2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004314

1. Entity Name

FLORIDA TREASURE COAST EMERGENCY MEDICAL SERVICE

4

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90021 043 ****6] 25

Maiting Address

6000 SE TOWER DR
STUART FL 34597
us

Principal Place of Business

6000 SE TOWER DR
STUART FL 34997
us

2. Principal Place of Business 3. Mailing Address

A SR

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0768099 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
§. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
— FERRARA-JOSEPH - e e e L . _ e . Street Address (P.O. Box Number is Not Acceptable)
ol v S -
6000 SE TOWER DR
STUART FL 34897
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registared Agent signatura raquied when reingtating) DATE
FILE NOW: FEE I$ $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTE CcD O pelete TITLE [Jchange [ Addition
NAME FERRARA, JOE NAME
STREET ADDRESS | 6000 SE TOWER DRIVE STREET ADDAESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE vCD 1 Delete TILE [ Change [ Addition
NAME PARRISH, RON NAME
sTReET ADDRESS § 2400 RHODE {SLAND AVENUE STREET ADDRESS
GITY-ST-2IP FT PIERCE FL 34948 CITY-87-2P
| TRLE m _ - ) O Delets TIMLE [ Change [ Audition
NAME BOWERS, MARJORE -~ ~~ ~~ ——— 7 NAME - .. . -
s a0oRess | [RCC, 3209 VIRGINIA AVENUE STAEET ADDRESS
CITY-§T-TP FT PIERCE FL 32981 CITY-ST-2IP
TINE ] 1 Detete TILE [Jchange [ Addition
NAME KAMMEL, ROBERT NAME
STREET ADDRESS | 6000 SE TOWER DRIVE STREET ADDRESS
CITY-57-2P STUART FL 34997 CITY-ST-21P
TMLE O telete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
WE O3 petets me Clchange (1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | 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 cfficer or director
of the corporation or the raceiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an gddress, with all other like empowered.

SIGNATURE:

RE RESAIEREDy Frenara 4|

[THAME OF SIGNING OFFICER OR DIRECTOR

cel-22- 14

Daytima Phone #

los
D§e

1)

CR2E037 (5/00)



