FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 09,1999

04-09-1999 90085 003

DOCUMENT # N37606

1. Corporation Name

FLORIDA EMERGENCY MEDICINE FOUNDATION, INC.

Principal Piace of Business

3717 § GONWAY RD
ORLANDO FL 32812-7607

Mailing Address

J17T S CONWAY RD
ORLANDO FL 32812-7607

FILED

8:00 am

ecretary of State

HHHHG1.25

LT

WMaiing Address

’z_s_l

2] [25] J30]

]

Trust Fund Contribution

2. Principal Place of Business 2a. 3. Date Incorporated or Qualifed
=il =i 0410971990
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;;l 593&)17?7 Not Applicable
City & State City & State 5. Cortifcato of Status Desved [ $8.75 Adcitionef
ZI ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Fees

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number Is Not Acceptable)

9. Name and Address of Current Ragistered Agent
. 81} Name
BRUNNER, BETH P, . )
3717 S CONWAY RD.
ORLANDO FL 32822° 8
T ga| City

FL

85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ o

11. Pursuant tt; the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a:vove-named carporation submits this statarment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if appiicable.

i CRZE037 (11/98)-. - — o e

{NOTE: Registered Agent signature required when reinstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D \q.nELETE 14 TMLE ClChange 1 Addition
NAME OR AVID 12NAME

sreeT appress| UNI OF FLORIDA 1 STREET ADDRESS

ar-srze | GAINESVILLE FL 14 CITY-ST- 2P

TME ] . {1 DELETE 24ATNE [OChange [ Addition
_NAME SLEVINSK!, RICHARD e, ZINAME - o o

sTreet sooaess| 4580 FRANCISCO RD. 23 STREET ADDRESS

orv.stze | PENSACOLA FL 2 4 CITY-ST.2P

TIE D [ DELETE 34 TILE O Change ) Addition
NAME LEE; WAYNE™ 3ZHAME

streeTaporEss| 2856 NLE. 36TH ST. 3.3 STREET ADDRESS

arvstze | FT. LAUDERDALE FL 34, CITY-8T-2P ‘ .

TME D [ DELETE 4.1 TIME [JChange [} Addition
NAVE DRESNICK, STEPHEN 4. 2NAE :

sreeTaporess| 1001 S. BAYSHORE DR. 43 STREETADDRESS

CITY.5T-2P M'AM' FI. ) 44 CITY-ST-ZIP

TME D WELETE 5.1 TME {OChange  [JAddition
NAME KIRCH, EILEEN 52NAME

streeT aporess| 5471 HOWELL RD. 5.3 STREET ADDRESS

omvistoze | WINTER PARK FL 54CITY-ST.2P

Tme - D ] O DELETE 6.1 TILE ~ [OChange [ Addition
NpME BRUNNER, BETH P. E2NAME i

streeTaooress| 3717 SO CONWAY RD. 63 STREETADDRESS

ov-stze | QRLANDO FL . Pescmvstoe

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an
officer_or director of the corporationar the receli\:e

an attac

Block 12 or Block 13 if changed, o

SIGNATURE:

t with an addrass, with all other like empowersd.

er trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

52314

ime Phone #

Ys) THL |

B




