FILE NOW: FI

LING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Carparation

Name

DOCUMENT # N4824

FLORIDA ASSOCIATION OF PROFESSIONAL EMTS AND PAR
AMEDICS, INC.

Principal Place

PO BOX 6325

of Business

TALLAHASSEE FL 323146325

Mailing Address
PO BOX 6325

TALLAHASSEE FL 323146325

|

Feb 22,1999 8:00 am

FILED

0008733

Secretary of State

02-22-1999 90099 027 ****70.00

i

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25]

29]

[30]

21 26) - 04/07/1992

Suite, Apt. #, elc. Suite, Apt. #, etc. 47 FEI Number~ ~ —  ° - Applied For ~
22] 27] 59-3155135 Not Applicable

City & State City & State ] ] $8.75 Additionat
EI —z—Bvl §. Cenrifcate of Status Desired K Fee Required

Zip Country Zip Country 6. Election $5.00 May Be

Trust Fund Contribution

Campaign Financing 0O
Added to Fees

S. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
B1| Nare
FARBER. ANDREW J 82| Street Address (P.O. Box Number is Not Acceptable)
1551 SPRUCEWOOD TRAIL
TALLAHASSEE FL 32311 83
84| city FL B5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

ve-namead corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _
Slgnature, typed or pinted name of registered agent and tile .f applicable. {NOTE: Regi Agent sif requirsd when ) DATE <

12. QFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %

TITLE MTSD [ DELETE 13 TILE [JChange [ Addition | .

NAVE FARBER, ANDREW J 12 NAME -

streeT anoress| 1551 SPRUCEWOOD TRAIL 13 STREET ADORESS g

cmv-stze | TALLAHASSEE FL 14CITY-ST-2P &

TmE PD [J DELETE 217ME ClChange [ Addiion | €0

NAME STEWART, GAIL 22 NAME

sTReeT sooress| 4432 KENSINGTON ROAD 23 STREET ADDRESS I

erv-st-ze | TALLAHASSEE FL 2.4 CITY.ST-ZP . .

TmLE VD [ DELETE 31TMLE ( Mo~ Phdrens) ,(zgwanga O] Addition

NAME SOARD, TODD 32 NAME “TODD SorR|

streeT aooRess| 3504 N.W. 85TH AVENUE 33 STREET ADORESS 'l'?g 2o N u)? 3+ MAROR

crv-stze | CORAL SPRINGS FL 34, GITY-ST-ZP Corzl Springs |, Fle

TLE VD [ DELETE 41 TMLE ] v r [JChange  [] Addition

NAME CHAPMAN, CLIFF 4. 2NAME

sTreeTanoress| P.Q. BOX 548 N/A 4.3 STREET ADDRESS

crv-stze | GAINESVILLE FL 44CITY-5T-ZP L

TITLE vD [ DELETE 51TLE ( N PR P’ 5\ AILQ‘)"D) Kﬁhange [ Addition

NAME ERIKSEN JOE 52 NAME -

seT a0DRESS| 1729 17TH AVENUE 53 STREETADDRESS F‘Hf %ﬁsﬁg

arv-st-z2e | VERQ BEACH FL 54 crv-5T-2P W1 U N e 42 Flw

me ] DELETE &1TILE o i AN _ [JCrange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 8.4 CITY-5T-2IP

indicated on this annual report g
officer or director of the corpojd
Block 12 or Block 13 if chang®

SIGNATURE:

SIGNATYRE AND TY

br the receiver o

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wppiemnenial annual report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an
stee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith Ay address, with all other like empowered.




