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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCN?mMENT #N97000004314

~ 1. Entity
FLORIDA TREASURE COAST EMERGENCY MEDICAL

_SERVICES ADVISORY COUNCIL INC.

»

rincipal Place of Business

1840 25th Street
Vero Beach, FL 32960

Mafling Address

1840 25th Street
Vero Beach, FL 32960

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90291 042 ****5] .25

44027503

MU MTORA G R h

L Principal Place of Business 3. Mailing Address

Sutte, Apt. #, etc. Sulte, Apt. ¥, tc. 03152004  chg.NP GR2E37 (10/03)

City & State e o) Oty & State = e i =S4 FEL NUMber B Applied For
v A 65-0768009 Not Applicable

2p Counitry Zip Country $8.75 addittonal

&. Certificate of Status Desired 0O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DURAN, CARLOS
2400 Rhode Island Avenue
Fort Pierce, FL 34948

BURKFFN, BRIAN

Street Address (P.0O. Box Numbar is Not Accepteble}
1820 25+rh Strest

VYero Beach, FL 32960

City

Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlliar with, and accept

the obligations of regi

X

GNATURE

Signature, typed or printed name of registered agant and tde il appicablo.

(HOTE: Registarad Agent signaturs requirad whan reinsiating)

K e

Filing Fee Is $61.25 9. Blection Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribiution. Added 1o Fees
. OFFICERS AND DIRECTORS 11. ADDITIONSICHANG
£ CD [ bk e O Change [ Addltion
€ DURA:ACSR!;OS NAME Burkeen, Brian
EETADDRESS | 2400 RHODE ISLAND AVE STREET ADDRESS 1840 25th Street
t-51-80 | FT. PIERCE, FL 34948 oy-51-® Vora Beach. FL 32060
4 vcD o ... etets TmE I D ML il .- Ochange  Eladdition
E - |BURKEEN,BRIAN =~ 7 NAME g%a be, Robbie
EEVADDRESS | 1840 25TH ST smEErAORESS | 6001 N. AlA -
-sT-0p | VERO BEACH, FL 32960 oimy-sT- P Indian Rijver Shores, FI 32967
E sD 7 pelete TIE sD ) [ change [ Addition
:T.umsss SR::;J I\(;:;RII-&R:.UTHER KING JR. BLVD STNA:EEHADDRESS Hazell1 e'f . Cary
' 1 5. 23 Street
-S2¢ | STUART, FL 34994 oY-ST-2¢ CZES o ans L aEn
; D 7 Delete mE w Clchange (] Addition
E KAMMEL, ROBERT HAME Recca, Lori
ETADDRESS | 6000 SE TOWER DRIVE smeeraoress | 800 Martin Luther King Blvd.
-§7-2P STUART, FL 34997 CiTY-ST-219 Ctuapt EU 2G04
3 petete me AR o [ Changs [ Addilion
;. . NAME
ET ADDRESS STREET ADDRESS
ST-IP omy-sT-ap
{3 etsto TITLE Ol change [ Addtion
H NAME
TADDRESS STREET ADDRESS
P Omy-ST-2P .
| hareby certify that the informatlon supplied with this filng does not qualify for the exemption stated In Section 118.07(3)1). 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 serme legal effect as If made under oath, that i am an officer or director
of the corporation of the receiver or rustee empowered 1o exacute this report as required by Chapter 617, Florlda Statutes: and that my name appears In Block 10 or Block 11 i
changed, or on an altachment MtW like empowered. 4/ é & el
"'I‘AAJ,:IJ “~/ ‘K nade ~&" / ph#:

e

7 it



