2000 UNIFORM BUSINESS REPORT (UBR)

. L ]
1. Eniy Narme / Jul 19, 2000 8:00 am
AMBULANCE NETWORK INC. Secretary of State
07-19-2000 90153 044 ***550.00
Principai Place of Business Mailing Address
3450 N.W. 36TH STREET 3450 N.W. 36TH STREET
MiAMI FL 33142 MIAM) FL 33142
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cit . Appli
y y & State 4, FE! Number 165_0823847 pplied f.:or
Not Applicable
Zi Countr Zi 1 i
° Y ° Country 5. Certificale of Status Desired O $8.75 Additional
7 o T P . .- - .FeeReguired~- " -
-~ - ~aec=-—g=Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID A. KORETZKY, P.A.
Street Address {P.O. Box Numnber is Mot Acceptabla)
111SW 3RD STREET i
MIAMI FL 33130
City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hamse of registerad agent and title if applicable. {NOTE: Registerad Agant signaturg raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 ) o
: 10. Election C. n Financir
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o TrustJFSn da&i?:?bu“ an "8 0 f{i‘gﬁoﬁgfe
(See criteria an back) * ad Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ] KB B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e : [ change [ Additien
"NAME HARARY, JOSEPH NAME
STREET ADDRESS | 4044 MERIDIAN AVENUE STREET ADDRESS
o512 MIAMI BEACH FL 33140 CTY-57-2P
TMLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STHEEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
-TTLE - e - e ] Qegte——— fTOET | T TE— - e e [rchange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE O pelete TITLE [ Change  [J Addition
HAME NAME
§TREET ADDRESS STREET ADDRESS
foiry-st-zp CITY-S§T-2P
e 2 Delete TITLE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP CITY-$T-2IP )
TITLE [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ’ CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the recelver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ay@ghment with an ggdress, with/ll! other like empowered.
SIGNATURE:

'



