FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

4 hast Y FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N47548 (5)

1. Corporation Name

INDIAN RIVER COUNTY EMERGENCY MEDICAL SERVICE FO

UNDATN. G RO A

Principal Place of Business Mailing Address
POST OFFICE BOX 6631 POST OFFICE BOX 6631
VERO BEACH FL 32961 VERQ BEACH FL 32961
us us 3. Date Incorporated or Qualified 3a. Date of Last Rapornt
02/26/1992 03/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m El NOT APPL'CABLE Not Applicable
e, Apt. #, , Apt. ¥, etc. iti
Suite, Apt. & et Sulle, ApL. #. eto 5. Certificats of Status Desired 0 $8.75 additional
22 ;I Fes Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I E‘ ;ﬁﬂ EI Florida Statutes 0O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name
JAMES E. SEGUINE, JR. 82| Staut Adirens (P.O. Box Nurmber |s Not Acceptabie)
1729 17TH AVE
VERO BEACH FL 32960 83
84| City FL lss Zip Code

11. Pursuant 1o the provisions of Secticns 617.0502 and §17.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famihar with, and accept the obligabions of, Saction £17.0503, Horida Statutes.

SGNATURE __ . .
Sigriature Tynesd oF prited Ndng of regrsieres agent 3 T it appic abe (HOTE: Registered Agert signalurs raquired whan reinstatiog} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFGCTONRS IN 12
THLE PD [CJDELETE 11 TITLE [ Change ] Addition
NAME SEGUINE, JAMES E JR. 1.2 NAME
sireeT anoess | 1728 17TH AVENUE 13 STREET ADDRESS
CTY-51-7P VERO BEACH FL 32060 14CITY-S1-2P
TILE vD [CJDELETE Z1TITLE Ocnange [T Addition
NAME VILLARS, RICHARD 22 NAME
staer aonRsss [ 1728 17TH AVENUE 2 3 STAEET ADDRESS
Cily-§1- 2P VERO BEACH FL 32960 2.4CITY-ST-2IP
TiLE sD [C1CELETE 31TTLE [OChange  [] Addition
hAME MURPHY, DOUG 32 NAME
seeraporess | 1729 17TH AVENUE 33 STREET ADDRESS
Clv-51. 2P VERO BEACH FL 32960 24, CITY-SI- 2P
TIlLE TD [CJDELETE 4HTILE ClChange L] Addition
NAME BAILEY, DAVID E 4 7 NAME
staeeTADDRESS | 1729 17TH AVENUE 43 SIREET ADDRESS
CiTY - ST 2P VERQ BEACH FL 32960 44C1Y-57-2P
TITLE CIDELETE 51TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST- 2P 54 CHY-S1- 2P
e [DELETE 61TITLE [Jcharge [ Addition
NAME B2 NAME
STREET ACDRESS 63 STREET ADDRESS
CHY-ST-ZIP 6ACITY-ST-Z2Ip

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat quality far the exemption stated in Section 119.073)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or diractor of the corporation ar the receiver or trustes empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my nama
appears in Block 12 or Block 13 if changed,_oc on an attachenent with an address.

SIGNATURE: calbEs g SCUINE JL )\ [2nlie fe)Tn-sue

FFICER O DIRECTOR Daylime Phore #

CR2E037 (12/95)



