NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # N37606 (3)

« Corporation Name

FLORIDA EMERGENCY MEDIGINE FOUNDATION. INC.

" FILED
May 06 1998 8:00am
Secretary of State

N

MBI AR

BRUNNER, BETH P.
3717 5 CONWAY RD
ORLANDO FL 32622

Principal Place of Business Malling Address
3717 § CONWAY RD N7 § CONWAY RD 3. Date Incorporated or Qualified
ORLANDO FL 328127607 ORLANDO FL 32812-2607
4. FEI Number Applied For
593001777 Not Applicable
2. Frincipal Place of Business 2. Malling Address B. Certificate of Status Desired O $8.75 aAdditional
[21] 28 Fee Required
Sults, Ap1#. 8lc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May 8o
EL ;r] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners aseociation?
rzﬂ 26 COves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ZL 25 j 30 Parsonal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Reglistered Agent
#1{ Name

821 Street Address (P.C. Box Number is Not Acceptable}

84 Cy

FL s?"Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its repistered
office or ragistered agent, or both, In the Stale of Flosida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 6170503, Florida Statutes.

Block 12 or Block 13 if changed, an gitachmenlith an address.

SIGNATURE:

indicated on this annual report or supplemantal annual repor is true and accurate and 1
officer or director of the carporation of the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

PFRINTED NAME OF 81GHNT OFFICEA OR DIRECTOR

Signaiute, tyDed of printed name of registerad spgent and tille d applicable, {NOTE: Registored Agent signaturd required whan reinstating) DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T petete 11 TIFLE U Change T Additian
NAME ORBAN, DAVID 1.2 NAME
seer aporess | UNIVERSITY OF FLORIDA 13 STREEY ADDRESS
QY -ST- 2P GAINESVILLE FL 14 CHTY - §T-2P
TLE D T OELETE 21 WTLE [ Change ™ [ Addition
HAME SLEVINSKI, RICHARD 22 NAME
sheer ApoRess | 4580 FRANCISCO RD. 2.3 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 2, 4 CHY-ST-2P
TITLE D T DELETE 81 TTLE T [ change T Addition
NAME LEE, WAYNE 32 HAME
sweeT aooress | 2856 NE. 36TH ST, 33 STREET ADDRESS
£iTY-S1-2¢ Y. LAUDERDALE FL 24,017y -5T-2P
TLE D [T oeLere L1TE L change  [] Additian
NAME DRESNICK, STEPHEN 4 2HAME
street avoness | 1001 §. BAYSHORE DR. 4.3 STREET ADDRESS
CITY-S7-2P MIAMI FL 44 CITY-ST-2P
e D 7 pELERE 5ATHLE LT Chenge I Addition
HAME WEMERSKIRCH, EILEEN 52 NAME
swreet anovess | 5479 LAKE HOWELL RD. 5.3 STREET ADDRESS
CITY-ST-21p WINTER PARK FL . 5.4 CITY-57-2P
TIRLE 7] | EIE 6.1 TITLE L_J Change 1 Addition
NAME BRUNNER, BETH P. 6.2 NAME
smeetaporess | 3717 80. CONWAY RD. 6.3 STREET ADDRESS
oimy-ST-7P QRLANDO FL 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does nol qual

ify for tha exem'gtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
al my signature shall have the same legal sffect as if made under oath; that | am an

Dare DayviimePhone # .. .

CR2E037 (10/97)



