FILE NOW: FILING FEE IS $61.25 FILED

COPPORETON FLORIDA DEPAFTMENT OF GTATE May 05 1998 8:00am
ANNUAL REPORT

1998 DrVISItf:c(r;:aCryO(:Ps(;::TIONS S C Cretal'y 0 f State

DOCUMENT # N14910 (6)

1. Corporation Ni

CEDAR KEY EMERGENCY MEDICAL SEAVICES, INC.

A YA A

CR2E0S7 (1087)

Principal Place of Business Mailing Address
: B%xssgam : G%K%nt 3. Date Incorporated or Gualified
CEDAR KEY FL 32625 CEDAR KEY FL 32625
4. FEt Number Applied For
59-2652108 Nat Applicable
2. Principal Place of Business 2e. Malling Address 5. Gertificate of Status Desired 0 $8.75 Additional
7 28] Fos Reguired
Sulta, Apt. #, elc Suite, Apt. #. eic. 8. Election Campaign Financing ss.m May Be
Q m Trust Fund Contribution a Added to Fees
City & State City & State 7. |s this nenprofit corporalion & homeownars asscciation?
;l 26 L__l Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current yeat Intangible
m m ?o_l bﬂ Personal Property Tax due June 30.  [Ives [ No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81| Name
mmm; WARREN 82| Strest Address (P.0. Box Number is Not Acceptable)
ARPORT ROAD
CEDAR KEY FL 32625 83
84| City FL as‘l Zip Code
1. Pursuant to the provisions of Seclions 817.0502 and €17.1508, Florida Statutes, the abave-named corporation submits this statement for the p’urgose of changing its reglstered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and accept the obligations of, Section 617, , Fiorida Statules,
SIGNATURE
Signaiute, typed o prrted name of Megisterad spent #nd ke H applicably {NOTE Registered Agent signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD LT oELeTE ‘I 11 THLE [J Crange LT Additlon
HAME SMALL, FRANK R. 1.2NAME
streer anoress | PO BOX 553, N/A 1.3 STREET ADDRESS
CITY - 57-29 CEDAR KEY FL 32625 14CITY-ST-21P .
TLE vD [T DecETE 21TME [T change [T Addition
NAME JOYCE, DON 22 NAME '
smeeranoress | POST OFFICE BOX 870 N/A 2. STREET ADDRESS
CiTy-§1-21P CEDAR KEY FL 2. 4{HY-§1-2P
TALE 0] L DELETE SATTLE LT Change [T Addition
HAME HALLMAN, WARREN 3.2 NAME
smeer aooeess | PO BOX 808, N/A 33 STREET ADDRESS
ey-S1-2iP CEDAR KEY FL 32625 34.CITY-§T-2P
TILE L] DELETE LIMILE Lchangs T Agdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CiTY- 8Y-2IP
TME L] OELETE 51 THLE [Jchange L7 Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
iy -5T-29 54 CiTY-§1-217
TME ] T ofiEre 61TLE LI change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP B4 CITY-ST-2IP

14. T hereby certily that the information supphiad with this filing doses not quality ter the exemﬁtion stated in Seclion 118.07(3){i), Fiorida Statutes. | further certify that the information
Indicated on this annual repor or supplemontal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the recelvar or trustee empowerod to execute this report as required by Chapter 617, Florida Statutes; and thal my name appeats in
Block 12 or Block 13 It changed. or on an attachment with an addrdss.

SIGNATURE: ____ L\W =Y BOR L -2 5. FF




