

¢

_l: B Trusl Fund Conlrlbuhon

L3 EARE L HEY R i

9. Election Campaign Flnancmg

$5 00 may Be

Added o Fees flis '-Cr-‘ st
w54
nh oo

I Pl

S e

N
e

e

ADDITIONSICHANGES TO OFFICEHS AND DIHECTOHS IN- 11

19, <~ == -~ OFFICERS AND DIRECTORS“‘ R

me D O Delete e [l change [ Addition
nee | GIANAS, PETE NAME

STREET ADORESS | 43434 SEMINOLE STREET ADDAESS

CITY-ST-21P STARKE, FL 32091 - cIry-s1-21p

TME D [ belete TMmE [JChengg [ Addition
NAME NELSON,JOE, D.O. NAME

STAEET ADDRESS | 5551 NW 9TH AVENUE STREET ADDRESS

CITY-S1-21P FT. LAUDERDALE, FL 33309 Ciry-57-2IP

WILE RA 7 Delete TE [ Change [ Aagition
NAME BRUNNER, BETH P. NAME

STREET ADDRESS | 3717 S CONWAY RD STREET ADDRESS

om-sT-2p | ORLANDO, FL 32812 CITY-ST-2P ~ i o

TIMLE [ Detete TIE [ Cnange  [] Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TILE 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2P

TLE 1 Detete TME {JChange [ Addilion
HAME .. NAME

STREET ADDRESS - STREET ADDAESS .
oSt | - e e [ L o — -

12. I'hereby certify that the'infarmation supplied with this fi Fllng
indicated on this report of supplemental report is true an

doesnot'qualify for the’exemption’stated in Section 119.07(3)(i}, Florida Statutes 1 urther cemfy that me mforma:rOn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

- e
-

of the corporation or;the receiver or trustee empowered 1o execute this'report'as reqwred by Chapter 607 FIor!da Slalutes and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an

%\ ress, with all other like empowered,
R \ . :

SIGNATURE: i

l 2-O% -

IGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Daytime Pharie #




