2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00004386 Apr 25, 2001 8:00 am
17 Eniy Name ecretary of State

LAKE-SUMTER EMERGENCY MEDICAL SERVICES, INC. 04-25-2001 90088 046 ****61 25
Principal Place of Business Mailing Address
315 W MAIN STREET P O BOX 7800
TAVARES FL 32778 TAYARES FL

644155

Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3662117 Not Applicable
z Zi : iti
P Country ® Country 5. Certificate of Status Desired O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MINKOFF, SANFORD A (PO, Box prable)
315 W MAIN STREET
TAVARES FL 32778 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: . 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 o Trust Fund Centribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE O Delete TITLE DIRECTOR [ Change [ Addition
NAME NAME Welton G. Cadwell ‘/"
STREET ADDRESS STREET ADDRESS 3 l 5 W. Ma l n Street
CITY-S1-2P . CITY-8T-2IP Tavares, Florida 32778
TITLE [T Delete TITLE DIRECTOR [ Change  [KAcdition
NAME NAME Benny Strickland
STREET ADDRESS STREET ADDRESS 209 N. Florida Street
Cry-&1-2p bire-§T-207 Bushnell, Florida 33513
TITLE 1 pelete TIMLE DIRECTOR [ Change  [X Addition
NAME NAME Shannon Elswick
STREET ADDRESS STREET ADDRESS P. O. Box 121277
Giy-s1-2P CITY - 81-21P Clermont, Florida 34712
TITLE O pelete TITLE TREASURER [ Change [ Addition
NAME HAME James C. Watking
STREET ADDRESS STREET ADDRESS 5 5 O W Ma l n Street
CITY-ST-2IP CITY-ST-ZIP Tavares Rl 12778
TITLE 3 Delete TITLE Secretary [ Change [ Addition
NAME HAME Cecil Shumaker
STREET ADDRESS STREET ADDRESS l 3 1 4 Howard RO ad
CITY-81-71P CITY-ST-2IP Tenahilrea B 14748
TILE [ Delete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2If CiTY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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; that | am an officer or director

of the corporation or the receiver or trustee empowered to execy iSs Teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other lik€ empower

SIGNATURE: E'» ‘ We lon 6. Qadwe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Data

Daytima Phone #

WiZg 10

CR2E037 (10/00)



