FILE NOW: FILING FEE IS $61.25 FILED
cORPORATON RN OTpLTen e May 01 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N04909 (0)

1. Corporation Name

MANAGERIAL ASSOCIATION OF EMERGENCY SERVICES, IN

: L

Pancipal Place of Business Mailing Address
6750 BEE RIDGE ROAD €750 BEE RIDGE ROAD
POST OFFICE BOX 168 POST S%I';’FAIGIE %2:4 1‘-?!‘9
ARASOTA FL 34241 SARA L
ﬁs S0 us - | 8 Date !ncorBolr‘a ad of Qualified | 3a. Datﬁ;}évt“ E%-rl
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applisd For
21 m 59'2377594 Hot Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. N $8.75 Addional
" »2—71 B. Cartificate of Status Desired O Feo Required
Cily & State City & State 8. Eleciion Campaign Financing $5.00 Mmay Be
2_3\ ’EI Trugt Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has kiability for intangible tax under 5. 199.032,
[24] 25) 29] 30] .| Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
81| Name
RIGGALL, VERNE E 82| Stresl Address (P.0. Baox Number 16 Nof AGceptabie)
6750 BEE RIDGE ROAD
SARASOTA FL 34241 |
8| Ciy FL 88 Zip Code
11, Pursuani to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purggsa of changlng ite registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617. , Floricla Statutes.
SIGNATURE
Signatur_ Iyped ar prinled nama af ragislersd agent and ulle H applicabla. (NOTE: Ragislared Agent sigralure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS » 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
THLE DP Efoetee [ ame [RY Y . b Crange — [T Adéiion | &5
i MENG, DAVD o [VolYoline | Mooy les
steer aooress | 5700 NORTH PORT RD. 1.3 STREET ADDRESS awas 53w A\ €.
CTY-51-20 NORTH PORT FL 14 CITY-ST-2P voderdor | FL. 34203 b
TINE DSY T DELETE 2VTILE [T change 1 Addilion |©
NAME RIGGALL, VERNE E 22 NAME
sweer aorkess | 6750 BEE RIDGE RD 23 STREET ADDRESS
Ciry-st-z SARASOTA FL 2.4 CITY-5T-2P )
TILE owe A DELEYE 34 TIME Dve i Change T2 Addition
NAME COLEMAN, RON 32 NAME (Mosney hean ;. Covrell
swreeraooress | 5700 NORTH PORT BLVD. assmeravoness | SHA0 HVIE of Thexice Dr.
OY-§7-29 NORTH PORT FL 34, COY-ST-2P Lﬂf‘\ﬁw key , FL. 34228
TITLE LI DELETE 41 TIME ) change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clry-§1-2if 44 GITY-ST-20P
TITLE L} DELETE 54 TIME [ change ] Addition
NAME 5.2 NAME
STREFT ABDRESS 5.3 STREET ADDRESS
CITY-ST-20 5.4 CITY-ST-21P
TITLE I DELEVE 6.1 TLE L Change 1| Addition
NAME 6.2 NAME
STREET ABDRESS £:3 SYREET ADDRESS
CHY-SI-7P 8.4 CITY-ST.2IP _
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Staiutes, | funther certity that the

information indicaled on this annual report or supplemental annua! report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an efficer or director of the corporation or the receiver or trustes empowerad {0 executs this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \Ds\ae. b FNEHMRE IR (g o oy sanlar Gwi-an-1as

'BIGNATURE AND TYFED O TED NAME OF BIGNING OFFICER OR DIRECTOR Daylme Phone 4 0DG3832




