FILED

[ NONPROFI

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

1. Corporationy Namie

"DOCUMENT # N1491

(6)

CEDAR KEY EMERGENCY MEDICAL SERVICES, INC.

Principa’ Piace of Basinass

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

Mailing Address

% FRANK SMALL
P, 0. BOX 553
CEDAR KEY FL 326250553

A AMARO R

3. Date Incorporated or Qualified

3a. Das’%iﬁtgg?m

2 Principal Place of Blsingss 2a. Malling Address 4. FEI Number Apphed For
@] S 251 58-2652108 Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc iti
[-_W i - b 5. Certificale of Status Desired O $8.75 addiional
22] N e _ R 27} Fae Required
_ City & State Ly & Siate 6. Electon Campaign Finanging $5.00 May Be
@ L e 2_!_!_]___ Trusl Fund Contribution Added to Fees
o an _ Counry 7w Country 8. This corporalion has liability for intangible tax undar s. 199.032
I—zd] 2;1 29] m Florida Statutes [ ves @ No
I 5. Name and Address of Current Reglstered Agent 10. Name ang Addross of New Registered Agent
81| Name
HALLMAN, WARREN 82| Street Address (P.O. Box Number is Nol Accoptable)
AIRPORT ROAD
CEDAR KEY FL 32625 83
84| City FL 88| Zip Code

SIGNATURE |
Gy

2 pr el s 20 e ten A agenl s e ! spphe e

. Pursaanl 1o the provisions of Sactions 617.0602 and 6171508, Florida Slaluies, the above-named corporation sUbmits this statement for the purpose of changing iis tegistarad
olice or registered agent, or both, i the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent 1 am farmilar with, and accep! the obligalions of, Sechon 617.0503, Florida Statutes.

{NOTE Aagistered Agent s.gnatuié requred when reingiating}

DATE

2. TOFCICTRS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
B PD T e D DELETE 1.1 TILE D Change D Addilion
NEME SMALL, FRANK R. 1.2 NAME
sieetaonaess | PO BOX 553, NfA 13 STHEE F ALDRESS
Ll ST 2 CEDAR KEY FL 32825 14 CITY-ST-7P
T D Coo e [C0ECETE 2 TILE VA B Change L1 Additien
hesti PADGETT, SIDNEY D. 22 NAME Jorce Don
streeT anpezss | 996 ANDREWS CIRCLE PISIREETADDRESS | P> B X ? & 70, MA]
| anrsi-ae | CEDAR KEY FL 32625 pativ-siae | CEDAR Key. PL. 32625
A ( CJ oEceTe 3ATILE z [T Change LY Addition
Nan HALLMAN, WARREN 32 NAME
siteraviress | PO BOX 608, N/A fl 335801 ADDRESS
eiesioze | GEDAR KEY FL 32625 24 CIY-ST-2P
T [ oriete A1 TMLE [ change  TJ Adsition
NAME 4 2 RAME
STHEE AR 55 4.3 SIREET ADDRESS
CY-S1 o ) 44 CIIY-51-21P
TR RTEGE 51TITLE (J Change [T Addition
HAME 52 NAME
SUEADI 52 5.3 STREET ADDRESS
oy sl g 54 CIY-57-2PP
e T CIone §1TITLE [T cnange 11 Addition
HAMI 62 NAME
SIHEET ADDRISS §3 STREET ADDRESS
CrS1 e 64CITY-51. 7P

14, I doherchy c
wnformation ind :

EIINATIIRE AND TYi

J A
ﬁn m{fﬂﬁ e g gy

at e nformiation supplied with his filing doas not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe

ted on thes annual reporl or supplomental annual report s truo and accurate and thal my signature shall have the same lagal effect as if made under path; that
Iam an oflcer or diector of the corperalon of the receives ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, of on an attachmenl with an address.

SIGNATURE: Q’zz«ﬁ FRAUK R SmAcc. 31997 352 Sz S3/19

Mar 25 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



