o 5 FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

DOCUMENT # N12314 ecretary of State
1. Entity Name 04-26-2004 90442 025 ****5] 25
ASSOCIATION OF THE EMS PROVIDERS, INC.
Principal Place of Business Mailing Address
3717 S. CONWAY ROAD 3717 S. CONWAY ROAD
ORLANDO, FL 32812 ORLANDO, FL 32812
i
S TS (R RGO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
’ NOT APPLICABLE Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desirec O ?ese gasthm
6. Nama snd Address of G Ragistered Agent - ~ 7. Name and Address of New Registered Agent

Name

STROSNIDER, MARY JO

3717 5. CONWAY ROAD Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32812

City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

S.IGNATUH!ﬂﬂr"_/f_[#D é‘tﬁ&m C’L’r’ Te A’S&I f (all éﬁé‘l// 01?[

matue pﬂdmprﬂadmﬂdregaryedm“m&edappﬂuﬂa. Ui i
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabte to
Due by May 1, 2004 Teust Fund Contribution. r Added to Fees Florida Department of Siate’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

E - 2vPD 3 Delete me VD < g - Change [ Addition

NAVE AZZARITI, DAN NAE DA+ #22’7"'/_/-’ Kd E{

STREET ADDRESS | 3717 S. CONWAY ROAD STREET ADDRESS @7 /7 S 5 p ot

onv-S-7 | ORLANDO, FL 32812 s A2 At de f Sad />

e PD ﬁ Delete fIME [JChange  [] Addition

NAME MORRISON, J J RAME

STREET ADDRESS | 3717 S. CONWAY ROAD STREET ADORESS

CnY-57-aP ORLANDO, FL 32812 . CITY-ST-2P

TME P 7 Defete TILE Change ] Aceilion
_NME _ | FERRARA, JOSEPHV - L NAME I"'f"fé l"'a.f ) m

STREET ADDAESS | 3717 S. CONWAY ROAD STREET ADDRESS g?

oTv-5-2° | ORLANDO, FL 32812 GTY-$1-2P é ,f—,ud, f / 2> 3.

TME DT O Detete Tme [ change [ Addition

NAME | STROSNIDER, MARY JO NAME

STREET ADIRESS | 3717 8. CONWAY RD STREET ADORESS

Cmy-s7-apP ORLANDO, FL 32812 CiTY-ST-DF L

me [T petete me E{O Ol crange Y Addition

NAME . NAME vt %

STREET ADDRESS sRETARESS [ P77 7 S (enwdy Pd

CTY-§1-2P CTY-51-2° (9ﬁ/ﬁﬂ) C/P f‘:/ E28 /A )

TINE [ petete WE CJcmnge [ Adgtion”

MNAME NAME P

STREET ADDRESS STREET ADORESS

CITY-57-2P ’ CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation ot the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stahrtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

——————




