2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2008 8:00 am
Secretary of State

DOCUMENT # NOO0D0003887
:rirlETmLyJEag COAST EMERGENCY MEDICAL FOUNDATION,

07-31-2008 90043 016 ****61.25

Principal Place of Business Mailing Address

4U11<4942

3380 EAST GULF TO LAKE HIGHWAY

3380 EAST GULF TQ LAKE HIGHWAY

INVERNESS, FL 34453

INVERNESS, FL 34453

DO NOT WRITE IN THIS SPACE

AR W

07072008 No Chg-NP CR2EO037 (4406}

4. FEI Number Applied For
65-1021027 Not Applicable
i . $8.75 additional
5, Certilicate of Status Desired (] Fee Requirad

6. Name and Address of Current Registered Agent

MARIE T. BLUME, P.A.
111 W. MAIN STREET
SUITE 204
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its regrstered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of tegistered agem and e # appcable

{NOTE Regstered Agent signature raguired when reinstating} DATE

Filing Fee is $61.25

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
0  AddedtoFees

10. QOFFICERS AND DIRECTCRS
TILE PD

NAME HENSLEY, EMERY
STREETADDRESS | 502 W HIGHLAND BLVD
CITY-S1-2P INVERNESS, FL 34452

TILE VD

NAME BRANCATOQ, JOYCE

STREET ADDRESS | 6201 N SUNCOAST BLVD
CITY-S1-21P CRYSTAL RIVER, FL 34428
e TD

HAME RUBEN, BRADLEY

SIREET ADDRESS | 2484 N ESSEX AVE
CITY-S1-2P HERNANDO, FL 34442

TITLE D

NAME MARTIN, HOLLY

STREET ADDRESS ( 898 PRITCHARD ISLAND RD
CITy-ST-2IF INVERNESS, FL 34450

TITLE D

NAME BENNETT, C. JOSEPH JR
STREET ADDRESS | 605 W. HIGHLAND AVENUE
GIY-§1-21P INVERNESS, FL 34450

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | an an officer or director
of the corporalion or the receiver or rustee empowered to execute this repon as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: { [

7lodlag 352 344455

SIGNATURE ANO PRINTED NAME OF BIGNING DFW T DIRECTOR

Emecu Meaisy Oy

v Dals ' Daywme Phone # T

hd




