S COND NOTICE: CORPORAIION WILL B TISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED

1

AMOUN [hLIt‘pN OR BETORE 09:30/08 $61.75 i DISSOIVED, MINIMOM AMOURY DUT 10 REINSTATE: $236.25)

CORPORATION rownoannor s | (et 08 1998 8:00am
ANNUAL REPORT

Secretary of $tate S c Cretary Of State

DIVISION QF CORPORATIONS

1998
DOCUMENT # 745264 (2)

1. Corporation Mamg

FLORIDA AMBULANCE ASSOCIATION, INC.

R

A TEORARIA R

Prancipal Place of Business Maiting Addiess
7255 NW 19TH STREE] 7255 NW 19TH STREET 3. Date Incorporated or Qualified
SUITE ¢ SUITE ¢ 12/14/1978
:\JIISAM\ FL 33126 :]‘g”l FL 33128 4 FF( Numbor Appliod T or
65'0101850 Nt Applicatte
7 Principal Place of Business za. Mailing Address & Gerlilicale of Status Dosied [ J $8.75 Additional
21 ] ?G] B F ce Hequired
Suite, Apl 4, el Suile, Apl#, ele & Flection Gampaign ¥inancing $5_00 May be:
22i ) 'Hi ] Trust Fund Contribution ) Added to Fees
City & Stale Cily & State 7. |8 this nonprofit corporation & hormeowners associaliun?
23] 28] [ves [ INo
“ip Country 7ip Country 8. 7This corporation awes or has paid the gurrenl year inlangihle
24l 25] 29! 30| Personat Properly Tax due June 30, »[ Yesi [No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81 Name
CALDWELL; JAIME S. B2| Streel Address (P.O. Box Number is Not Acceplable)
7255 NW 18TH STREET -
Sume ¢ 8
MIAMI FL 33126 84! Gity 85| 7ip Codo

11, Pursuant o the provisions of soctions G17.0002 and 617 1508, 1 lirida Stalutes, the ahove-narmed corporation sUbmits this statement for the purpose of changing its rogistered

office ar registered agont, or botl, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointienl s regisiered
agend, bar famibiar with, and accopt the olhgations of, seehon 617.0503, Florida Stalules

SIGNATURE .
Sl gt o ot nan of togis'e e agend and G 1 ppplh-ata (HOTE - Regnteresd Agant signaduro n=glred wen mestating DATE
1z QFFHICE RS AND DIRE CTORS K AVDIHIONSCHARGE S 10 O E1GE RS AN TIRE 108 I 12
mie D | {oten [RRI [ Tonange [ ] Aadivon
AT GARNER, ROBERT 12 NAME
st Ao <o | 7255 NW 19TH STREET, SUITE C 13 STRE T ADORI 63
avsirre | MIAMI FL 33126 1ACNY ST )
e sb [ 1o 210U D [ Charge | ) Aadiion
WA YATES, LESLIE 27 NAME
strre1aoiriss (4728 OLD WINTER GARDEN RD. Z3STREE ] AIDRESS
cavsLar ORLANDO FL 24 CAYSL2N ]
me VPD PQ e 3ATImE 1 lcrange [ | Asdition
HANE VARDEMAN, CLINT 3.2 NAMD
sttt ranress | 4728 OLD WINTER GARDEN RD. 33 STREFTADDHESS
st [ORLANDO FL 34CHES1TI )
T D [ i DELETL AATILE SD [ |Chrm§|r‘ l | Adgnon
havL SILER, ROBERT 42 NAME
s1k: o annss | 12400 ULMERTON RD. 43 SIRELY ANDRE §S
cavsize  |LARGO FL 44CN¥-5121F )
i 1] [ Poeiene S1TMME { Tononge { [ Adauon
haie CALDWELL, JAME 57 NANI
st i1 00086 | 72565 NW 19TH STREET, SUITE C 53GTRFE T ALDRE S5
CH¥S1280 MIAMI FL 33126 - samvse
RE D | |oreere 54T Vo Mr()h;«ngo P4 Adviwon
forks: MELLON, MIKE 62 NAE
s anliess | 112 CARSWELL DR. B3 STREE T ADDRE §6
Cys) e HOLLY HILL FL 64 CITYE1-20

14 [ hetehy Gorlily that the infenmation suppliced with Whis fhing does not gualify for the exemption stated in section 119.07{3)0), Florida Statutes. | furllier cerify that he information
indicatod on this atnuasl reporl o supplemental annual repoart is bse and accurato and thal my signature shall have the same logal effect as if made under oath; that | am
an oflicor of ducctor of the carporalion or the teceiver or tustoe ompowored ta execute this reporl as required by Chapler 617, ?lorida Statutes; and \hal my pame appears
in Block 12 or Block 13 it changed, or onan attachment with an address.

SIGNATUKRI ;. SCatlpely Toime $. Calduwell 9/26/9y (g50423-17/9

BIGNATURE AND TYPLD OR PRINTED NAME OF SIGHING OFFICEH OR DIRFCT0OR Daly: Lingtune: e #

g



13,

TITLE:
NAMIi:

STREILT ADDRESS:

CITY-ST-Z1P:

TITH .
NAMLE:

STREET ADDRESS:

CITY-ST-Z1P:

™D [ IChange
Mike Grant

21093 Kimble Avenue
Port Charlotte, Florida 33952

D [ IChange
Marsha Morrell

2103 Gilmore Street

Jacksonville, Florida 32204

%ddiﬁon

Mddition



