2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?HSngml:AENT # N37606 | Jan 29, 2000 8:00 am
Secretary of State
I N: *
FLORIDA EMERGENCY MEDICINE FOUNDATION, INC O o0 60T S 014 eeesey 25
Principal Place of Business Mailing Address
3717 $ CONWAY RD - 3717 § CONWAY RD
ORLANDO FL 328127607 ¢ . ORLANDO FL 326127607 . R I _
s P s e gl LT
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number " | |Applied For
59-3001777 | [Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O ?8'75 ﬁl\dd‘lt'lonal
ee Required
- - 6.~ Name and Addrass of Current Registered Agent_ - - . . 7. Name and Address of New Registered Agent .
Name
BRUNNER, BETH P Street Address (P.0O. Box Number is Not Acceptable)
3717 § CONWAY RD
ORLANDO FL 32822 _ : .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florica.

SIGNATURE
Slgnatura, typad of printed nama of registered agent and title if applicabla (NOTE: Ragistared Agent sighature required when reinstating) DATE
FILE NOW: 8, Election Campaign finaﬂcing $5_00 May Be Make Check Payable 1o
FEE IS $61 .25 Trust Fund COntribU‘tJOﬂ. D . Added to Fees Departmen' o', State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOBFFICEHSVAND DIRECTORS IN 10
TITLE D ' [ Datate TITLE [ change  [] Addition
HAME SLEVINSKI, RICHARD NANE :
STREET ADORESS | 4580 FRANCISCO RD. STREET ADORESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TIE D : 1 Dalete TILE [Jchange [ Addition
NAME | LEE, WAYNE HAME
STREET ARORESS | 2856 N.E. 36TH ST. ' STREET ADORESS
CITY-ST-ZIP~ - FT.‘L'AUDERDALE‘ R T S C s e i TR T mam v o N
TITLE 1D O Delete TITLE [ cChange [ Addition
NAME DRESNICK, STEPHEN NAME
sTReET ADDRESS | 1044 S. BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP M‘M FL CITY-ST-ZIP
TILE D O Delete TIMLE [JChange  [] Adaition
NAME BRUNNER, BETH P. HAME
STREET ADDRESS | 3797 S0O. CONWAY RD. STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-2IP
TTLE O Detete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the j&ceiver or trusige empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attag i ress, with all other like empowered.

SIGNATURE; _/(AAN\i)/ REQUIRED , n a()zm Uo7 -28) - 294

/7 SKNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




