FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF SIAIE
Sandra B Morthiam

State

DIVISION OF CORPORATIONS

DOCUMENT # 331 168

1. Corporation Name

AMERICAN AMBULANCE SERVICE INC

Maiting A

(5)

Principal Place of Business i
P.0. BOX 1550 PO BOX 1550
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022

2. Principal Plaze of Business
21

Suite Apt #,

Sute, Apl. #, et
22|

City & State
23] 29

31

Gty & State

| 3. Date Incorporated or Oualfiod

AW

3a. Date of Last Report

04/04/1995

Af]p\n(, ol For

Nel Applcat e

06/12/1968

4 FETNumber

- 59-1161690

—

$8 75 Addtional

§. Certihcate of Status Dosired I
Fee Requ»red
6. Erection Campaign Financing 0 $5 00 May Be

Trust Fund Conltribution Added to Fees

Zip Country 2y o

24 25]

|29

Goini
30]

8. This corporaton has habiity for intangible tax under s 199.032,

M ve: [ONo

Floridda Statutes

9. Name and Address ol Currenl Reglstered Agenl e

MAGARO,DENNIS W
2570 §. PARK ROAD
PEMBROKE PARK FL 33009

81 ‘Nrurl 3]

10. Name and Address of New Registered Agent

82| Strect Address (.0 Box Number is Not Azceptabils)

84 C\ty

T I 2 Codde

FL ™

1. Pursuant to the provisnns of Seciions 607.0502 and 6071508, Flonda Statutes, the above named Corparahon subimits this statement for the purpose of changing its n.gu;mmd office

or registerad agent, ar bath, an Ee State o Floncks Soch ol

farmiliar with, and azceplt the obugabons of, Secton B07

SIGNATURE _

g

thowizind by

L Flonda Sueutes

Erwd COROrATn's

s board of deectors T herchy

ot the appoial nent as regislersct agont | am

CR2E034 (12/95)

S T W e g ettt e g e e e FE s iyt fin
12 OFHICERS AND DIRECTORS 1. - @pwHONSfCHANGEC; 0 OFHCER_S'AT\IB'DH%FCTOM IN 12
TIfLE PD [ DELE1E VI O change  [] Adddon
NAME MAGARO, DENNIS W 1288
smeersnoeess | 2570 S. PARK ROAD T35 H L ALFE S
QY -S1-2iF PEMBROKE PARK FL ) Ty St ]
HILF 2 1TIE ) Caange [ Aaddibon
NAME 22 HAME
STREET ADOIRESS 2 VSTEEE| ATDRESS
CITY-§T-21p . ~ e PATHY &1 A0 ~
TITE [ J DELF!E KRR {7 Change [ Addror
NAME 37 hablf
STREET ADONESS 3 SIREIT ADDHLSS
CHy-§7-71P e o _
TIFLE [ DELETE [] Crange (7] Additan
NAME 45 HAL
STRLET ADDRESS 435 8FA 1 ADUHLNS
Cifr. ST 2P - A3 DST 2 - I
THLE [] OELETE LIk [ Crange [ Acdlion
NAME LR
SIREET ADDRESS 87 STRIET DRI,
Cily-ST-2P e 540051 B .
THTLE T odLere E 1 TIF [ Cnage [7] Add ben
NAME 6 2N
STREET ADDRESS 61SInrt " ATDRESY
Q7Y ST 2t e - O ] e e e
14, | do haraby cerbify thal the infoanatian sugpic. waln s g 6 o shiodd and does not guity for the exanplion Slaled in Section 11907130k Fioncl e | Hrther

cerlify that the information micheg
oalh; that | am an officer QG
appears in Block 12 or 5

SIGNATUR

changed, or on ar attach:neng it

B Avirerss

b or s annual repont o supplamental anoozl report 1S e and a
- Of e corporaton G the recever o trustoe ennpowersd 1o execn’e 15 repart as reguired Ly Ch, aplar 607, Flonda Stalutes: and that IV TIZAr R

NNIS W. MAGARO

G OFFICER OR DIRECTOA

surate and that niy sigratare s

have the same lega’ affact as if miade unaer

PFY-gas- aoces

Dl e Fit 4

7. %054




