NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Ne

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
CIVISION CF CORPORATIONS

DOCUMENT # (6)
1. Corporation Name

CEDAR KEY EMERGENCY MEDICAL SERVICES, INC.

AR AR W

Principal Place of Business

% FRAMNK SMALL
P. 0. BOX 553
CEDAR KEY FL 32625

Mailing Address

% FRANK SMALL
P. O. BOX 553
CEDAR KEY FL 32625

3. Data Incorporated or Qualified 3a. Date of Last Report
05/14/1986
2. Principal Place of Business 2a. Maiing Addrass 4. FEl Number Appled For

21 [26] 2108 Not Applicable

Suite. Apt. 3, etc. Sute, Apt. # atc. 5. Certificate of Status Desired O $8.75 Additional
2 ;] Fee Raquired

City & State Gty & State 6. Elsction Gampaign Financing 0 $5.00 Mey Be
23 El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199,032,
|-:e_4—[ EI E 3_0] Florida Statutes Yas m No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HALLMAN, WARREN
AIRPORT ROAD
CEDAR KEY FL 32625

81| Name

82| Sweer address (P.O. Box Number is Not Acceptable)

83

84| City B5| Zip Code

FL

famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registarect agem, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am

" NOIE Registeres Agent sigrature requeeo when renstating!

Sigralre, typed or penled name of regatared agent aid The If aspicable DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTONS IN 12
TILE PD [)DELETE 1A TILE [ClChange [ Addition
NAME SMALL, FRANK F. 12 NAME
smeeraookess | PO BOX 553, N/A 1.3 STREET ADDRESS
CITY-ST- 2P CEDAR KEY FL 32625 14 CITY-51-21P
L VD [JOELETE 21TLE [OJchangz [ Acdition
NAME PADGETT, SIDNEY D. 22 NAME
staeer appaess | 918 ANDREWS CIRCLE 23 STREET ADDRESS
Ciry-S1-7P CEDAR KEY FL 32625 2 4CITY-S7-2IP
TILE TD [CIOELETE 31TTLE [C)Change [ Addition
NAME HALLMAN, WARREN 32 NAME
sweer aporess | PO BOX 606, N/A 33 STREET ADDRESS
CITY-5T-7P CEDAR KEY FL 32625 3.4.CITy-ST- 2P
TITLE [JOELETE 41TITLE change  [J Addition
NAME 4.2 NeME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 71 44TITY-51-2P
THLE [CTDELETE S1TILE [change [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2P 54CITY-51- 2P
TITLE [CIDELETE 61THLE [change ] Additian
NANE 6 2 NAME
STREET ADDRESS €3 STREET ADORESS
CITY-ST- 2P 64 CITY-S1-2IP

appears in Block 12 or Block 13 if

SIGNATURE:

anged, or on ar

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cartity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eHect as if made under
aath; that | am an officer or diraclor of the corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 617, Fiorida Statutes; and that my name

tachment with an addrass

D‘%E AND TYPED OR PRINTED OF SKINING OFFICtH OR DIRECTOR

ik R Swinic. 4590 3259z 5309

Date Daynng Pnone ¥

CR2E037 (12/95)



