it

R oy FLORIDA DEPARTMENT OF STATE
CORPORATION 7 *, Sandra B. Martham
ANNUAL REPORT S8 Sacrelary ol State

1996 R DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFIT

DOCUMENT # N04969 (0)

1. Corporation Name

léﬂANAGERlAL ASSOCIATION OF EMERGENCY SERVICES, IN

A EOERR A WO

Principal Place of Business Maihng Address
§700 NORTH PORT BLVD. 5700 NORTH PORT BLVD.
POST OFFICE BOX 168 POST OFFICE BOX 168
NORTH PORT FL 34287 NORTH PORY FL 34287 Ty e 3G - =
us us - Data Incorparated or Qualif 8. Dats of Last Report
08726/ 1984 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 5750 Bee Ridge Rd. 26] 6750 Bee Ridge Rd. 59-2377594 Nat Applicable
Slite, ApL. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desied O $8.75 Additional
’?Z-I 271 Fee Aequirad
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23] Sarasota, FL 28] Sarasota, FL Trust Fund Gontribution o Added 1o Fees
Zp Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 34241 E] USA E\ 34241 —5] UsA Florida Statutes O Yes Elne
9. Namea and Address of Current Regisltered Agent 10. Name and Address of New Registered Agent
81 '
Nme  yerne E. Riggall
COLEMAN‘ RON 82| Strect Address F‘.8. Box Numbsr is Not Acceptable
5700 NORTH PORT BLVD. 6750 Be2 Ridge Rd.
NORTH PORT FL 34287 83
B4| City 85| Zip Code
Sarasota FL | J 34241

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as régistered agent. | am

familiar ¥th, and accept the _obligations af, Section 817.0503, Florida Statutss.
sneNATUHEM__Q_J\_L\L_«__..Lg ey a2 erne. €. R 3&;&\\ H L@S&i{di
Signature. typed or printedt namne o sfed agent and tihe if anpec atile (NOTE Regester "USsignabure fecuiat when manskat ngi 113
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 GFFIGLRS AND GIRE GTORS 1N 15
TITLE DV [JOELETE T1TIRE D/P ¥Jchange [ Addition
MAME MENG, DAVID 12 NAME
sraeer appress | 5700 NORTH PORT RD. 13 STAEET ADDRESS
Ciry-St-ap NORTH PORT FL 14CTY-5T-2P
THLE DP KIOEeETe Z1TILE Clchange  [] Addition
NAME CARDEN, PATRICK 22 NEME
srreeTaooress | 7813 54 CT. EAST 273 STREET ADDRESS
GTY-ST- 2 PALMETYO FL 2 4 CITY- 5T 7P
TITLE DST [CJDELETE 3VTIILE D/VP X Change [ Addition
NAME COLEMAN, RON 32 NEME
streer apoaess | 5700 NORTH PORT BLVD. 33 STREET ADDRESS
CITV-ST-2IP NORTH PORT FL 34.C7Y-ST-2P
I [IDELETE S1THLE D/ST ClChange X1 Addition
NAME 2 2HAME Verne E. Riggall
STREEY ADDRESS sasmeet avoness | 6750 Bee Ridge Rd.
CITY-ST-2# 44CHY.ST-7IP Sarascta, FL 34241
TITLE [ JDELETE 51THLE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CHY-ST-2i0 54 CITY-57- 7P
TITLE []DELETE 61TINE Cdchange [ Addition
MAME 62 NAME
STAEET ADDRESS £3 SIREET ADDRESS
CITY-ST-2F 6.4 CITY-51-2IP

14. | do hereby certify thal the information suppiied with this fiing is voluntarily furmished and does not auakty for the examption stated in Section 119.07{3)k), Florida Statutes, { further
certify that the information indicated on this annua: repor ar supplemental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1% or Block 13 if changed, or on an attachment with an address

S|GNATUHE:\9%\H, Kigwmas® H !&si GG ad-Sib-1as
\ ;ﬁ:::tl::"n ';-Y’PED PR‘ : & ’A-II'E ?F SIGNING OFFICER OR DIRECTOR Odja Daytims Prone #

CR2E037 (12/95)




