FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N21715 04-04-2008 90034 041 ****70.00
1. Entity Name
DISTRICT | EMS COUNCIL, INC.
Principal Flace of Businass Mailing Address kA A
42771 JERRY L. MARYGARDEN ROAD PO BOX 11085 ' :
PENSAOLA, FL 32504 US PENSACOLA, FL 32524-1065 US
S R AR RRAR G0

Suite, Apt. #, efc. Suite, Apl, #, stc. 03312008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE1 Number Applied For

59-2867764 Not Applicable
G Country »® Country 8. Certificate of Status Desired X ?g gesqmm*
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
R e e - e — . N |-Name _
SIMS, ROBERT
3013 RAINES ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
N City FL Zip Code

8. The above named entity submils this statement for the purpose of clfan
flhe obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[

SIGNATUHE Robert Sims, 3/31/200‘8

Sgrature, typed o printed name of registered agent and titks # appiicable. " (NQTE: Registorad Agont signatura roauired when reinstating) DATE
Filing Foe is $61.25 : y 9. Election Campaign Financing $5.00 May Be Make check payable fcv
Due by May 1, 2008 b Trust Fund Contribution. O Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s P 1 Delete P [XCtange [ Addiion
NAME MANIJ, MD, PETER HAME Manis, Peter MD
STREET ADDRESS | 7383 N. DAVIS HWY STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32514 Cny-s1-27IP
TLE VP O pelete TILE Ochange [ Addition
NAME STANKQPE, KEVIN NAME
STREEY ABDRESS | P.O. BOX 17500 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CITY-ST-2tP
TITLE TD T Delete TITLE [ Change  [[] Addition
HAME SIMS, ROBERT B NAME
STREET ADDRESS | BD1I RAINES ST B - STREET ADDAESS ool
CITY-ST-7IP PENSACOLA, FL 32514 CITY-ST-21P
TILE D 3 pelete TIMLE [ change ] Addition
NAME KOSTIC, PAT NAME
STREET ADDRESS | 6575 NORTH W. ST STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32505 CITY-57-2P
TMLE $ {1 pelete TNLE [lchange [ Addition
NAME HOBBS, MARGIE NAME
STREET ADORESS | 8383 N. DAVIS HWY. STREET ADDRESS
CFTY-ST-2IP PENSACOLA, FL 32514 CITY-Sr1-21P
TMLE 3 Delele TME O Change  {7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cy-st-zp |- l‘l )n\sr-zn’

12. | hareby certify thal the information supplied with this I:hrg does nat qualify 10( :
indticated on this report or supplemental report is true and accurate and that my
of the corparation or the receiver or trustea empoweredt 1o exacute this report as
changed, or on an attachment with an address, with all other like empowered.

- ons contained in Chapter 119, Florida Statutes. | further certify that the information
et fiave the same legal effect as if made under cath; that | am an officer or director
. y Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: Robert B. Sims, Treasurer 3/31/2008, BS50 393-7279

mwmmmmnmwmmmmmwmm Cate Daywme Prone #




