2002 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT #N12314

1. Entity Name

ASSOCIATION OF THE EMS PROVIDERS, INC.

FILED

05-28-2002 91691 006 ****61 .25

Principal Place of Business Mailing Address
3717 S."CONWAY ROAD 3717 S. CONWAY ROAD .
ORLANDO FL 32812 ORLANDO FL 32812 M
. i B ‘ | . )
2. Principal Place of Business 3. Mailing Address |I|I”||| III ”” I" || I "“ |||H m" III‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
NOT APPLICABLE Not Applicable
Z Zi e
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FERRARA, JOSPEH

Streel Address (P.Q. Box Number is Nat Agceptable)

3717 S. CONWAY ROAD
ORLANDO FL 32812

City

FL Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Al

SIGNATURE
> Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agsnt signatura reguired when rainslating) DATE
- e 1 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ‘ OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD aDeletg TITLE [ change [ Addition

NAME

NAME GODFREY, WILLIAM
STREET ADDRESS 3717 S‘ CONWAY ROAD STREET ADDRESS
CiTY-57-2IP ORLANDD_EL_32312 CiTY-5T-2IP

NAME VICK, RANDY NAME
STREET ADDRESS 3717 s CONWAY ROAD STREET ADDRESS
CITY-S1-2IP ORLANDO_!:J:3?_81? __ CITY-5T-2IP

& change ] Addition

TME

NAME

STREET ADDRESS
CITY-ST-2IP

mE T oy D T O Delete
NAME MORRISON, J J

i
THLE DV : O pelete TITLE D
STREET ADDRESS 13717 §. CONWAY ROAD

[ Change [ Addition

CIy-sT1-2IP ORLAND_O_EL&812
DT

TITLE [T pelete TITLE [Jchange [ Addition
NAME FERRARA, JOSEPH V NAME

STREET ADDRESS 19797 S, CONWAY ROAD STREET ADDRESS

CITY-§7-2IP omwiz CITY-ST-2IP

TINLE SD 2 Delete TIALE [ change [ Addition
NAME SZYMCZYK, ED NAME

STREET ADDRESS 13717 S, CONWAY ROAD STREET ADDRESS

CITY-ST-2IP ORLAN.DD_EL_QZBI‘Q CITY-ST-2IP

TME 7 Defete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

(i},

Florida Statutes. | further certify 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 i am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Slioz  97a-aal- 149D

changed, or on an attachment with an address, with all other like empowered,

—
SIGNATURE: AT ’@%Rﬂ%@?s rAfZA

Data Daylime Phore #

May 28, 2002 8:00 am|
- Secretary of State

CR2E037 (9/01)




