2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V35564 ‘ Mar 27, 2001 8:00 am
T Entty Name - Secretary of Stat
AAA AMBULANCE SERVICE, INC. ¢
03-27-2001 90098 001 ***7567.50
Principal Place of Business Mailing Address
5890 RODMAN STREET P.O. BOX 2281
HOLLYWOOD FL 33023 SUITE 405 -
US HOLLYWOOD FL 33022
us
F s AR AT AR KWL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2358875 Applied For
. Nat Applicable
Zie Country ap Country 5. Certificate of Slatus Desired O ?g‘ggq Lﬁ?:{;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CAPUTO KAREN Street Add P.O. Box Number is Not A table)
2631 GARFIELD STREET ree ress (P.O. Box Nu is Not Accep
HOLLYWOOD FL 33020
City 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.

CR2E034 (10/00)

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenit signatura requitad when reinstating) DATE
O s ™™ | At aY 1,2001 Foewil bosgsogp | 1® SeclonCompain Francing | - $5.00 oy e
= ’ ! ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPS [ Delete I TLE [ Change [ Addition
NAME CAPUTO, KAREN NAME
sTrReeT ADoRESS | 2631 GARFIELD STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§T-2IP
TITLE T Ooeete—- —QTE - -] T [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees nol quality for the exemption 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 cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE: _/(Qfead (RPwd [iﬁ(%/:wﬂ @/uo 3-20-01 FsY-§a31-0907

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




