FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT o Mal‘ 30, 2005 8.00 am

- Secretary of State
. Entity Name

MARICN COUNTY EMS ALLIANCE, INC.
Principal Place of Business Mailing Address <
325 SW 60TH AVENUE P.0. BOX 2708 T
OCALA, FL 34474 OCALA, FL 34478
e v ANk RAOAT

Suite, Apl. #, etc. Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE) Number 3 Applied For

05-0579921 No! Applicable
Zip Country Zip Couniry 5. Cerntificate of Status Desired O E‘g‘ggg:“;‘gﬁonﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SMITH, MARTY
101 SWTHIRD STREET Straet Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34474

City_ FL I Zip Code

8. The above named entity submjits thigestatemen: for the purpose of changing its registered office or regisiered agent, or bath, in the State ot Flosida. | am lamiliar with, and accept

the obligations of regj
P e

:f‘lﬁw printed rame ol regislerad agen and Ltle il applicatle {NOTE: Regislered Agent signature requited whan reinstaling) . _DATE
-‘Fuf.'-;g’" Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Trust Fund Contribution. Added o Fees Florida Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

3 | 2 Delete TITLE [ changz [ Addition
NAME "3y, =" (s HOWARD, PATRICK NAME
STREET égqnfss 601 S.E. 25TH AVENUE STREET ADDRESS
CITy-57-7 OCALA, FL 34471 | CITY-8T-2iP
TITLE VP O Delete TITLE O change [ Adition
NAME NUGENT, PAUL RAME
STREET ADDRESS | 151 S.E. OSCEQOLA AVENUE STREET ADDARESS
CIEY-5T-iP QCALA, FL 34471 CIFY-ST-2IP
TILE T B Dot T T ElChange  {J-Adcition
HAME MICHELL, DYER NAME .
STREETADDRESS | 131 S.W. 15TH STREET STREET ADDRESS %%?rlgﬁ i?u%l S
CITY-ST-ZIP OCALA, FL 34471 . CITY-§T-7IP o iy t iy !’:Ef?et
TIME [ 2 Deieto TiLE vidld, TLooJesirl O Change L] Addilion
NAME  ° woOQeD, JIM NAME
STREET ADDRESS | 1431 S.W. 1ST AVENUE STREET ADDRESS
CITY-ST1-2IP OCALA, FL 34478 CITY-ST-ZIF
TITLE D O pefete TILE [JChange [ Addition
NAME DASSANCE, CHARLES DR. NAME
STREET ADDRESS ¢ 3001 S.W., COLLEGE ROAD STREET ADDRESS
CITY-S1-2IP QCALA FL 34474 GITY-ST- 217
TILE g . L. R O oelete TINE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-21P - . _ . CITY-ST-2IP

12. | hereby cenify.lhal' the information supplied with this filing does not quafify for the exemption stated in Section 319.07(3)(i), Florida Stalutes. | furiher certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
of the corporation or the receiver or%stlee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n

changed, or on an attachment with,anadglress, with all other like empowered.
[ /% /W 3/ze/is™ 352 620 3340

SIGNATURE:
SIGNAYUREfND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥




