4

FILE NOW: FILING FEE 1S $61.25 | FILED
OFIT SV | ' )
Sronmon AW, oo s May 05 1997 8:00am

ANNUAL REPORT Secretary of State

1997 . DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N37606 (3)

1. Corporation Name

FLORIDA EMERGENCY MEDICINE FOUNDATION, INC.

Principal Piace of Business Malling Address ”""II' III ||||| |"’| I""IIIII I’”I’II' I[l‘l Iml ||||’ III" N“ ||||

1
I

317 § CONWAY RD INT 5 CONWAY RD
ORLANDO FL 32812-7807 ORLANDO FL 32612-7607
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
(04/08/19980 04/10/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
—27| ;‘ 59-3001 777 Not Applicable
Suite, Apl. #, ol Suite, Apt. #, elc.
uie, Apl 4, ot ulte. Apt. #, et 6. Certificate of Status Desired a $8.75 Additional
E] m Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. Thls corporation has kability for intangible tax under s. 189,032,
24] 25) 29] 30] Florida Statutes Cves ONe
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRUNNER, BETH P. 82] Strast Address (P.0. Box Number Is Not Acceptable)
3717 § CONWAY RD
ORLANDO FL 32822 &
84| City FL 85| Zip Code

11, Pursuanl to the providicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purﬁosa of changing its registered
office or ragistoreg agent, or bothefn the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintmant as registered
agent. | am famiraf witt gnd a 1 the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE & -

Sigranke. Fypad o ptiraedHM registerad agent and iitle f appicatrs {NOTE: Registerad Agent signature rauited whan reinslating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 17
e D [ J DELETE 1ATITLE L] change ™ [T Aodition g
HAME ORBAN, DAVID 12 NAME [
stheer aoniess | UNIVERSITY OF FLORIDA 13 STREEY ADDAESS 3
CiTY-§1-21p GAINESVILLE FL 14 CITY-§1- 21 §
TE 0 (] DELETE 21 TME [Jchange [T asdition
NAME SLEVINSKI, RICHARD 22 NAME ‘
sreeranoress | 4580 FRANCISCO RD. L 2.3 STREET AIIDRESS
Oy - 5T- 2P PENSACOLA FL 2.4 CY-S1-7P
TIILE D LT beLETE A1TE [F Change [T Addition
NAME LEE, WAYNE 32 NAME
staeer anress | 2858 N.E. 36TH ST. 33 STREET ADDAESS
CITY-ST- 7P FT. LAUDERDALE FL 34, 0HTY-5T- 2P
THIE D LT oeteie 41TALE ' [T change T Addition
BAME DRESNICK, STEPHEN , 4.2 NAME
sreeranpress | 1001 S. BAYSHORE DR. 4.3 STREET ADDRESS
CTY-ST- 2% MIAMI FL LA CITY-ST-7P
ThE D [T oecere SATILE T change — [T Adddtion
NAME WEIMERSKIRCH, EILEEN 52 NAME
sreeeranoness | 5471 LAKE HOWELL RD. 6.3 STREET ADDRESS
Gy - 5T-2 WINTER PARK FL 8,4 CITY-5T- 2P
T D | TS 6.1 TTLE [T Cranps L Addition
NAME BRUNNER, BETH P. 5.2 NAME
sweeranoness | 8717 $O. CONWAY RD. 5.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL £.4 CITY -ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not guality for the exemption stated In Section +19.07(3){i), Flonida Staiutes. [ further certily that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olkcer or director of the corporation or ihe recaiver or trustee empowered lo axsoute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or k 13 If chafied, or on an attachment with an address.

SIGNATURE: | ¥ PR EP MEGQGUIIHED Lf} ! 7!@7

TYPED OR PRINTEDC NAME OF BIGNING OFFICER OR DIRECTOR T Date Davime Prone 4 amienas




