2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # N37606

1. Entity Name
FLORIDA EMERGENCY MEDICINE FOUNDATION, INC.

Secretary of State

01-26-2005 90025 001 ****61.25

Principal Place of Business
3717 S CONWAY RD
ORLANDO, FL 32812-7607

Mailing Address
3717 S CONWAY RD
ORLANDO, FL 32812-7607

NN NERIRREREATOREROA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3001777 Not Appiicable
Z' it e
P Cauntry Zie Country 5. Certificate of Status Desired [ ?ggesq “:Seﬂ"oﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNNER-BETH-P-CEQ o~
3717 S CONWAY RD Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32812-7607
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature. typed or prinlad name of registered agent and title If applicable.

{MOTE: Registared AQen; signature required when reinstating) DATE

Make check payable to

Filing Fee' is $61.25 . 9. Election Campaign Financing $5 00 May Be
_Due by May 1 2005 E _:, ) *_ Trust Fung Contribution. Addad to Feas . Florida Department of State

10. . o OFFICERS AND DIRECTORS — S 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 -
e D 1 pelete TITLE [ change (] Aadition
NAME SLEVINSKI, RICHARD NAME

STREEF ADDRESS | 5024 ROLAND ROAD STRAEET ADDRESS

CITY-ST-2IP PACE, FL 32571 CITy-ST-21P .

TE D O Delete TITLE (I Change [ Addilion
NAME LEE, WAYNE NAME

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

CITY-S7-21P FT. LAUDERDALE, FL Y- ST-21P

MLE D O pelete TITLE {J change  [] Additien
NAME DRESNICK, STEPHEN NAME

STREET ADDRESS | 5901 SW 74TH STREET STREET ADDRESS
_cmy-s1-2¢ _ f MIAMLFL _ . CrY-ST-2P

ME D O Delete TILE O Change [ Addition
NAME BRUNNER, BETH P. HAME

STREET ADORESS | 3717 SO. CONWAY RD. STREET ADDRESS

CITY-ST-2i ORLANDO, FL CITY-5T-2IP

TITLE ' ] Delete TIME [ change  {J Addifion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE 5 £ Delete TITLE [JcChange 7 Adition
NAME SR NAME

STREET ADDRESS | - STREET ADDRESS . -
Cy-ST-2P T -~ - - - -~ f CY-ST-ZP - |- - - R — L2

12. | hereby cermy that the information supplied wnh this llh

does not qualify for the exemption Stated in Section 119.07, )-(n) Florida Statutes. 1 further certity tha! lhe miormanon

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 oath;-that | am an officer or director

of the corporation or the 1y

changed, or on an attacifmpnt with an wml other Ilke emmwered
SIGNATURE:

giver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|-21-05

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayiima Phong #




