FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLORf:..zE:A:.T ni.h:.:.:.STATE Jan 23 1 99 8 8 . O O am
ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # N47548 (5)

Corporation Name

INDIAN RIVER COUNTY EMERGENCY MEDICAL SERVICE FO

ONDATION. G WM AV

-

Principal Place of Business Mailing Address
POST QFFICE BOX 6631 POST OFFICE BOX 6631 3. Date Incorporated or Qualitied
VERQ BEACH FL 32061 VERQ BEACH FL 32061
us
us 4 FEN Number Applied For
NOT APPLICABLE Nol Applicabi
2. Principal Placa of Business 2a. Mailing Address
P ¢ 6. Certificate of Status Desired $8.75 Additiona!
;1-] m Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] £l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23 28 [ ves No
Zip Country Zip Country 8. This corporation owas or has paid the currenl year Intangible
;;l 25 ;;] m Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
% JAMES E. SEGUWEn JR. B2| Streel Addrass (P.D. Box Number is Not Acceplable)
: 1729 17TH AVE
VERO BEACH FL 32060 83
84| Ciy FL ‘ss Zip Code

. 11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section &17.0503, Florida Statutes.

CR2EG37 (10/57)

SIGNATURE
Bignature, lyped o printed name of ragislarnd agent and titke il applicabla. (NOTE: Registerad Agent signature raquirad when reinsiating) DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L7 OELETE 1L1THILE [ change ] Addition
© | NamE SEGUINE, JAMES E JR. 1.2 NAME
¥ | smeeravoress | 1729 17TH AVENUE 1.3 STREET ADDRESS
~ |orv-s.ze__ | VERQ BEACH FL 32660 14 CITY-5T-2P
TLE W Bl DeCETE 21T vD [TChange DX Addition
NAME BAILEY, DAVID 22NAME VILLARS, Riciq
smeeTappress | 1728 17TH AVE st aooness | 1 724 1 7tH AVE
CITY-5T-2p VERQ BEACH FL cacmvestr |VERO Bewacun L 324960
THLE 8D L] DELETE 31TMLE D . ‘ B change  TT Addition
e FREEMAN, DIANE 2 N FPReeman | DIANE
staeet aporess | 1728 $7TH AVE sastheeraoneess |V TG RS o
. CATY- §T-21p VERO BEACH FL sacrr-se |2 € BASTIAMW | PL. 3L9% 4
= [ vme 10 [T DELETE 41 TILE O change [T Adgtion
NAME MURPHY, DOUG 4.2 NAME
| smeeraooness | 1729 17TH AVE 43 STREET ADDAESS
> | ov-ste VERO BCH FL 44 CIY-ST-7P
' TLE CT oELETE 5.1 TITLE T change [T Addition
o] e 5.2 NAME
" | seeeT anoRess 5.3 STREET ADDRESS
CITY-§T-2p 5.4 CITY-ST-2IP
TITE L) DELETE 8.1 TITLE [J change [ Addition
HAME 6.2 MAME
STREET ADDRESS I 6.3 STREET ADDRESS
LTy -57- 2P 5.4 CITY-$T- 2P

] . | hereby cerllfy tha! the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the racaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

' Block 12 or Block 13 if changed, or on g hment with ap-agddress.
A P Y TTT 3. 74 .;.i f et b | ‘IZ..) (s} 8’ (§6D71O ’53‘2-8/




