FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

1. Entity Name 02-07-2003 90090 048 ****5] .25
FLORIDA EMERGENCY MEDICINE FOUNDATION, INC. .
Principal Place of Business Mailing Address -
WU m—— -
INT7 S CONWAY RD 3717 S CONWAY RD
ORLANDO FL 32812-7607 . ORLANDOQ FL 32812-7607
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3001777 Applied For
Not Applicable
7Ip Country Zip Couniry 5. Certificate of Status Desired ! $8'75 ﬁfddiiional
Fae Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt il s meTeE T - - T S S T Name-f:‘:‘-;-'__, - R - — T
BRUNNER' BETH P EX DIR Street Address (P.O. Bex Number is Not Acceptable)
3717 S CONWAY RD
ORLANDO FL 32812-7607
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed o printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . - -UU May Be h
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete MLE [ Change [ Addition
NAME SLEVINSKI, RICHARD NAME
sTReET ADDRESS | 4580 FRANCISCO RD. STREET ADDRESS
omy-sT-zP | PENSACOLA FL CY-ST-2P
NE 0 [ Deleta TITLE [ change [ Additicn
NAME LEE, WAYNE NAME
streeT Anoress | 2856 N.E. 36TH ST STREET ADDRESS
cr-s-2° (T, LAUDERDALE FL CITY-ST-2iP
TiTLE D ’ O delete N Bt ’ - [ Change [ addition
NAME DRESNICK, STEPHEN NAME
sikeeT AODRESS | 1001 S. BAYSHORE DR. STREET ADDRESS
cm-st-zf | MIAMI FL CITY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
HAME BRUNNER, BETH P. NAME
STREET ARDRESS | 3717 SO. CONWAY RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-ST-2ZIP
THTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILe ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachyfpnt with an ress, with all other like empowered.
[ " . -
SIGNATURE: ATURE REQUIRED 2067

SICANATIIEE ANDTYDREN MO DEINTER NAUME NE CHE ~

CR2E037 (10/02)




