d

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N0O0000003887
}I\;{EF{VJEEWCOAST EMERGENCY MEDICAL FOUNDATION,

01-25-2005 90041 008 ****70.00

Principal Place of Business
3380 E GULF TO LAKE HWY.
INVERNESS, FL 34453

Mailing Address
3380 E GULF TO LAKE HWY.
INVERNESS, FL 34453

40006043

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 CHg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1021027 Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired IZ’ g‘g'zesq';:’ed;”ma'
sz, =~ §,. Nome and Address of Current Registered Agont=—=="~——— _—|  -ro=eogzo-—7r-Name end Addreas of New Registered Agent~ ~=3="-- = —= 0
Name

NEAL, JAMES A JR

213 COURTHOUSE SQUARE
INVERNESS, FL 34450

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

City

FL l Zip Code

8. The above named entity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or prin'sd nama of registered agent and ke if applicable. {NOTE: Registered Apsnt signature required when rawrstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 1 Cetete L D Bl Change {7 Addition
HAME GRIFFITHS, LAWRENCE NAME Griffiths , Lawrence
STREET ADORESS | 2752 W SUNRISE STREET SREETAODRESS | 2752 W. Sunrise Streeéet
aw-si-7¢ | LECANTO, FL 34461 o520 | Lecanto, FLL 34461
THLE vD O velete TLE * [ cChange [ Addition
NAME HENSLEY, EMERY NAME
STREET ADDRESS | 502 W, HIGHLAND BLVD. STREET ADDRESS
CITY-5T-2IP INVERNESS, FL 34450 CITY-ST-2IP
e D I:I Delete TME sSD g] Change [ Addition
NaME-~ = = LKUHN, STEVE . - __ | - st coeego - o LKuhn, Steves- o e e e
STREET ADDRESS | 6201 N. SUNCOAST BLVD. SREETADDRESS | 6201 N, Suncoast Blvd.
cr-sT-2P [ CRYSTAL RIVER, FL 34429 ov-stap [ Crysta 1 River , FL 34429
e PD [ Dstete WILE [Cdchange [ Addition
NAME BLUME, ROBERT L JR NAME
STREET ADDRESS | 1 MARTIN LUTHER KING AVE. STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34450 CITY-ST-21P
TME D Q Delete TME ™™D f% Change [T Addition
HAME ROWLAND, GORDON NAME R

' uben

STREET ADDRESS | 123 N.W. HIGHWAY 19 STREETADDRESS | o 4'@ 4 1{] nggéiy.l\ve
gr-st-2¢ | GRYSTAL RIVER, FL 34429 o5 |Hernando, FL 34442
TTLE 0 (7 Delete TmE D  Crange [ Addition
HAME BENNETT, C. JOSEPH JR NAME Be nnett C. Jose i)
STREET ADDRESS | 605 W. HIGHLAND AVENUE $TREET ADDRESS fii ghla ng B vd
oTY-STZP | INVERNESS, FL 34450 cIrY-t-21P I nver ne ss, FL 3445 0

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have tha same legal effect as if madae under eath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

adas™

SIGNATURE: ‘?“M

SIGNATURE Al

TYFED OR PRINTED NAME OF WOFPCER OR DIRECTOR

Date Daytime Prione #

Jan 25, 2005 8:00 am

T P



