FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOR'::nf;Er:A:fnﬁ.':: ::ST"TE Feb 2 5 1 99 8 8 : OOam

CORPORATION
Sacretary of State

EFPO
" eos Secretary of State

DOCUMENT # P97000104316 (9)

1. Corporalion Name

AMBULANCE NETWORK INC.

00 A

Principal Place of Business Mailing Address
5500 NW 74TH AVE 5500 NW 74TH AVE
MIAMI FL 33168 MIAMI FL 33166
D3 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 12/11/1997 -
2. Principal Piaco of Business }_g.. Marling Address 4. FEI Number L pplied For
r'-.‘_‘II e 261 Not Applicable
Suite, Apt. #, &1 Suile, Apt #, et
wie. op e - e A e 8. Cartificate of Status Desired O 50'75 Addttional
22 2_7]__ Fea Required
Cily & Stato _ Cuy & Slate 8. Election Campaign Financing $5.00 may Be
23 ZEI . Trust Fund Contribution 0 Added 10 Fees
Zip Couritry b e Country 8. This carporation owes or has paid the current year intangible
24 E] e - 2_9—1 m Persanal Property Tax dus June 30, Cdves [ne
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
DAVID A. KORETZKY, P.A. 81( Name
"1sw 3RD STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
[X]
84l City F L—Iosl Zip Code

11, Pursuant 1o tha provisions of Sections 607.0L02 and 607.1508, f lorida Statutes, the above-namad corporation submits this statement for the purpose of changing ite registered

office of registered agont, or bolh, in the State of Flonda_ Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obiigations of, Section 607.0505, Florida Statutes,
SIGNATURE e+ e e . R
Signature. tygsec o prictesi taman o rogedered mgent anc iele ¥ appdcable (NOVE - Ragislered Agenl signature required when reinstatingy DATE
12, "~ QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T 7T T onETE 1ATIE O change” L] Aedition
WAME HARARY, JOSEPH 12 NAME
STREET ADDRESS ssw Nw 74TH AVE 1.3 STREET ADDRESS
CITY-S1- 2IP MIAMI FL 33166 N 1.4 CITY-$1-2IP
THLE T DELETE 21TIME [JChange  [J Addition
NAME 22 NAME
STREET ADDRESS 21 STREET ADDRESS
CATY-S1- 2P _ e 2 4 CiTY-ST-2I
TLE T Deette 31TME [T change™ T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDARESS.
cy-81-29 o 34 CITY-ST-2P
THLE [ O 1 (143 41MMLE [T change 1T Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P L 440ITY-5T-2IP
e Dot 51TITLE [T Change LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P e 5.4 CITY 8- 2IP
TME I ptte 61TILE [JChange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CATY-ST-21P ~ 64 CITY-ST-2P
14. I hereby cerlify that the information supplied wilh this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation

indicated on this annual report or supplemental annoal repert 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 tho corporation o 1he recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 aod. of o an altachment withyan address P
CIGNATIHRE: QG‘?&IQ CM/LMH ;7 VAN, 9//’3’0/952 2o Y26 -9RY

CR2E034 (10/97)



