FILED
2006 F°§§§3§{r§e%%%%—m‘"°"  Jan 31,2006 08:00 AM

DOCUMENT # K96664 B Secretary of State

1. Entity Name
BASIC TRAUMA LIFE SUPPORT OF FLORIDA, INC.

Principal Place of Business o ' ' Mailing Adcress B
3717 S CONWAY ROAD 3717 5. CONWAY ROAD
ORLANDO, FL 32812-7607 US ORLANDO, L 32812-4607 US

: [N IR

<
01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ]

58-2050442 Nop Applicable
’ . sB T5 Additional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agont _ | _ T — - T
BRUNNER, BETH P EX DIR
3717 S. CONWAY RD : DO NOT WR'TE
ORLANDOC, FL 32812 - - l‘N‘THls SPACE

8. The above named entity submits this statement for the purpose of changmg its rag}s!ered office or. registerad agent, of both, in the State of Florida. | am familiac with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature typed of grnled came of regrstered agent and be H applicable [ROTE Pminmd.kpemmmw requrmmmmmﬁnp) ] ) TATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5 00 may Be ’
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . [0 Added to Fees
10. GEFICERS AND DIRECTONS ] T
THLE [} S T
NAME GIANAS, PETE ) ' T
STREET ATOAESS | 43434 SEMINQLE .
omv-sT-2p | STARKE, FL 32081 0NN 11004
R I . ORASIGE-BONI-007 150.00
NAME NELSON.JOE, D.O. ’ o - ’ -

STREET ADDRESS | 5551 NW 9TH AVENUE
CITY -57-2P FT. LAUDERDALE, FL 33309
TILE RA

NAME BRUNNER, BETH P. ,
STREET ADDRESS | 3717 S CONWAY RD .

CITY-8T-2P ORLANDO, FL 32812 DO NOT WR'TE

me | | IN THIS SPACE

STREET ADDRESS
cry-st-ze
TME

RAME

STREET ADDRESS
CITY-ST-219

mE o
NAME

STAEEY ADORESS
CiTY-ST-2P b

12. | hareby gertity that the m!ormauon supphed with this filing does nat quahfv for the exempuons contalpad in Chapter 119, Florida Statutas. ! ilrther certify that the Information
indicated on this repor or supplemental report is true and accurate and that my signatyre shall have the sama degal affact s f mada under cath; that | am an officer or director
of the corporation or the recesver or rustes empowered 1o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachyent with g _address, with all cthar Fke empowsered.
SIGNATURE: @4/\ @/ . - \\?ﬂ \% “U7-24-739¢

SIGNATURENT TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylime Phone #




