2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004314

1. Entity Name

FLORIDA TREASURE COAST EMERGENCY MEDICAL SERVICE

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90038 017 ****g1.25

Principal Place of Business Mailing Address
8000 SE TOWER DR 6000 SE TOWER DR ) o
STUART FL 34997 STUART EL 34597 (gl n4g
us us
2400 Rhode Island Ave 2400 Rhode Islard Ave,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C]tif & State ’ City & State 4. FEI Number Applied For
Ft. Pierce, Fl. 34948 Ft. Pierce, Fl. 34948 650768099 Not Appicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] ‘
34948 u.S. 34948 0.8, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRARA, JOSEPH
6000 SE TOWER DR
STUART FL 34897

Carlos Duran

Streel Address {P.Q. Box Number is Not Acceptabie)
2400 Phode Leland Ave

PRI

¥,

Pierce; =L Z‘ﬁg@qﬁ&

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 /QM/@¢7%/ /Z{]f)jé‘, /( K/‘C}MW\"}/ /W/(jvé’ Lspoer 5{/}25/0/

S\g"’nalure, typed or printe!ﬂame of registered agent and tite if 2pp!

icable. {NOTE: Registered Agent signature fequlrgd when rginstating} é/ 3 DATE
{2 a2 rd
FILE NOW: 9. Blsction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $561.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE cD ® Delete TILE CD DiChange [ Addition
NAME FERRARA, JOE HAME Duran Carlos
sTReET 40DRESS | 8000 SE TOWER DRIVE STREETAOORESS 1D/ Rhode Isl~nd Ave.
CITY-ST-2IP STUART FL 34997 ONY-SEZP e b erce Fl 34948
TILE VvCD & Delete TITLE VCD CHchange (] Acdition
NARE PARRISH, RON NAME : .
sTReer aoDress | 2400 RHODE ISLAND AVENUE STREET ADDRESS 11318‘2811 z}égﬁﬁgi?eet
CITY-5T-2IP FT PIERCE FL 34948 GITY-ST-2IP Yoo Bl Tl 290EA
TITLE D Delete TITLE T \S;D.uca\,u R TEAEY A Change [ Addition
NAKE BOWERS, MARJORIE NAME Lori Recca
seer sovacss | [RCC, 3209 VIRGINIA AVENUE SHEELAONES | 800 Martin Luther King Jr. Blvd.
CITY-$7-719 FT PIERCE FL 32981 GITy-5T1-71P Crpmre 1 2AGOL
TITLE SD [Q/Deme TITLE E-]Sm“ o ' ) @’Change [T Addition
NAME KAMMEL, ROBERT NAME Robert Kammel
STREET ADDRESS | BODD SE TOWER DRIVE STREET ADDRESS '
T STUART FL 34997 Y-St 2P 6000 SE Tower Dr.Stuart, Fl. 34097
TITLE [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-71P
TME (] Delete THTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte 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 a(Zs‘ with all other, like ernpowered

ymt/

SIGNATURE: j /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2 Oé oyt /[44/44//745 / o~ Yol G/~ 2T

Qate Daytime Plone #

0085251

CR2E037 {10/00)



