2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007122

1. Entity Name

NATIONAL ASSOCIATION OF EMERGENCY MEDICAL SERVIC

8
Apr 23,2001 8:00 am -
ecretary of State

04-23-2001 90192 030 ****61.25

Principal Place of Business

3717 5. CONWAY ROAD
ORLANDO FL 32812-7607

Malling Address

3717 8. CONWAY ROAD
ORLANDO FL 326812-7607

2. Principal Place of Busingss

3. Mailing Address

MR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
; 62‘1747607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRUNNER, BETH
3717 S. CONWAY ROAD
ORLANDO FL 32812-7607

Name

o~ S - f— - P

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE AL\ OD\*/

BeMEy 2o

S\fn;lﬁra, rypea\orlpri‘nv'lled name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating) v DATE i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O pelste I TITLE [ change [ Addition _8
NAME MIRIOVSKY, MIKE NAME s
STREET ADDRESS | 4600 VALLEY ROAD, #337 STREET ADDRESS £
CITY-ST-2IP LINCOLN NE 68510 CITY-ST-ZiP D
o
TITLE D 1 Delete TITLE [ Change [ Addition S
NAME HATLEY, TODD NAME
STREET ADDRESS | P.0). BOX 699 STREET ADDRESS
CITY-ST-2IP PITTSBORO NC 27312 GITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME DUTKOWSK|, KAREN _ .. e JONAME. TS e T
“|" sree A0Bress | 315 E. 200 SOUTH ' STREET ADDRESS
CITY-S1-2P SALT LAKE CITY UT 84111 CITY-ST-ZiP
TITLE D O Delgte TITLE [ Change [ Addition
NAME LANDY, AL NAME
STREETACDRESS | P.0O. BOX 98000 STREET ADDRESS
CITY-ST-2P LAFAYETTE LA 70509-8000 CITY-ST-2IP
TITLE D 7 Delete TLE [ change  [] Addition
v LEDUC, TODD NaME
STREET ADDRESS | 2601 W. BROWARD BLVD. STREET AGDRESS
orv-st-2¢ | FT. LAUDERDALE FL 33112 omY-T-21
TILE D O Detete TITLE [T Change ] Addition
NAME HARRAWOOD, DAVID NAME
STREET ADCRESS | 2200 STICKNEY POINT RD. STREET ADDRESS
CITY-§T-7IP SARASOTA FL 14321 CHY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify 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 oath; that | am an officer or director

of the corporation or the recei
changed, or onh an attachme

SIGNATURE:

r of truste
ith an a

mpowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other like empowered.

ne REQUIRED

SNATI.IHE AN#TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ot l§f7o.>l

) ““‘ Data

Yo 2419 }ﬂip

Daytime Phora #



