FILED

- v 7 Mar 13, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT 2 Secretary of State

02-27-2008 90003 026 ****61.25

DOCUMENT # N03000005854
1. Entity Name
MARION COUNTY EMS ALLIANCE, INC.
Principal Place of Business Maiting Address
325 SW 607TH AVENUE P.0. BOX 2708
OCALA FL 34474 OCALA, FL 34478 - .-" .
| T B T
Sulta, Apt. #, elC. Sune, Aot #, Bic, 02152008 Chg-HP CRZED37 {12/06)
City & Siate City & Staie 4, FEi Number Applied For
05-0579921 Not Applicable
Zip Country Zp Counwry " ; $8.75 addtionat
5. Cenificale of Slatus Desired [ Fes Required
6. Name and Address of Current Registared Apent 7. Name and A of New Regi d Agent
- Nama
SMITH, MARTY ____ -l
101 SW THIRD STREET Streat Address (P.0. Bex Numbet is Noi Acceptabla)
OCALA, FL 34474 .
City FL I ZIip Code

8. The above named entity submils this statament for the purpose of changing its registered office o registered agent, of both, in the Siata of Florida. | am familiar with, and accept

the obligations of regigiered agent.
SIGNATURE ﬂ[ /‘E""“/‘_ Z/Zd/ai’
OATE

o prand nawe o oW agan s ura NOTE: Regriered AQSTT LONELS ¢ HOUESD WHRN IENEie1ng)

Filing F., is $81.25 %. Blection Campaign Financing $5.00 MayBo S Maks check payable 1o
Due by May 1, 2008 Trust Fund Contriblion. W] Added to Fees s Florida Dapartmem of State
10, OFFICEAS AND DIRECTORS n. ARG TIONS/CHANGES 70 GFFICERS AND DIRECTOREIN 10,
e P 7 Delets me S?TE(‘HKr ) Change 038 Adcttin
NAME HOWARD, PATRICK N eve Purves
smeer anoeess | 601 S.€. 25TH AVENUE swectaooress | 131 SW 15th Street
crrst-3p | QCALA, FL 34474 a5t Ocala, Florida 34471
WILE VP ] pelets HTE Rex Ethridge Treaslre, Do 2% agation
NAME NUGENT. PAUL NAME. 1431 SW 1 A
streE aboress | 151 5.E. OSCEOLA AVENUE STREEY ADCRESS st fAvenue
CTr-51-7% | OCALA, FL 34471 av-s.e | Ocala, Florida 34474
me T me THLE TIchange  _J Addiion
AV SEARK AT LTt o
STREET ADORESS | 134+-S-W—1STH STREET— STRECT ADDRESS
orv.s1-z* | OCALA FI 34471 cir-g-2p
—mme B S X Detate LT3 - —— JChgage ) Aodiion_
MAME FARSNER, GARRY NAME
STREET ADCRESS 11331 SW 1S T AVE STREET ADORESS
cry-si-17 FOCATATPL 20— ciry-51.2Pp
e b 7 Detate WLE Tchange ] Addition
NAME DASSANCE, CHARLES DR NAME
ST AbiESS | 3001 5.W. COLLEGE ROAD STREET ADDRESS
LHTY-ST-2P OCALA, FL 34474 CRY.S1-2P
e s X ool e chane  J Andtion
MAME COARK PR —— NAME
STREET ADORESS | 133-SWASTH ST STREET ABDHESS
CAV-SI-OF | EYOAAFi—bE—— CIY-51-18

12. | hereby certity that the information supplied with this fifing does not quallly for the exemplions contained in Chapter 119, Florida Statutes. |urther cartify that the Information
Indicated on this repont or supplemental report is true and accurale and that my signature shall have Ihe same legal eftact as if mace unger oath; that | am an officer or direcior
ol the corporation or the receiver of trusiee empowered 1o execute ihis report as required by Chapter 617, Florida Stantes: and that my name appears in Slock 10 of Block 114

changed, of on an attachment ddrass, with atl other fika empowered.
/{ "L]w/a?

SIGNATURE:
anmmmmsamx-amammcrm Dace: Dayisrm Prong §




