(Requestor's Name)

(Address)

{Address}

(City/StatefZip/Phone #)

[:] PICK-UP D WAIT E] MAIL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N/IOOO VOO X438

FAIRRORTCATHR

400338138474

— -
o
[
/o
o Tl
Y e
Lo AN o S
LE
= Tegien e
" .o
S
-



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIJECT: First Coast EMS Advisory Council %

Name of Corporation

DOCUMENT NUMBER; 0000004438

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kevin J Kotsis
Name of Contact Person
First Coast EMS Advisory Council
Firm/Company
3017 Fort Caroline Court
Address
Saint Augustine, Florida 32092
City/State and Zip Code
info@FCEMSAC com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Kevin J Kotsis at (904 )7035246

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:
Amcnémcnt Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2EG45 (04/13)



. 3. The mailing address (if different):

-

.2. The principal office address:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chamge is submitted for a corporation organized under the laws of the State of Flonida
in order to change its registered office or registered agent, or both, in the State of Florida.

i The e of the corporation: First Coast EMS Advisory Councif

3017 Font Caroline Court  Saint Augustine, Florida 32092

5/412010 N10000004438

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Wayne M Cain

1626 Atlantic University Circle

Jacksonville, Florida 32207

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): 2 :
Kevin J Kotsis '-":2\ o .
<" -4‘_\_'.’,.
- ‘\-, '. -;,.1‘.
3017 Fort Caroline Coun AN
PO Box NOT zcceplable % <.‘J
Saint Augustine, Florida 32092 o T

The street address of its _regilstered office and the street address of the business office of its registercd agené,
as changed will be 1dentical.

Such c_harégg was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the hoard, or the corporation has been notified in writing of the change.

Greg Miller, Chairman
an officer of dirce1or Printed o1 (yped naime and fife

[ hereby dfcept the appointment as registered agent and agree 1o act in this capacity,
I further agree to comply with the f;row.nons of all statutes relative to the proper and comcf;le:'e performance
y my duties, and I am famifiar wilh and accept the obligation of my sition as registered agent. Or, if this
ochment is ﬂem filed merely 1o reflect a change in the registere aﬁrece address, 1 hereby Sonfirm thar the
corporation has béen notrﬂre in writing of this change.
P— /215 019
z7 Signature ol Registered Agent Date

If signing on behalf of an entity:

Kevin ] Kotsis
‘Typed or Pninted Name

* * + FILING FEE: $35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (04/13)



