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FILE NOW: FILING FEE IS $61.25

FILED

NONPROHFT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham !

Sacrelary of State -
DIVISION OF CORPORATIONS

DOCUMENT # N48248 (1)

. Corporation Name

FLORIDA ASSOCIATION OF PROFESSIONAL EMTS AND PAR
AMEDICS, INC.

Principal Place of Business Mailing Address

PD BOX 6325 PO BOX 6325
TALLAHASSEE FL 323146325 TALLAHASSEE FL 323146325

AR RRRRARIDAARAR

FDat&r}cboi??ngzd or Gualified 3a. D[@)tze/q‘fiﬁlgg?m

23] 2]

Trust Fund Contribution

2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 }2_6] 58-3165135 Nat Applicable
Suite, Apt. #, el Suite, Apt. #, elc, iti
. P ele. e A © 5. Cerlificate of Status Desired J 58.75 Adt:!lllonal
El ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

Zip Country 2p Country
_4] ¥| 29 30

[ Ne

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes 3 Yes

2
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Namc
FARBER: ANDREW J 82| Streel Address (F.0. Box Number is Not Acceplable)
1851 SPRUCEWOOD TRAIL
TALLAHASSEE FL 32311 83
84 City FL 85| Zip Code

agent. | am farniliar with, and accepl the obligations of, Seclion 6170503, Florida Statutas

11. Pursuant to the provisions of Scctions 617.0502 ana 617.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State af Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE . . -
Sigratura, typad or printad nane ol egisicied agord ang Gt i appie able NOTE: Fleg ster6d Agen signatun reiuired when (oralating) “DATE
12, OF [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 19
TILE PD Bl et 1A TILE MDTS ] Change KT Adasticn
NAME FARBER, ANDREW J. 12 NAME Farber, Andrew J.
streer aophess | 1561 SPRUCEWOOD TRAIL 133weer a00kess | 1551 Sprucewood Trail
cy-S1- 2P TALLAHASSEE FL 1atnv-si-ze | Tallahassee, FI, 32311
TITLE VD (I DELETE 21 HILE PD [Tchange K Addition
NAME KEMP, MALCOM T 22 HAME Stewart, Gail
sweeTaporess | 911 MGGUIRE GOURT 2asTReer apoRess | 4432 Kensington Road
BITV-ST- 2P TALLAHASSEE FL zatmv-si.op | Tallahassee, FL 32303
TME [] [X peLete 311LE VD [J change K] Addilion
NAME VESWMIO, MARK 37 HAME Soard, Todd
stacerapess | 6405 KINGMAN TRAIL 135161 ADDFESS | 3504 NW 85th Avenue
CITY-ST-2IP TALLAHASSEE FL 3400v-51-2¢ /| Coral Sprines. FL 33065
TITLE 10 T30 DELETE 45 NLE J vD N - [T change [T Addition
NAME COX, CHARLES R. £ 2 NEME Chapman, Cliff
stacer aopress | 3724 ROCKBROOK CT a3STREELADDRESS | PO, Box 548
GiTY-ST- 2 TALLAHASSEE FL 44 CITY-51-21P Gainesville, FL. 32502 N/A
TMLE [T orLete 5.1 701LE VD O Change Addition
NAME 5.2 HAME Eriksen, Joe
STREET ADDRESS s3sTREET atoRess | 1729 - 17th Avenue
CITY-ST-2iP 54 CITY-ST-71p Vero Beach, FL 32960
TILE 1 DELETE 6.1 TITLE O change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP

appears in Block 12 or Block 1 chiinged, of An attachment with an address.

o o o

14. 1 do hereby certily that the informalion supplicd with this fling does not gualily for the exernption stated in Section 112.07(3)(1), Florida Statutes. | furlher certify that the
information indicated ¢n this annual reporl of supplemental annual reporl is Trug and accurate and that my signature shall have the same legal effect as if made under oath; that

{ am an officer or direclor of tl?c(yrahon or the receiver or lruslee empowered o execute this report as required by Chapter 617, Flonda Statutes; and that my name

A A AL kg w—m oa A s dist  Omr AN 1COR

Mar 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



