FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socmary o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N12314 (3)
ASSOCIATION OF THE EMS PROVIDERS, INC.

R O O

3717 §. CONWAY ROAD 317 5. CONWAY ROAD
ORLANDO FL 32812 ORLANDO FL 32812-7607
3. Date Incorporated or Qualified 8a. Date of Last Report
1/27) 10211997
2. Principal Place of Business 2a. Mailing Address 4, FEINumbar Applied For
;—I ;E] Not Applicable
Suite, Apt 4, elc Suite, Apt. #, etc o ) $8.75 Additional
;ﬂ —27| 8. Certificate of Status Desired m Feo Required
| . City & Stale City & State _ 8. Elgction Campalgn Financing $5.00 May Bo
25] 2_51 Trust Fund Contributior ] Added 1o Fees
Zip Country Zip Country 8. This corporation has iiability for Intanglble tax under s. 189.032,
24] 28] ] - 20] Florida Statutes Oves (o
§. Name snd Addrass of Current Registered Agent 10. Name and Addrass of New Flegistersd Agent
81| Mame
MIMS, LEEANNA B3] Gireet Address [P.O, Box Number 15 Not Accepiabio)
3717 §. CONWAY ROAD
ORLANDO FL 32812 )
84| City F 85 Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purggse of changlng Its registered
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatiogs of. Section 617,0503, Florida Statutes. S"j? /q

SIGNATURE %ECPQ.. o B

Signalura, typod or printed name of registered agpeant and 1tis I applicable. {NOTE: Registerad Agent signature régulred when rainaiating) DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
1ML PD [ oeLeTe 11 T11LE . ) change [ Aadition
NAME SiMS, ROBERT B 12 NAME
smeeracoress | 3717 8. CONWAY ROAD 1.3STREET ADDRESS
CTY-S1-2 ORLANDO FL 32812 14 GITY- 51-2
e 1VPD [T DeLETE 21TME TJ Change ] Adddion
HAME TERRY, JAMES 2.2 NAME
sireeracoress | 3717 S. CONWAY ROAD 2.3 STREET ADDRESS

Mtvvsr-zw ORLANDO FL 32812 2.4 GiTY-S1-29
TLE %D T beLeTe 31 TILE L] Change L] Addition
NAME COLBURN, WILLIAM 3.2 HAME
seeraooress | 3717 8. CONWAY ROAD 3.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32812 34.0Y-ST-29

[we | T [ DeLETE 41TITLE L] Change L] Adadtion
HAME METZ, DALE 4.2 NAME
smeetaoniess | 3717 S, CONWAY ROAD 4:3 STREET ADDRESS
CITY-51.2 ORLANDO FL 32812 44 CIY-ST-1¥
mie [ [T DECLETE 51THLE [T crange ] Addition
NAME MIMS, LEEANNA 5.2 HAME ‘
sreetaooness | 3TIT 8. CONWAY ROAD 5.3 STREET ADDRESS
CITY-§7- 21 ORLANDO FL 32812 54 CITY-ST-2P
THLE L] DELETE 61 TILE [T Change” [T Adgition
HAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-51-2P B4 CITY-5T-21P

14. | do hereby certify that the infarmation supplied with this filing does not quality for the examption stated In Section 119,02(3)(i), Florida Statutes. | lurther certify that the
information indicated on this annual report or supplemental annual repog is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . 008ni.04 ALHRED s / 9/e™

Lo -
BIONATURE AND TYPED Off PRINTED NAME DF GIGNING O R OR DIRECTOR Dalo Daylime Phons % 0000078

NONPROFIT TR RN DRPARTMENT OF STATE May 20 1997 8:00am

CR2E037 (9/96)



