2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002507

1. Entity Name

BREVARD S6UNTY EMERGENCY MEDICAL SERVICES FOUNDA

Secretary of State

01-22-2001 90032 017 ****g] 25

[ Oc/d’t—- C’aun 7Ly p/r—a}e- (‘I—‘f' CausJ

Principal Place of Business —— - Mai ng Address

2263 W, NEW HAVEN AVENUE
SUITE 330

W. MELBOURNE FL 32904

SUITE 330
W. MELBOURNE FL 32904

2263 W. NEW HAVEN AVENUE

net

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 22,2001 8:00 am

et

RN

City & State City & State 4. FE| Number Applied For
59-3447447 Not Applicable
Zi t Zi "
P Country P Country 5. Cerificate of Status Desired ~ []  $8-7 Additional
[BERES e | e, N P e O = Fes Required . memiorom|. -~

— g

6. Name and Address of Current Hegistered ‘Agent

7. Name and Address of New Registered Agent

£,7, 4_/ Kﬂl«}ﬁgf‘& L’GJJC-MS " gaﬂ%

WINDHAM, KENNETH SR~ ™) oo~

2263 W. NEW HAVEN AVENUE
SUITE 330
W. MELBOURNE FL 32904

Stréft Address (P.O. Box Number is Not Acceptable)

City

FL*rZip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed ar printed name of registered agent and titls if applicable.

(NOTE: Ragistered Agant signatura required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11.

~_ ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOF\‘S IN 10

TILE T O Delete THILE VreasSunrer Change [J Addition
NAME DUGAN, PATRICK F NAME Ro N Du 0 f S‘ f ﬂ
STReET ADORESS | 39 S ATLANTIC AVE STREET ADDRESS | &f 2 &2 C le oo rive
CITY-5T-2IP COCOA BCH FL 32831 CITY-ST-21P Ra c k e, FL' 3 2
TME D B Delets e Vice Prg_%’ 1Az AT X{Change [ Addition
NAME MCPHERSON, JOHN R NAME LPam /.

| smeeraoovess | 1350, 5. HICKORY STREET sweetsooess | / 7 60 Clover Cirele
urv-si-2¢ © | MELBOURNEFL 32901 ~ ~ NS T e tbgaine  FLORIOA 32735
e~ | D O Delete TILE ob e ater - T Othangs” ﬂAddmon
NAME TASKER, MOLLY J NAME f‘ < 5 e
STREET ADDRESS | 244 E EAU GALLIE BLVD STREET ADDRESS / C ove
orv-st2 | -INDIAN HARBOUR BCH FL 32037 o s1-2¢ Me,/ mormc Bes b FL 3295/
TLE D [ Delete TMLE Pq f‘r. cl'a 0 ﬂ’fa/;y O Change  [3] Addition
NAME DELISA, DOUGLAS J NAME Grants Dircector
sTReer AooREss | 1211 ASHLAND AVENUE, SE STREET ADDRESS
CITY-§7-7P PALM BAY FL 32809 GITY-ST-ZP
me ) R Detete TnLE Sec Pa/“_ ” ,? (¥ Ctarge [ Addition
NAME CHADWICK, PAT NAME sni'a Amsay Y/ /
seeT aooress | 4785 TEAK RD. SE sweraooness | §F 77 ag piar Flace
om-s-2f | pALM BAY FL 32000 CVSP| Dp fa, FC, 32822
e D O Delete e o zfo m‘;ﬁr §6¢ rwice Uireete? j] Changs [ Addiio
NAME WILLIAMS, LES NAME m a'fe
seeT aooress | 1519 CLEARLAKE RD. A H.-J #o:-d B/% STREET ADDRESS 7 r,.n’ < s Creed< g/ e
um-st2f | COCOA FL 32922-6597 st |V erg [ler, j 32740

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

el
voudEn 1/£a

2% B A

At W

VAl W "

SIGNATURE: =103

/O Janm 200/ 32/- o3-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawviima Phona #

\Imj

CR2E037 {10/00)
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