FILE NOW:

CORPORATION
ANNUAL REPORT

FILING FEE

1997

AFTER MAY 1 1S $550.00

"‘ﬁ“ FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Narme

331168
AMERICAN AMBULANCE SERVICE ING

(5)

Principal Piace ol Business
P.D. BOX 1550
HOLLYWOOD FL 33022

Mailing Address

P.0. BOX 1550
HOLLYWOOD FL 33022

FILED

Apr 04 1997 8:00am

Secretary of State

RO IRAR AT

3. Date Incorporated or Qualified

3a. Dale of Last Report

2]

I e 06/12/1968 08/00/1896
2, Principal Pace of Husiness 2a. Mailing Address 4, FEI Number Appliad For
2l Lo Beox sacs sa @l Lo fow 22T 5D 59-1161690 Not Applicetio
Suite, Apl #, €lt: Suite, Apt #, etc. : - . $8.75 Additional
— L ;ﬂ 6. Certificate of Status Desired O Fos Required
- City & Siale ) . City & State 6. Elaction Campaign Financing $5.00 may Be
23\ MHeciwwood £ ¢ | Horveyweon , [E Trust Fund Contribution Added to Foes

FL

- e_ RN N Y 2 Country” 8. This corporation has liability for intangible tax under §. 199.032,
2] B 20 2V [x) Brlowad? 1] 2020 [30] P RowAAY | Fuoida Statutes Yes [JNo
| R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MAGAROQ,DENNIS W 81] Name
2570 S. PARK ROAD 82| Streot Address (P.Q. Box Numbser is Not Acceptable)
PEMBROKE PARK FL 33009
83
B4! City

85 I Zip Code

SIGHNATURL

e et o i e o

41, Pursuan 10 he: provisions of Seclions 607 0407 and B07. 1508, Flonda Stalutes, he g

Fed agent aag ee il apglcanie

o above-named corporation submils this staternent for the purpose of changing ils registered
office ar regislered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

{NOTE Rogisterad Agant signesre retuired when rainglatng)

DATE

[ 12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD mEE 11T1LE [ Change [J Addtion
hARtE MAGARO, DENNIS W 12 NAME
sigrraoomss | 2570 S, PARK ROAD 1.3 STREEY ADDRESS
Ciry- Gt -2if PEMBROKE PARK FL 14CITY-5T-2IP
e ) [J orete 21 MILE [ Change [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P ] B ) B 2 ACITY-5T-2IP
_II—I—L—F___ ) T D DELETE 31UTLE D Change D Addition
HAaMt 3.2 NAME
STREED ADDRESS 3.3 STREET ADDRESS
Ly -6 2k 34 CITY-ST-2IP
e [ okcere 41 TITLE ] change ] Addition
NEM 4.2 NAME
STREET ADORESS 4.3 STREET ADDAFSS
aov-st-ar | A4 CITY-ST- 2P
TeILE [T DELETE S1TIME [T Change [ Addtion
NARE 52 NAME
SIRELL ADDAESS 53 STREET ADDAESS
54 CITV-§T- 2IP
) [ oLere B1TTLE I Change  [J Addition
6.2 NAME
STRELT ALORESS 6.3 STREET ADDRESS
L ciy- sy J 8.4 CITY-S1- 2P

information indicatad on g annug
I an an othicor of direglor of thg
appears in Bock 12 or Biocy

SIGNATURE: ..

"SIGHATURE AND T

Em—“

14. | do hereby certily that the snformation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Nration or the receiver of frustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name

anged, or on an atlachment with an adoress.

33057 Zry-9215-2000

BRINTED NAME OF SIGNING OFFIC

rate Daytime Phofe: #

OR1750

CR2E034 (9/96)



