FILED

Jul 03, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ¢

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000005854

1. Entity Name

MARION COUNTY EMS ALLIANCE, INC.

06-19-2007 90001 034 ****61 .25

Principal Place of Business Mailing Address
325 SW BOTH AVENUE P.0. BOX 2708 66 02 00 07
OCALA, F1. 34474 OCALA, FL 34478
2. Principal Place of Business - No P.O. Bax £ | 3. Mailing Address ”"W ||| "‘I”M “m "m "M "m "m m” Ilm m “lm I' m|
Sulte, Apt. #, stc. Sule, Apl. ¥, elc. 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEt Number Applied For
05-0579921 Nt Appfcani
Zip Country Zip Country - $8.75 Additionat
5, Certificale of Status Desired O Fet Raquired
8. Name and Address of Current Registered Agent 7. Neme and Add of Haw R d Agent
Name
SMITH, MARTY
101 SW THIRD STREET Street Addrass {P.O. Box Numbef is Not Accepiable)
OCALA, FL 34474
Ciy FL l Zip Cocte
8. The abeve named entity submits this statement for the purposs of changing its registered cffice or registered agsnt, or hoth, in the Stale of Florida. | am familiar with, and accept
iha obkgations of registered agent.
SIGNATURE
Signanse. typad or pmied name of »pun) and bt 1 (NOTE: Registered AQent 4-0nature raquitas whan ranataing DATE
Fillng Foe is $61.25 B. Biection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contributon. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O petete TiLE DO Crange [ Addition
HAME HOWARD, PATRICK NAVE Steve Purves
STREET ADORESS | 601 $.E. 25TH AVENUE STREET ADORESS
CIY-§1-2iP OCALA, FL 34471 CiTy-51-29 é%g?a%swwm
L VP TITLE i
O oesex Rex Etheredge [ Chame §0) Adoion
NAME NUGENT, PAUL HAME 1431
SIREET oukess | 151 S.E. OSCEOLA AVENUE STREET ADORESS SW 1st Avenue
crvstze | OCALA, FL 34471 ereste | Ocala, FL 34474
TME T [ Detete HITLE [ change [ Addition
HAME CLARK, PAUL MAME
STAEET ADDRESS | 131 SW. 15TH STREET STREET ADDRESS
CIY-ST.20 OCALA, FL 34471 Cy-SI. 2P
nne T [ Detete TMte Ol change [ Addition
WAME KARSNER, GARRY RAME
STREET ADDRESS | 1431 SW 1ST AVE STREET ADDRESS
GiTY-ST-7P QCALA, FL 34478 CIFY-ST-2iP
MiE D O pewe TLE O crange [ aduition
NAME DASSANCE, CHARLES DR. NAME
STREET ADORESS | 3001 S.W. COLLEGE ROAD SIREET ADDAESS
CImy-ST-2P OCALA, FL 34474 CIrY-S7- 1P
WL s [ Delete TnE O Change [ Addition
NAME CLARK, PALL NAME
STREET ADORESS | 131 SW 15TH ST STREET ADORESS
CImY-ST- TP OCALA, FLL 34471 CITY-ST-7#

12. ) hereby certily ihat the information supplied with this fifi
indicatad on this report or supplemantal raport Is trua and accurale and ihal my signatute shall have the same lagal effect as if made under oalh; that  am an officar or direcior
ation or the receives or rustee ampowered 1o execute this repart as required by Chapter 617, Florida Slatutes: and thal my name appears in Block 10 o1 Block 11 if

of the corpor
changed, or on an attach

SIGNATURE:

MW addr , with alt other like empowered.

22/

aoes not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

MI! TYPED OR PANTED NAME OF SICNING OFFICER OR DIRECTOR

Oma

Daytima Proma




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000005854
1. Entity Name
MARION COUNTY EMS ALLIANCE, INC.
Principal Place of Busingss Mailing Address
325 SW 60TH AVENUE P.0. BOX 2708
OCALA, FL 34474 OCALA, FL. 34478
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01032007  Chg-NP CR2EQ37 (12/08)
City & State City & Stale 4. FEl Number Applied For
' 05-0579921 Not Applicable
Ze Counry Zo Country 5. Certificate of Status Desied [ fg-gfqm"ml
6. Name and Address of Current Regi d Agent 7. Mame and Address of New Reglistsred Agent
Nama
SMITH, MARTY
101 SWTHIRD STREET Street Address {P.O. Box Number is Not Accepiable)
OCALA, FL 34474
City FL l Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida, | am tamiliar with, and accept
the oblgations ol registered agent,

SIGNATURE
Signanre, yped O prinked nama of registared ADant and e ¢ SDpICADN. (NOTE: fagisteredl AQart sigraluss 1aquir ad whan reinaasing) DATE
Fillng Fee is $61.25 9. Election Campaipn Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Conlribution. Added lo Feas Florida Department of State
10. QFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
NE 4 O oelewe ME {JcCnangs [ Addxion
NAME HOWARD, PATRICK NAME
STREET ADDRESS | 601 S.E. 25TH AVENUE STREET ADORESS
CiY-ST-1p OCALA, FL 344714 Ciy-S1-21p
WLE VP O erete me O Zrange O Addition
NAME NUGENT, PALUL HAME
STREETADORESS | 151 S.E. OSCEOLA AVENUE STREET ADDRESS
CITY-ST- 29 OCALA, FL 34471 CVr-§1-2IP
e T [ Detere e [ change  [J Addition
NAME CLARK, PAUL NAME
STREETADDRESS | 131 SW. 15TH STREET STREET ADDRESS
coy-st-2e . LOCALA FL 34471 _ Oy-s1-7e - - . L. L
TTLE T O Deiee THLE O Crange [T Addition
NAME KARSNER. GARRY HAME
STREET ADDRESS | 1433 SW 15T AVE STREET ADDRESS
CIvY-ST-7F QCALA, FL 34478 CIry-§1-7IP
HME D O pelew e [ Change [ Adgition
MAME DASSANCE, CHARLES DR. NAME
STREFY ADDAESS | 3001 S.W. COLLEGE ROAD STREET ADDRESS
ciy-st-p QCALA, FL 34474 CHY.-§T-IP
TME S £ pewee me O change [T Addition
RAME CLARK, PAUL HAME
STREET ADDRESS | 131 SW 15TH ST STREET ADDRESS
CiTY-ST-7P OCALA, FL 34471 cmy-S1-29

12. | hereby cerlity that the inlormalion suppiied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Stalutes. | furtner cerlify that the information
indicatad on this repon of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver o justes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 111t
changed, or on an atachmenl with/ar} adgyBss., with alt other ike empowered.

SIGNATURE: S/ éé/f/éf)")

mmm.miﬁm TYPED OR PRNTED NAME OF SIGMING OFCER OR DIRECTOR

Oavime Phone ¢

7




