FILED

2004 I\ilOT-FOR-PROFIT CORPORATION Jul 01, 2004 8:00 am

ANNUAL REPORT | Secretary of State

- _ o of¢ 3¢ e ofe
DOCUMENT # N03000003555 07-01-2004 90002 018 61.25
1. Entity Name !

FLORIDA ASSOCIATION OF EMERGENCY MEDICAL

DISPATCHERS, INC.

Principal Place of Business Mailing Address

P 0 BOX 13685 ‘ P O BOX 13685 54059483

TAMPA, FL 33681 . TAMPA, FL 33681

2. Principal Place of Business 3. Mgjling Address “ll“m IH "’" NH "”’ ||m |Im "W |I||| ”m I”l‘ ml’ w”“‘ ’II'
Suita, Apt. #, etc. Suite, Apt. #, etc. 08232004 Chg-NP CR2E037 (10/03)
City & State ! City & State 4. FE) Number Applied For

- : Ee/ é’ 0 ({ 7 rz- l/ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gfe'-ﬂresq Iﬁ:ﬂ"‘ma‘
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \) - _ —
KIRK, E. FRANK . Aves R, LAmGe T
150 BUSH BLVD. . Street Address (P.Q. Bax Number ig Not Acggpta ’ﬁ)
SANFORD, FL 32773 2380 8¢ " FEW st
City Zip Coda
g LA FL | %$9 50

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, | am familiar with, and accept

the obligations of registered agent.
G-23-0Y

SIGNATURE b
B Slﬁlure. ngd or printed name pl registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Gontribution. C Added to Fees Florida Department of State
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITtE P : [ Delete TITLE Phar petsn\0E~T Mange [ Additien
NAME KIRK, E. FRANK NAME
STREETADDRESS | 150 BUSH BLVD STREET ADDRESS
¢ry-sr-zp | SANFROD, FL 32773 CITY-ST-ZP
e v } O oelete TIILE PLEIOEAT Kfhange [ ] Addition
NAME LANIER; JIM NAME
STREET ADDRESS | 12490 ULMERTON RD STREET ADDRESS
CITY-S7-2P LARGO, FL 33774 : CITY-ST-2P '
TLE s O pelete TIMLE vicE PRES ioE~Y [WThange [ Addition
NAME HAMRICK, MARGARET NAME
STREET ADDRESS | P O BOX 13685 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33681 GITY-ST-7IP
TITLE T I Delete TITLE [ Change [ Addilion
NAME LIDDELL, LAURA NAME
STREETADORESS | P O BOX 1000 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34206 CITY-ST-2IP -
TIMLE PR SEcvetivt O Delete TIME O Change  [WRddilion
NAME O&EB8E S A ve NAME
smeeranoRess | J L CAR SasELe & STREET ADDRESS
av-ste | BAYTONA BEACH, ,. 32117 CITY-57-2P
TILE 1 Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby cerlify thal the information suppiied with this filing does not quality 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 and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachmenwss, with all gther like empowered.
SIGNATURE: e Z 7/‘% G 230y 7277603733
F SIGNING OPWLER QR DIRECTOR

SIGNATuy‘ND TYPEDR R PRINTED NAME O: Date Daytime Phone #

i 7



