06251999-90010-008-$61.25-$61.25

- - FILED

=

nggggﬁ?‘;gN FLORIDA DEPARTMENT OF STATE Jun 2 5, 1999 8:00 am
ANNUAL REPORT e o, Secretary of State
1999 DIVISION OF CORPORATIONS 06-25-1999 90010 008 ****61.25

DOCUMENT # N04909

1. Corporation Name
@ANAGERIAL ASSOCIATION OF EMERGENCY SERVICES, IN

*

89636 - 90iog - © )

Principal Place of Business Malling Addresa
6750 BEE RIDGE ROAD 6750 BEE RIDGE ROAD
S e BRI SRR RO
SARASOTA FL 35221 SARASOTA FL 34241
us us
2. Princlpal Place of Business 2a. Mailing Address 3. Datle Incorporated or Qualifed
pr 28] 0150 Bew Rrdge o, 08/29/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
ol r 59-2377504 ot Apphcat u
City & State ) T City & Stale — T T $8.75 aqdiicnal -
;\ ] . . -Q’:‘AQ\ . - 5. Cemfcata?fsmus?eslred O FeoRequied d
Zip Counitry 6. Election Campaign Financing $5.00 may Bo
24] [2s] _] Zg"l M| [_] U S Trust Fund Contribution - Added 1o Fess
8. Name and Addrass of Curront Ragistersd Agent 10. Name and Addrass of New Registered Agont z:
81| Name £
RIGGALL, VERNE E 82| Streat Address (P.O. Box Number Is Not Acceptable) -
6750 BEE RIDGE ROAD
SARASOTA FL 34241 8 -
84[ City FL lasltmcma =4
1. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Floride Statutes, the abov&named tion subsmits this statement for the purpose of changing Ilis ragistere -

affice of registered sgent, or both, in the State of Florida, Such uhar?e was aumonzod by tho corporabion's board of directors. | hereby accept the appoimment as reglstered
agent. | am familiar with, and acuopl the abligations of, Section 617,

SIGNATURE

Tignanire, yped or prnted nama of regisiensd ageni and ks ¥ epphcable, "(NOTE: Regiaiersd AQITi signeiLa® required when teinsistng) DATE )

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12

TLE DVP N DELETE 11 TME 0(‘6.5 \ Qe s DP Dtrange . [Jaddr =
we | SOuDERS, uark 120 Sovders ]QW\"\L.M B
smeeTaporesst P.O. BOX 1971 N/A rasmeEraoress| 10 1o At Avenve —
orv-st2¢ | BRADENTON Fl, ' \ 14 GTY-SF-2P &Dm‘{i o~ Tl 34205 -/ L
ME DST RDELETE 21TmE <T D1Changs [ Addib :

N RIGGALL, VERNE E , I p a\, \fem ne-.

streeTaporEss| 6750 BEE RIDGE RD 23 STREET ADORESS Lo“l d}c&l .
Y- 8T-2¢ TA FL uomrstze | |S0as @, \3'\ X o
TME Dp WVDELEFE IATIE DVE Cchange  CHAsas -
N MOONEYHAN, CARROLL 320 Gudanr  thidhael -
sweETacoress| 5490 GULF OF MEXICO DR - Jaasmeetsooress | 300 ¢ North Pot Blud =
oveszr JLONGBOATKEYFL _ — — ~ ~ =~ R NoA O Pedn—Fi-—34 Al -

TmE "~ [JDELETE 4LITIE - CJCrenge 7 Addith

NAME 4.2NAME

STREET ADORESS 4.3 STREET ADORESS

CiTy-ST.29 44TV ST.2P P =
e CJ DELETE S1TIRE OcChange [ JAddite -
NAME S2NAME I

STREET ADDRESS : 5.3 STREET ADDRESS , =
CITY-ST.2P 54 CITY.ST-2P i =
TE - 7 GELETE 8 TTITE CiChange (] AGditx ;' =
NAME 8.2 NAME i =
STREET ADORESS ) 6.3 STREET ADDRESS ! =
oTv.ST.IP - e a4 cy. ST.IP

14. | hereby cartify that the Information suppiled with this iing does not qualify for the examption stated in Section 119.07(3X1), Florida Statutes. | further cartify that the information
mdlcaiad is annual rapost or :upplemanlal annual report is frue and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an
officer of direcior of ¥he corporation of the receiver of trustee empowered 10 sxeCule this report as required by Chaptar 517, Florida Statutes: and that my name appears in
Block 120rB 3 changed or on an attachment with an address. with all other ke empowered.

SIGNATURE: ﬁ\'@ﬁ SRE REQUIRED Oyuae 23,1560 Guegre-1a1s

- o T / -~




