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

ool LI | Feb 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L65171 (5)

1. Corporation Name

VENICE EMERGENCY SERVICES TEAM, P.A.

10 O

Principal Place of Business - Mailing Address
8255 MANASOTA KEY ROAD 8255 MANASOTA KEY ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifled
04/10/1990
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] §9-3011779_ Not Applicable
Suite, Apt. ¥, ot Sunte, Apt. #, efc.
—| v P © —_—— P 6. Certificate of Status Desired (I $8.75 Additionet
22 27] Fee Requlired
City & State __ City 8 State 8. Elaction Campaign Financing $5.00 May Be
23 e Q] B Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currert year intangible
?;l ;;I ;9_1 a Personal Property Tax due June 30. [dves [t
9. Name and Address of Current Regislered Agent 10. Name end Address of New Registored Agent
Bl
LORICCO, CARL CPA. Name
3005 CARING WAY £2| Street Address (P.O. Box Number is Not Acceptable)
SUNTE A
PORT CHARLOTTE FL 33949 83
84| Ciy FL |as| Zip Cade

1. Pursuant 1o the provisions of Soclions 607 0502 and GO7, 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing iis registersd
oftice or registered agont, or both, in the Stale of Florida Such change was authorized by the Gorporalion’'s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the onhgations of, Scction 607.0505, Florida Statules.

SIGNATURE ____ e
Signahae. typod o pranted aae of regstetid agen wnd Wle 1 appheabio (NOTE Rngislared Agenl signature required when rainstating) DATE
12, Of FICE RS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE D I B [T ERRE: [ Change [T Addition
NAME MILEY, STEPHEN M. MD 1.2 RAME
streer anoness | §600 W EAU GALLIE BLVD 1.3 STREET ADDRESS
CorY-S1-2F MELBOURNE FL 1ALITY-ST-2P
e D [T oewere 21 TITLE [T Coange™ ] Addition
NAME LOGAN, STEPHEN MD 2.2 NAME -
smeet aooness | 8255 MANASOTA KEY RD 2.3 STREET ADDRESS
CTY-S1-2P ENGLEWCOD FL _ 2 4CITY-51-2P
TIE D T T T T okLeTE 31TLE [J Change [T Addition
RAME NIN, IRMA MO 32 NAME
seeraporess | 2950 N BEACH RD #8121 3.3 STREET ADDRESS
CITY-S1- 24P ENGLEWQOD FL 34.CITY-5T-2P
mE D [ DeLETE 41 WILE [ change LT Addition
NAME WESTMARK, DAVID MD 4.2 NAME
seeTapDREss | 1312 8OTH ST S 4.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 44 CITY-5T-2P
TOLE [T OELETE 51 WILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S§1-2 54 GiTY-§T- 2
TmE [T oELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CHTY-§T-2P

14. | hereby certif?r that the informalicn supphod with his fiing docs not gualify Jor the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inckcaled on this annual report or supplemgiital annual report is true asd-acgurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of tho corporation or thg/feceiver or trustee Dmp acute this report req?e&)yﬁ&ﬂ@ﬁr 607,Florida Stglutes; and thal my name appears in

itachment with an edoke 5]@'57/ (ST

1y

Block 12 or Block 13 if ¢changod, or on 5 ;/

QIGNATURE-

CR2E034 (10/97)



