2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # N03000005854

1. Enlity Name
MARION COUNTY EMS ALLIANCE, INC.

02-09-2006 90043 036 ****61.25

Mailing Address
P.0. BOX 2708
OCALA, FL 34478

Principal Place of Business
325 SW 60TH AVENUE
OCALA, FL 34474

PR TR I

2. Principal Place of Business 3. Mailing Address

'HIINIIIHII\IIHVIIIIIIIIHII!IIII||lIIII‘|kﬂ\IVY\I\IIIHHI\I\!IHHHI

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062006  chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
05-0579921 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Addrass of New Registered Agant
Name
SMITH, MARTY

101 SWTHIRD STREET
OCALA, FL 34474

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed nams of regisiered agent and titte it applicable.

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Pegistared Agent signature requirad when reinstaling) DATE
$5.00 mayge Make check payable to
Added to Fees Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O pelete THLE T [ Change & Addition
NAME HOWARD, PATRICK NAME K -
arsSn
STRLET ADDRESS | 601 S.E. 25TH AVENUE STAEET ADDAESS 1 43“;' gr‘;l GirgYA
CITY-ST-2P OCALA, FL 34471 CITY-ST-2IP Ocala, BT -434'-7gve‘
TiTLE VP . 2 Detete TILE [ Change £ Addition
NAME NUGENT, PAUL NAME
STREET ADDRESS | 151 S.E. OSCEOLA AVENUE STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 CITY-ST-2ZIP
TTLE T (2 Delete TIILE [ fcl Change [ Addition
NAME CLARK, PAUL NAME Clark, Paul
STREET ADDRESS | 131 S.W, 15TH STREET STREET ADDRESS 131 S.W. 15th Street
CITY-ST- 2P OCALA, FL 34471 CITY-ST-ZP Ocala: ].;'L 34471
TILE 5 /ﬁugm TLE [ Change £ Addition
NAME WOQD, JIM NAME
STREET ADDRESS | 1431 S.W. 18T AVENUE STREET ADDRESS
CITY-§T-2iP OCALA, FL 34478 CITy-57-21P
TILE D 7 Delete TITLE O Change [ Addition
NAME DASSANCE, CHARLES DR. NAME
STREET ADDAESS | 3001 S.W. COLLEGE RCAD STREEY ADDRESS
CITY-S1.2P QCALA, FL 34474 CITY-§1-21p
TITLE O detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | heseby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 418, Florida Statutes. | further certity 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 corparation or the receiver or jfustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni witfral

SIGNATURE: /Z / J’““/’

dress Jwith all other like empowered.

2/1 /oL

S|GNATUR,AMB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa - Qaytime Prona &




