2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37606

1. Entity Name

FLORIDA EMERGENCY MEDICINE FOUNDATION, INC.

LY
~

Mailing Address
37117 S CONWAY RD

Principal Place of Business

N7 5 CONWAY RD
ORLANDO FL 32812-7607

ORLANDG FL 32812-7607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED 5
Feb 26,2001 8:00 am °
Secretary of State

02-26-2001 90530 043 ****5] 25

MW

AT

DC NOT WRITE IN THIS SPACE

TS T e et S r— T o e T et e i ez ot | e e e w4 DTAfam memr AL S e - e,
City & State City & State 4. FEI Number Applied For
59‘3001777 Mot Applicable
Zi t i iti
P Country Zp Couniry 5. Ceniificate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name ’

BRUNNER, BETH P. -
3717 S CONWAY RD
ORLANDO FL 32822

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nafhed entity subrpi

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

02- (b~ Ol

w Slgnature, lypec\o(frimad nama of registered agent and tite if applicable.

(NOTE: Registered Ageni signature required when reinstating}

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department ol Staie

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _

TITLE D ' O Delete TILE O change T Acdiion | S

NAME SLEVINSKI, RICHARD NAME =

staeer anoress | 4580 FRANCISCO RD. STREET ADDRESS N

CITY-ST-21P PENSACOLA FL CITY-ST-2IP a
| me D ] . Opeee, - fme N . [ Change... T Aodition - %‘

TNAE T T|"LEE, WAYNETT T a1 - )

staeeT anoress | 2856 N.E. 36TH ST. STREET ADDRESS

CITY-87-2IP FT. LAUDERDALE FL CITY-ST-2IP

MLE D O Delete TITE [dcChange [ Addition

NAME DRESNICK, STEPHEN NAME

staeeT anoress | 1001 S. BAYSHORE DR. STREET ADDRESS

erv-st-zP | MIAMI FL oy-5T-2P

TITLE D 7 Delste TITLE [JChenge  [J Additicn

NAME BRUNNER, BETH P. NAME

saeeraporess | 3717 SO. CONWAY RD. STREET ADERESS

CITY-ST-7P ORLANDOQ FL CITY-ST-2IP :

TIE [ Delete TITLE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 7P

e O betete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furthet certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation ar the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowared.

X s A5 ot
'.‘I iy 5; ; l = DM

R

SIGNATURE:

e oW

IRED

if

o2-16-0l

WIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



