FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL RERORT

1996

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #

Corporation Name

N46611 2)

ON, INC.

EMERGENCY MEDICAL SERVICES & ACUTE CARE FOUNDATI

Principal Place of Businass Mailng Address

KRN TN

&‘nco FL mﬂﬁ LARGO FL Zatta-3008 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1991 02/03/1995
2. Frincipal Place of Business 2a. Mailing Address - 4. FE| Number Applied For
2] 34071 koene. Pk Dr.  [w] 3457 Keeng L 59-3100975 ot Anproatic
Suite, Apt. &, etc. ‘ L_-P Suite. Apt. #, &tc. 5. Certificate of Status Desired O $8.75 Aadiional
22 27

Fee Required

3yl [BUSA [ Bl

w2

2] |

City & Stale Gity & State 6. Blection Campaign Financing $5.00 May B
. y Be
’E‘ Lﬁ {0 rL _1 '_qu\) FL- Trust Fund Contnbution O Added to Fees
N Country Zp Country 8.

This corporation has liabilty for intgngible tax under s 199.032,
Florida Stalutes Ngn\’es O o

9. Name and Address of Current Registered Agent

RYAN, JOSEPH L

10. Name and Address of New Registered Agent
81 Nam
) e?‘mma< 7&40194_/ _
82| =, i
W03 Thgian  ARocks 7234(/
B3
84 City, 85| 7~ mada
Beflec.v FL *| 340/

n617. 0503, lorndﬂ Statutes.

@617.1508, Florida Statutes, the above-named corpor:ﬂ:on submits 1his statement for the purpose of chan
Such chan e was authorized by the corporation’s board of directors. | heret), aczapyhe zypomtmemt as registered agent. | am

aing its registered office

5 w:amu-— mﬁ T UINGTE Hegelerad Age 1 sgnatute e girad wher enstaegl A T DATE Tt —
12. OFHCEﬁsﬂND DIRECTORS 13. ADDITIONS/CHANGE S 10 Of FIGLRS AND DIREGTONS 1N 17 §
TILE D CIDELETE TITILE (WCrange [ Addition | 3=
NAME RYAN, JOSEPH L. 12 N&ME s
staeer aooress | H-WOOPCREEK-DPR-E. nsreraoess | {10 The bn T ve &
CITY-ST-ZIP 1407y -ST-7P "\'ruc kece, CA Huieo - 215¢ &
TILE D [JDELETE 21TIILF Bfcnange [ Addition | O
NAME DAVDION.-STEVEN- 22 NaMiE NOF?\Qﬂj:hOr*%an
STREET AGDRESS BEPT—OFEMERGENCY-MEDICINE.-3300 HENRY AVE 23 STREET ADBRESS 489 Stne bt
GITY-ST- 2P PHIADELPHIA PA-19428 2 40TV ST 7P Beneor Maine
TLE D [)DELETE 31TITLE [IChange [ Addition
NAME KUEHL, ALXEANDER 32 NAME
smeet anpress | OIR. EMERGENCY DEPT. 525 E. 68TH ST. 33 5IREET ADDRESS
CHTY-ST-2P NEW YORK NY 10021 34 CITY-S1. 2P
TITLE [CJDELETE 41 TITLE [CJcChange  [7] Add-tion
NAME 42 NAME
STREET ADCRESS 43 STREET ADDAESS
CITY-§T-2F 44 CITY-51-2P
THILE [IDELETE 51TLE CChange  [] Addton
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-5T- 2P 54TITY-ST-2F
TiTLE [IotLETE €1TILE SO0 L o P S e B Dl
v o2 s {06724/ 36--01045--043 6
STREET ADDRESS 63 STREET ADDRESS ki1, 25 Z 5/
CITY-ST-2IF gacty-sr-ae | prl

SIGNATURE:

certify thal the information indicated on this annual report or gupplamént
oath; that | am an officer or drector of the corporaton wr thef receiv

appsars in Block 12 or Biock 13 if changed, gr on an attacfiment

th fn address.

SIGNATURI Annyo OR PRINTED NAME O

- )

INGROREICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntdrifurnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
annual report is true and accuarate and that my signature shalt have the same legal effect as if made under
orfrustes empowered to executn this report as required by Chapter 617, Florida Statutes; and that my name

A Uo~F2-Fit3

Daytne Phane ¥




