FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

S RME !51,, .

(.
» - - ..!‘-
sHE A

-!9_9,6 Rty Eﬁ:}}/‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

1. Corporaton Name

FLORIDA REGIONAL EMERGENCY

DOCUMENT # P93000020722 (3)

MEDICAL SERVICES, INC

Frincipul Plase of Business

141 WATERMAN AVENUE
MOUNT DORA FL 32757

Mailing Address

141 WATERMAN AVENUE
MOUNT DORA FL 32757

FIL

ED

Mar 14 1996 8:00 am
Secretary of State

O RS TR

3. Date Incorporaled or Qualified

3a. Date of Las! Report

03/15/1993 04/07/1995
2. Pringipal Place of Business N Rza. Méihtlg'.i-\ddress 4. FEI Number Applied For
EL . 26] 59-3173103 Kot Apgicatle
 Sute, Apt. &, el - Suite, Apl. H, etc 5. Corlificate of Status Desired 0 $8_75 Additional
22] 27 Fee Required
 Cry & State R | Gity & State 6. Election Campaign Financing $5.00 may Be
33] e 231 Trust Fund Contribution Added 10 Faes
o ap __ Counlry o Country B. This corporation has kability for infangible tax under s 199.032,
Lzaj 25 28] a0 Flarida Statutes [1 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
T B1] Nama
OSBORNE! ZEBULON L 82| Street Address {P.O. Box Number is Not Acceptable)
141 WATERMAN AVENUE
MOUNT DORA FL 32757 83
‘ . 84: Cily 85| Zp Code
FL *|

or registered agent, or both, in the State of Florda
farnila- with, and ancapt the obligations of, Soction

[~ 11, Purswant 1o the provisions of Seclions 607.0502 ard 607.1508, T

\orida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

Such change was aulhorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered agent. | am

607.0505. Florida Statutes.

SIGNATURE _

S| G NATUR E: T s ING OFFICER OR DIRECTOR

OR PRINTED NAME OF $|

S e P e o g et anerit @ e it e abks ‘ T U EOTE Pagistaned Agerl signatung raguived when reinstang) DATE &
OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
P W I o O ion |
hau OSBORNE, ZEBULON L 12 NAME -8
S 1 ATDRESS 141 WATERMAN AVENUE 1.3 STREET ADDRESS 8
| Crv-s1-aw MOUNT DORA FL 32757 14CI1Y-ST-2P &
ne VO [3 DELEIE 21T [ Change [ Addtion | ©
el COMPTON, WILLIAM E 22NAME
STRELT ATLFESS 141 WATERMAN AVE. 2 3 STREET ADDRESS
wiye ae | MI.DORA FL 32757 7 2400TY-5T-2P
Hi STD [J DELETE 3 1TMLE [} Crange  [7 Addition
R ELLIS, SETHD 32 NAME
STREE ] ADIRESS 141 WATERMAN AVE. 33 STREET ADDRESS <
RN MT. DORA FL 32757 34CY-ST-2P o~
IR [ BELETE 4 1TME [J Change [ Addition ‘;:
NaME 42 NAME ~
STREE! ARGRESS 4.3 SIREE ADDRESS e l;' 00 q ir4d b 1 T &Y R
GTy-S1.2p 44 CITY-51-2IP “_—'_3ﬁ,15-"§b“"[‘1055"005
e T T [ DELETE 5 1 TITLE LAz il [] Change [ Addition
HANE 52 NAME
5Tuf% Y ADURESS 53 STREET ARDRESS v
| Cily-sr-ze | L ~ B 54CI1Y-51-21P O
TILE [] BELETE § 1INILE [3 Change [} Addition
hAME 62 NAME
SIE: 4 ADDRLSS B3 STREET ADDRESS
| onyeste | o 64 GITY-5T-2IP
14. | do hereby certify that the information supplied with this iling is voluntarily furnished and does not qualify for the exemplion stataed in Section 119.07{3){k), Florida Statutes. | further
cerlify that the informalion indhcated on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal effect as it made under
antiy that | am an oficer or director of the corporationa- the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Hack 12 or Block 13 # changed, ar on agffttachmel {th ap address, o
N,




