SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1895.
AMOUNT DUE ON OR BEFORE 09/30/05: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE &
CORPORATION , Sandra B. Mortham Aug 20 1998 8:00am ®
ANNUAL REPORT s Secretary of State i
1998 4 DIVISION OF GORPORATIONS S ecret ary Of State
DOCUMENT # NG7000004314 (7)
FLORIDA TREASURE COAST EMERGENCY MEDICAL SERVICE
> JOUSORY SOUNGL M USROG AN
Principal Place of Business Malling Address
800 MARTIN LUTHER KING JR. BLVD. 800 MARTIN LUTHER KING JR. BLVD. 3. Date Incorporated or Qualified
STUART FL 34994 STUART FL 3499 07@3”997
4, FEI Number Applied For
65-0768099 Not Applicable
2. Principal Plaow of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Addivonal
'2_1' 26 Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, sfc. 6. Etection Campalgn Financing $5.00 may Be
;Z_J Lﬂ Trust Fund Contribution Added to Fees
City 8 State City & State 7. Is this nonprofit corporation a homeownags gssoclation?
23 E D Yos lgNo
Zip Country Zip Country 8. This corporation owes or has paid the nt year Iptangible
24 25 ;;] ;‘ Personal Property Tax due June 30. YasﬁNo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
81| Name
GODFREY, BILL 2] Strest Address (P.O. Box Number is Not Accaptable)
800 MARTIN LUTHER KiNG JR. BLVD.
STUART FL 84994 83
B4: City F L 851 Zip Code
11. Pursuani to the provisions of sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Siate of Florlda. Such change was authorized by the corporation's board of directors. § hereby accept the appolntment as registered
agent. | am famlliar with, and accept the cbligations of, section 617.0503, Florida Statutes.
SIGNATURE
Bignalure, typsd of prinied name of reglsterad agent and thia If applicabls (NOTE: Reglatarad Agent nipnalurs raquirad when reinsteting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE D ] oevere TTme [Jcrange [ additon |0
NAME QODFREY, BILL 12 RAVE =
streetaoress | 800 MARTIN LUTHER KING JR. BLVD. 13 STREET ADDRESS o
crestze | STUART FL 34894 14 CTY-S72P g
TME D ] oetere 24TIME [Jchangs [_] Asdhion |©
HAME OBERBECK, GLENN Z2NAME
sTREETADDRESS | G001 N ATA 23 STREEY ADDRESS
CITYST-ZP RIVER SHORES FL 32983 245MEST2ZP
e "] oetere 3ATITLE [Jchange  [] Addition
NAME IRWIN, BARRY 32 NAME -
streevAbDRess | 2400 RHODE ISLAND AVENUE 93 STREET ADDRESS
CITYST-2P FORT PIERCE FL 34048 34CTY-ST2P
e [} [ oetete AATILE L lchange [ ] Additen
HAME SHEARER, JACQUELINE A2ZHAME
sweeyaooress| T40 - 35TH AVENUE S.W. 4 35TREET ADDRESS
orvsrze | VERO BEACH FL 32968 4ACITYST.ZP
TITLE D DELETE 51TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS §3STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-2IP
TLE [ petete §4TmE [ change T[] Addition
NAME B2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP
14, Iln'é?rc:‘ijgd that the information sup{med with this filing does not qualify for the exemption stated In seclion 119.07ll3)(|}. FloriGa Statutes, | further carify that the information
on this annual report or supplementai annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I am
s officer or director of the corporation or the recelver of trustes erzpowered 1o exscule this réport as requirad by Chapter 617, Florlda Statutes; and that my name eppears
In Block 12 or Block 13 if changed, or on an atlachment with an address.
o -y
SIGNATURE: " Sltee g Taceueline Y13)79 _ s01-7)9- 0990
D TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Daylime Phone ¥




