FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N37606 (3)

FLORIDA EMERGENCY MEDICINE FOUNDATION, INC.

Principal Place of Business

3N7 § CONWAY RD
ORLANDO FL 328127607

Mailing Addrass

3717 § CONWAY RD
ORLANDG FL 328127607

VAN AR B

3. Dats Incorporated or Qualified 3a, Date of Last Repert
04/09/1990 04/05/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
72;] 59'30017?7 Nat Applicable

Sufte, ApL. #, etc. Suite, Apt. #, slc.

$8.75 Additional

2] 8] 8] [2)

25] 2]

2—7| §. Certificate of Status Desired 0 Fas Required
City & State | City & Stats 6. Elaction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Flarida Statutes [ Yes CIMo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BRUNNER, BETH P. 82| Stocl Addioss PO, Box Numbér is Nol Acceptabie)
a717 S CONWAY RD
ORLANDO FL 32822 83
84| City FL lssl Zip Gode

or registered agent, or bath, in the State of Florida. Such change was authorized by
farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statites, the above-named corporation subrmits this statamant for the

purpose of changing its registerad office

the corporation's board ot directors. | hereby acGept the appeintment as registarad agent. | am

Signalura. typed or panfed name of regwstetéd agart and title i E[ZL‘\IFH?!:E

{NOTE- Registersd Agen! signature rquired when reinslating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [JDELETE 1OTILE [OChange [ Addition
NAME ORBAN, DAVID 1.2 NAME
sraeer aooress | UNIVERSITY OF FLORIDA 1.3 STREET ADDRESS
G- §T-20° GAINESVILLE FL 14CITY-ST-2F
TTLE D CJDELETE 21TITLE Ochange [ Addition
HAME SLEVINSKI, RICHARD 22 NAME
sracer aochess | 4580 FRANCISCO RD. 23 STREET ADDRESS
CHTY-ST- 2P PENSACOLA FL ? ACTY-ST-2P
TITLE D [IDELETE 31TITLE [Change [ Addilion
NAME LEE, WAYNE 32 NAME
sReeTaporess | 2856 NLE. 36TH ST. 33 STREET ADDRESS
CiTY-§T- 2P FT. LAUDERDALE FL 34 CiTY-5T-2IP
TILE D [CDELETE 41 TILE [JChange [} Addition
NAME DRESNICK, STEPHEN 4 2HAME
staeer aonress | 1001 S. BAYSHORE DR. 43 STREET ADDRESS
CTY-5T-2P MIAMI FL 44Ty -5T-2P
TITLE D [IDELETE 51 TITLE [CIchange [ Addition
NAME WEIMERSKIRCH, EILEEN 52 NAME
sweerapokess | 5471 LAKE HOWELL RD. 5.3 STREET ADDRESS
TY-ST-2P WINTER PARK FL 5.4 CITY-31-2P
TILE D [JDELETE 61TTLE ClcChange [ Addition
NAME BRUNNER, BETH P. 6.2 NAME
sweeraooress | 3717 SO. CONWAY RD. 63 STREET ADDRESS
CIry-ST-21P ORLANDO FL 54 CITY-ST-21P

certify thal the information indicated on this annual repart or supplementat annual report is
oath: that | am an officer or director of the carparétion or the receiver or trustee empowere
appears in Block 12 or Block 13 i char . or on an attachment with an address.

SIGNATURE.:

14. 1 g0 hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

true and acourate and that my signature shall have the same legal effect as if made under
d to execute this report as required By Chapter 617, Florida Stalutes; and that my name

"/’/?!- $07-281-73%6

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥

CR2E037 (12/95)




