FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION CGF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N97000000074 (1)
GREYHOUND EMERGENCY MEDICAL ASSISTANCE, INC.

0 N WA

Principal Place of Businass

1933 BISHOPS GATE Sw
WINTER HAVEN FL 33880

Mailing Address

1933 BISHOPS GATE SW
WINTER HAVEN FL 33830

3. Date incorporated or Qualified

7
4. FEI Number Applied For
ANP-343 4117 Not Applicable
2. Principal Place of Busines 2a. Mail d I T
rinclpalFlace ueIness s -~ anne ess -~ | 8. Certificate of Status Desired O 38.75 Additional
21] ]34 / Fee Required
Suite, Apl #. elc stilo, Acf e, etc. 6. Elaction Campaign Financing $5.00 May Be
22 ;ﬂs.u 2 }4’7 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners iation?
=) w0\l lTer Naves Fl Clves BTN
Zip Country Zip Country 8. This corporalion awes or has paid the current year intangible
24 25 Q.i’.’)’ggo ;6] / 5ﬂ Parscnal Property Tax due June 30. O ves O ne
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81 bi?e
akhecine M.  Boesal
FLORIDA INCORPORATORS, INC. % s:Es!et ddres (P.Q, Box Number s Not Acceptable)
1221 BRICKELL AVE. ishops alTe
MIAMI FL 33131 t
84| City Ias Lgp %
L,uTer Hayen FL || #58%0

11. Pursuant 1o the provisions of Saeclions 617.0507 and 617.1508, Florida Statutes, the
office or registered agent, or both. in the Sialo of Fiorida. Such change was authorized by

above-named corporation submits this statement for the purpose of changing Its registered

the corporation’s board of directors. | hereby accept the appointment as registersd

2L/
ofe [/

agent. { am familar with, and accept the obligations ph Section 617.0503, Fiorida Statutes.
SIGNATURECS 40
S e poiad name of regKlaredal wta i appl-cable
PD

(NOTE Fogistarsd Agent signature required when rainatabing) p
2. OFFICEAS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e 7 DELETE LHTLE [ Change ™ LT Addition | &
NAME BOESCH, KATHERINE M 1.2 HAME
streeTaporess | 1933 BISHOPS GATE Sw 1.3 STREET ADDRESS g
CITY-5T-2IP WINTER HAVEN FL 33880 14CITY- 5T-2P &
TILE 1] [T DELETE 21TME [ change [T Addition |©
NAME PASSIFIUME, JOYCE 22 NAME
streer aoness | 4 STILLWATER CRESCENT 23 STREEY ADDRESS
CITY-ST-2P HAMPTON, ONTARIO CANADA L8X -3K5 24CiTY-§T-21
TlLE D ] DELETE T1IMLE [T change [T Addiion
RAME SAVAGE, DAVID C 32 NAME
steeT aookess | 2747 CARMEL DR. 33 STREET ADDRESS
CITY -S1-2P CARROLTON TX 75008 34.CATY-51- 2P
TITLE T oeLeTe 41TME [J Change  T_J Addition
NAME 4 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CITY-S1-71P
TIE I oeLere 51TIMLE [Jchange T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-ST-2I 54CAY-ST-2ZP
WTLE [J DELETe 64 TILE [JChange [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P £.4 CITY-5T-2P

indicated on this annual repori or supplemontal annual report is true and accurate and 1l
officer or director of the corparation or the racoiver or truslea empowered

Bilock 12 or Biock 13 if changed, or on an attachmonl with an addresgs.
SIGNATURE:QdMMMLL%’) A

T4. | hereby certily thal the Information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | furthar cartify that the Information
to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

t my signalure shall have the same legal effact as if made under oath; that | am an

2/ s



