2003 NOT-FOR-PROFIT CORPORA
" UNIFORM BUSINESS REPORT (U

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90218 023 ****5] 25

ON

NATURE

DOCUMENT # N00000003887

1. Entity Name

COAST EMERGENCY MEDICAL

FOUNDATION, |

R)

Principal Place of Business.
3380 F GULF TO LAEK HWY

Maling Aadress

3380 E GULF TO LAEK HWY

FILED

vliUbbust

INVERNESS, FL 34453 INVERNESS, FL 34453
E P s D0 A R
IRttt s L e oty | ROG GOtk Fo Lake Huoy.

Suile, Apl. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ity & Stae Tty & St & FE NooR Applea For
Ihnueine Ss ﬂ— Ineiness 65-1021027 Nt Appioable
32;‘-’53 Gou!ans A z,I_E:L l %U%WR E. Certificate of Slalus Desred [ g;-zggdém“”

5. Name and Addreas ol Current Reyistered Agent 7. Nara and Addrexs of New Reglstored Agent

NEAL, JAMES A JR
452 PLEASANT GROVE ROAD

e nead  James A TR

INVERNESS, FL 34452

A

S"ﬁAIU%’fGSS (:.6. Box rl\_ll,lmﬂer Is Nat) A‘g:é;:mb‘lg% o

“Twemess

FL | 336

-

8. The anove named
the ooliganons of reghh

iy sunmits 1l
agen

atement for the pur,

Temmk

WAy Te.

af ?ﬂqmg its registeret office or registered agent, of both, in the State of Florida. ) am familiar with, a1t accep?

3 !P_l_ ILO’S

1z Olthe

SIGNATURE:

SIGNATURE g
svum Drpad or prmnarme of reymared sgen am i i 1y Ty wo'la PRy 10 A 148 LU Syl it o e i)
Poawy - -1” R TR
E&ecmn Campmgn Flnnncing v $5 w Mayl’:‘n
Trugt Fund Contribution. . [J-= 7 Addec o Feas -
) fifed o
OFFICERS AND DARECTORS . ADDITIONS ICHANGES TOOFF!CEFIS AND DIRECTORS IN 10
) T DODere e D Ol Chage  JRlAtuton
GRIFFITHS, LAWRENCE ) NaiE Rlexander, Le
st ptéss | 2762 W SUNRISE STREET swnomsss | 4O N F\poﬁlco- Avenye
ote.size | LECANTO, FL 34461 o | Thoerness, L 34Y50
me VD O] Deexe e b ClCharge B pddiben
HAME HENSLEY, EMERY HANE Ruben, Bradley .
STREE ADoRESS | 602 W. HIGHLAND BLVD. snEraooress | AYBu K. ETSEX puenud
oiv-st-2¢ | INVERNESS, FL 34450 Cv-81-21p Hcrnando FL 344492
me D e D [ Clearge ibon
naM MCKENNA, DON Clower wavt mortin, Holly Fusihlog B
sweet1 aress | 6201 N, SUNCOAST BLVD. smetuoonss | B9R Pritenard Is5iand Rood
Clv-S1- 2 CRYSTAL RIVER, FL 34429 chv-s1. 2P jn\)ermsb *.L 3'—“450
e D e niE P [ Ghange ibon
o ELIZARDE, JOSEPH e ot & ume, Robker+ L. J2, B
SteE1 eSS | 401 N. APOPKA AVENUE srtopess | 1 DOUt Paril Avenue
tv.s).2¢ | INVERNESS, FL 34450 avaze | EAVRrNeSs EL 34490
TMLE D O petere TILE O clomge [ addten
HANE FARLEY, JiM NAME )
STREET A0S | 123 NLW. HIGHWAY 19 SIAEET ABDAESS
LIty-st-2p CRYSTAL RIVER, FL 34429 CTy-51-21P
ek ™ [ peier THE [ cChange [ Mdaton
o BENNETT, C. JOSEPH JR WAME :
STREE] ADDFESS 605 W, HIGHLAND AYENUE S1REE] ADDRESS [
eiv-st-26_t | INVERNESS, FL 34450 ° gy emy-s1- e %
12. | haretry ceﬂ\z hat the Inforrhalion supplled whh mlsﬂllng doe3 not qually for the @xermption stated In Seation 119 07;3)0), Flonda Statutas. | furthar cemty that the Infarmation -
- ingicated on this repor or supplemental repor is true and accurate and 1hal iy Sgnature shall have the same legal eflect as f mace unger oath; that | 2m an officer or direclor

OF The receiver of Irusiee empowered 1o execuie 1his report as fequired by Chapter 617, Flonda Statutes; and Ihal my name 2p0ears | m Bmx 10or Block |'| n

kRt ,

~ changed, or on an anachmen! with an address, wih all M? |Mpowar

e a: e

c/""anh»m Blisms. 7.

Tmimnmn OR PRINT ED MAME OF S|

CRACER OR CIRECTOR

3@!!03"(36123%@&\t'| b

EEEIT

CR2EC37 (10002



