SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE B/T/A7: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporaticn Namo

VENICE EMERGENCY SERVICES TEAM, P.A.

Principal Place of Business

8255 MANASOTA KEY ROAD
ENGLEWOOD FL 34223

L65171

(5)

FLQRIDA DERARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Mailing Addross

0255 MANASOTA KEY ROAD
ENGLEWOOD FL 34223

FILED
Aug 01 1997 8:00am
Secretary of State

A DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Dale of Last Roport

2. Prncipal Place of Business ) * 28, Malling Addross S . FET Numbor Applied For
?I ] 25] e 1 _59—301 1779 Not Applicable
ile, Apt. #, . Suite, Apt. #, et i
— Sulle, Ap s Ll v AR e 5. Certificate of Status Desired O $8'75 Addlllional
221 N 2?]___ e L oy - Fee Required
City & Stale | Cily & Stale” 6. Eloction Campaign Flnancmgi $5.00 May Be
23 28] 7 1 Trust Fund Contribution Added to Foes
Zip ___ Counlry Ay __ Country 8. This corporation owas or has paid 1he cu[rrzep«/yaar Intangible
24 25] B 29] 30] Personat Praperly Tax due June 30. Yes [ No
9. Name and Address of Currenl Registered Agent o ______10. Name and Address of New Registered Apent
81 ame
LORICGO, CARL C.PA. Nemo
3005 CARING WAY B2| Stroot Address (PG Bex Numbeor is Not Acceplable)
SUITE A
. PORT CHARLOTTE FL 33849 83
84| Cily o T 85| Zip Code

FL

11, Pursuan to the provisions ol Soctions 6070007 and 6071508, Tiorida Statules, the ahove-named ccnporahon submits 1his statoment 1or the purpose of changing its registored
office or registercd agonl, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of direclars. | horeby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __

Signaturs, typod or prnled name of regislored agent and Wl if

T DAL

I, 1

[ A R A A ]

R }

IS report as requirg

T A

12, OIFICERS AND DIRECTORS B DDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D - D G R ’ ) Changs T addition
NAME MILEY, STEPHEN M. MD 1.2 WM

streerapoaess | 1600 W EAU GALLIE BLVD 13 STRELT ADDRESS

Cy-S1-2 MELBOURNE FL o 14001Y- 8- 2 . _

TTLE D T oReese e - i - T change [ Addilion
HAME LOGAN, STEPHEN MD 2.2 NaMI

streeranoress | 8265 MANASOTA KEY RD 23 STREE] ADDRSS

Cv-31-2ip ENGLEWOOD FL . )  Qracnv-si-e | B o

TITLE D T “_"D b‘l‘l,[TE_- ' :'H"lh’tf ’ - ’ ’ - T [:] Change D Addilion
NAME NIN, IRMA MD 37 NAME

staeer aporess | 2050 N BEACH RD #8121 33 STRELT ATDRISS )

CITY-51-2P ENGLEWOOD FL o Maanwvemeze | o o
ITLE 0 T "TJoteie faime - T T D Change T Addition
NAME WESTMARK, DAVID MD 4.2 NAMI

staeerapoess | 1312 BOTH ST S 4.3 STHEL] AUDRESS

OITY-§1- 2P SY PETERSBURG FL 44CNY 5175

TILE T oeLete S1TLE [T change ] Addilion
NAME 5.2 NAME TD

STAECT ADDAESS 53 SIRILT ADDRESS

CITY-5T- 2P o 54 CHTY-S1- 7P 8,/

TLE T oeike 6 TILE - [J change [ Addition
NAME §2 HAMI aoOD0225S T rd

STHEET ADDRESS 63 SIRETT ADDAESS "UB /04/97--01002--0 1 5

CITY - §T- 2P 640TY-51-7F *¥¥550, 00

14. Tdo hereby cerlily thal the informaton supplicd with this filing dacs nol qmllfy for the exemplion Statod in Seclion 110.07(3)0), Torida Statutes. | further cerlify thal the
information indicatod on this annual repoert or supplemiental annual reporl is true and acourate
| arm an afficer or director of the carporation or tho recetver or lrusion ampaworoed to cxecule
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address,

R T R

gnd that my signature shall havo e same legal effept as if mado under path; that
Chaplor 607, Florida Statujlss; and that my namo

CR2E034 (4/97)



