FILE NOW: FILING FEE IS $61.25

FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
olfice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! he obligations af, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, lypad or printed name ol regstered agant and titie £ applicable {NOTE: Ropisiered Agont signature raquired whan reinatating} DATE

infarmation indicated on this annual report or supplemental annual report s true and accurate and thal : X
1 am an officer ar director of the corporation or the receiver or trustee empowered 1Txecule this re s raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adadress.

e BN

SIONATURE AND TYPED OR O WAME orstkm\m

SIGNATURE:

12, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g‘
TmE 1] L] DELETE 11 TMeE P beteinge LI Addition |G
NAME RYAN, JOSEPH L. 1.2 NAME Ryeno: Joseph L { B
sties aoeess | 1H70-THELN-DR. aswEromess | 1P24 ¥ Valley vien o
CITy-S1-2P TRUCKEE CA 96160-2756 14 LITY - §T-2P 0 Be¥ LN fe 0 kkoe CA GllteD - 25 (o &
Wit D 12T veLETE 217TLE L Change  [_] Addition |©
NAME DINNERMAN, NORMAN 22 NAME

saer aoess | 489 STATE STREET 2.3 STREET ADDRESS

OIY-§T- 2P BANGOR ME 2 4CITY-ST-2IF

TITLE D ] DELETE 3V FME [ change [T Aaditian
NAME KUEHL, ALXEANDER 32 HAME

sertaporiss | DIR. EMERGENCY DEPT. 525 E. 68TH ST. 4.3 STREET ADDRESS

ClIy-S1-2¢ NEW YORK NY 0021 34.0ITY-ST-2P —

T [T DELETE A TMLE ASS 1875 AT G cretn p Ulchange s Addition
NAME 4.2 NaME Tlesras w. Ruggierg

STREET ADDRESS I 13STREETADDRESS | Le@3 Fpnudi L e Rocke s 7% el

CITY-§T- 2P A4 CITY-$T-21P 4¢/(!.n‘uf‘ Fi. IHGIL

TILE [T DELETE 5.1 1TeE LT Crange L] Addition
NAME 5.2 AME

STREET ADDRESS 53 STREEY ADDRESS

CIY-SI-hP 54 CITY-ST-2iP

THLE LT DELETE 61TILE L} Change I Addition
NANE 62 HAME

SIREE] ADDRESS £.3 STREET ADDRESS

CHY-51-IP B4 OITY - ST- 2P . -

14, | do hereby certify that tha information supplied with this filing does not qualify for the exemplion stated In Section 119 07(3)(i), Florida Statutes. | urther cartify that the

signature shall have the same legal effec as it made under oath; that

NONPROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION LW A0 Sandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S 6Cl’etal'y Of State
DOCUMENT # N46611 (2)
1. Corporation Name
EMERGENCY MEDICAL SERVIGES & ACUTE CARE FOUNDATI
e IR
Principal Place of Business Mailing Address
TO45-KEENE-PARK-DR. USL-KERNE-RARK-DR.
S us
U
3. Date Incorporated or Qualiied | 8a. Date of Lest Re
7 06/24/1098
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’;i {go’] I.&L.:r-— @.{_kg Roc.c{ m QO?JAJf;N ‘%L‘eﬁ f?c.o-/ 31%75 _‘NOl'AppliCEb!B
;;I Sulle, Apt #. etc —27] Suite, Apt. ¥, etc. 5. Certificale of Status Desired ] sa,:';sng:ﬂ:f:;"m
City & State City & State 6. Elaction Campaign Financing $5.00 may 8¢
23] Bellegor FL. 24000 28] Batlotr FL 340Gt Trust Fund Contribution Added fo Foos
Zip Country Zip Country 8. This corporation has liabflity for inlangible tax under s. 189.032,
E‘ﬂ TG (L 25]  LSA 20] 3 461 le [30] L1 SA Florida Statutes ves [INo
9. Name and Address of Current Reglstarad Agent 10. Name and Address of New Registersd Ageni
81| Name
RUGGLES: THOMAS 82} Street Address (P.0O. Box Number is Not Acceptable)
603 INDIAN ROCKS ROAD
BELLEAIR FL 34816 83
84| Cily FL 85 Zip Code



