T

v FILED

2002 UNIFORM BUSINESS-REPORT (UBR) ADr 03, 2002 8:00 am

DOCUMENT # N97000002507

1. Entity Name |

ﬁléEVARb EMERGENCY. MEDICAL SERVICES FOUNDATION, |

ecretary of State

02-25-2002 90048 016 ****51.25

Principal Place of Business Mailing Address

2263 W. NEW HAVEN AVENUE 2263 W. NEW HAVEN AVENUE 0783

SUTTE 30 SUITE 0 e 20

W. MEMJRNERSW . W. MELBOURNE FL 32004 *

s s v L O e O
Suite, Apt. #, etc. Suite, Apl. #, etc, DG NOT WRITE IN TH!S SPACE
City & Stats Clty & State 4, FEI Number Applied For
59-3447447 Not Applicable
o Country e Country 5. Certilicate of Status Desirad a ?gﬁ gesqxﬁmmm
" 6. Name and Address of Current Hagistnrod Agent - " 7."Name and Address of New Registered Agant
Am-h.__:%%‘-__—én:—-:—_-:‘ﬁ"f-‘ = B ::;- Nm = . Soet mnme - - . i e o 1. o
WINDHAM, KENNETH SR Slreet Address {P.0. Box Number is Not Acceptable) T
2263 W. NEW HAVEN AVENLE
SUITE 330
W. MELBOURNE FL. 32504 Ciy FL | 2P Cooe
8. The above named entity submits this staternent for the purposae of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typad or primed name of registanrd ggen? anc title ¥ applicabie. {NOTE: Registersd Agan sigranme requirsrt whan reinsiating) DATE
. 9. Election Campaign Financing .00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trumt e Cortion,—© 0 30:00 may € Departmont o prinh
10. OFFICERS AND DIRECTORS l 11. ____ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —-
i Tine T I Datetn TME / l"mj‘af FE}CW addition |5
NAME DUGAN, PATRICK F M NAME aﬂm 40:» o/ f,;-!,

[ stheer aboress |39 S ATLANTIC AVE ‘ STREET ADORESS | J 3 / 5
c-sr-zr - {COCOA BCH FL 32931 CAY-ST-ZP C" s ,g / F[_ 32755 g
e D B petce me Frese At Dlchene  [Raddiion | 5
we_ MOPHERSON, JONR | v oheot &, Mare r .
sThEET aporess”| 1350 S HICKORY STREET ~ ST ) s |y 3/ _Z"n ;9 yo Cavre ) =i, A = ,"
cre-sr-a¢ | MELBOURNE FL 32901 CITY-ST- 2P c/ém-r ne 56 f— 32 ?0

me |D ] - R poie me 04,-,4( U)/,.{r‘ E;z " [Change  Acdition
NAME TASKER, MOLLY Y~~~ ~ "+~ —o Kpme —- %;’é -—wj / 71' Féy U
smeeraooness |264 E EAU GALLIE BLVD ST ADORES. ﬂ.z T b y
env-st-2» | INDIAN HARBOUR BCH FL 32037 amv-sv20 3 LéF: ra - 3290,

TE. 0 \ O3 Daiete e .5@3/‘ 73 V o O change [l Addpn &
e |PELSSA DOUGLAS ) c s e r cau [0Y /7/ ) Lol
sTreeT appRESS [ 1211 ASHLAND AVENUI STREET ADDAESS
ourv-stze  |PALM BAY FL 32909 oTy-ST-2P 6,2/ 432 “4968 <o oq FL _32¥22
e S ¥ Deteta me NTani Kaemse Ol Change ) Addition
NAME CHADWICK, PAT NAME Scerele K / 7 g f? L
smeet ooress | 1785 TEAK RD. SE STREET ADDRESS 77 Pfaemar
om-st-20 | PALM BAY FL 32009 ansrze | Yo7) 7/ c? 732/ Otlond (224806
mE D O oetetn TLE Oohange [ addition | 2 5
HAME WILLIAMS, LES HAME .-
stheeT aboess | 1519 CLEARLAKE RD. STREET ADORESS
or-st-z¢ {COCOA FL 32022-8597 CirY-5T-2ip
12. ) hereby certify that the Information supplied with this filin m? does not qualify for the exemption stated in Section 1189. 07&3)() Florida Statutes. | further certify that the information

Indicated on this report or supplemanial report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director

at the corporation or the raceiver or irustea empowered ta execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 i

changed, or on an aitachment with an address, with all other like ampowered,

- rAn
SIGNATURE: N AT P’Aﬁ A /% b 2002
SIINATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR Date Dayticw Phone #




