2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # N08000002877

1. Entity Name
FLORIDA ASSOCIATION OF RURAL EMS PROVIDERS,
INC.

05-01-2007 90051 046 ****61.25

Principal Place of Business
1015 NW 56TH TERRACE
GAINESVILLE, FL 32605

Mailing Address
PO BOX 358582

GAINESVILLE, FL 32635-8582

40096555

2, Principal Place of Business - bic;([’. . Box # 3. Mailing Address
1

120 Orié Grifiin

MR AC WY

Suite, Apt. #, etc. Suite, Apt. #, etc.

02082007  Chg-NP CR2E037 (12/06)
ity & Sia) City & State 4, FEi Number, Applied For
_é]_él }eka 2 - .5q Y2y 3 2 4' Noi Applicable
- 7 n .
ZBZ ,’] 7 f.czusnm ae Country 5. Cenificate of Status Desirad O Eese.gesq:i\f::mﬂal

6. Name and Address of Current Registered Agant

7. Name and Addrass of New Registered Agent

DUKE, DAVID A
607 W H STREET
FROSTPROOF, FL 33843

" Wke Lafferses?

Strfzgﬂass ’El?x Nu e,r’is’N /eWbie)

“balatkaq Fr

FL|32977

8. The abova named entity submits this statement for the purpasé of changing its registered office or registered agent,br both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agen

HAL P =

/7 1097

SIGNATURE —
Signature, typed of printed name of registared agent and ttla if apphicable (NOTE: Registerad Agent signature tequirec when reinstating oAt A
Flling Feo is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD .ﬁ’ge;e;e TME PD R’Change [ Agdition
MAME DUKE, DAVID A NAME mike PATTEES on/

SIREET ADDRESS | PO BOX 366 sweetaooress | F T D@1 E 1FF1 0/

cov-st2p | FROSTPROOF, FL. 33843 ovsree | phr v ALV FL 372/7 7

T VPD - O Delete Tine i - D) Change [ Addition
NAME GREEN, HNELSON JR. NAME

STREET ADDRFSS | 945-C N TEMPLE AVENUE STREET ADDRESS

CITY-SI-2P STARKE, FL 32091 Ciry-S1-2IP

T SD Roetete ot sD _ X Crange 0] Acition
NAME PATTERSON, MIKE NAME DANI puLe

SIREET ADDRESS | 120 ORIE GRIFFIN STREET ADDRESS O 0)( 3& é

Grv-stIP | PALATKA, FL 32177 ciry-si-ap ;ﬂ&sﬁf&a E. FL 23343

TE D M)elele THLE T ! Change L] Addilion
HAME NOAH, RUSTY NAME AlleN PARLISH X

STREET ADDRESS ;| PO DRAWER 1529 siRecr a0REss | PO Bo X &

Grv-st-2k | LAKE CITY, FL 320561529 av-siae s ak e Bt EEA . T Zoi4

TILE RRD 0 elete TITLE ﬂp nJ [ Change /&Adunion
HAME CHAPMAN, CLIFF HAME ,5' ATINEW Do GLASS

STREETADDRESS | 913 SE FIFTH STREET STREET ADDRESS

CITy-ST-2IF GAINESVILLE, FL. 32601 R CITY-S1- 2P

T RRD X[)e]e[e TILE pﬁﬂ DXCrange [ Adcition
NANE ZAVALNEY, STEVEN HAME Donf ALt N

STREET ADDRESS } 490 63RD ST STREET ADDRESS > BOX I-zéo o

eTv.s1-2¢ | MARATHON, FL 33050 ciry-s1-2 ﬁ) LE et 33975

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapterﬁ 19, Flotida Statutes. | turther centify that the information
indicated on this report or supplemental 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 dirsctor
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith all of

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n/ %«// 3, L=~

Daymmea Phone #




