FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-21-2002 90879 005 ***150.00
DOCUMENT #  3530c9 - /

T.p 1. Enlity Name

AMBULANCE SERVICE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Aﬁdress
5995 PHILIPS HIGHWAY 5995 PHILIPS HIGHWAY
Suite, Apt. # etc. Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-1216208 Not Applicable
A Fip - County ~ S OZipT T T T ==L Coumby : -l = . . o e o $8.75 Additional -
32216 Us 32216 us 5. Certificate of Status Desired O Fee Roquired

7. Narne and Address of Current Registered Agent

Nanme

KATHY S. WALLACE

Do NOT WRITE ];3%; AXL{X,B(IP)(I)NBE(I)\IXE;M is Not Acceptabie)
‘IN THIS SPACE

Cit Zip Code
{ JACKSONVILLE FL | 32223

8. The above namex| e'ntity submits Lhis statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, T o printed naine of regisensg dyens and tite iF appie.able (RQTE: Hegistormed Agent signatung reguied when reinstaung) DATE
8. This corporation is eligible w satisty its Intangible Jan:g;}l" :n;ym?y]:ee':?sesigs?gg‘oo : 16. Election Campaign Financing $5 00 May Be
1:sx1lllmg l'eE]UIremenl and glects o o so. O Amended bBR is $61.25 . Trust Fund Contribution. ) O Added to Fees
{5ec criteria on back} Make Gheck Payable to Department of State
", QFFICERS AND DIRECTORS -
e D/P e S
WANE WALLACE, KATHY S. NaNE g
STREFT ADDRESS | 5995 PHILIPS HIGHWAY STREFT ADDRESS m
civsidk | JACKSONVILLE, FL 32216 v s1-2p 2
TITLE D e 5
NAME WALLACE, ROBERT T. Haedt o
SIRCET ADDRESS 5995 PHILIPS HIGHWAY STREET ADORESS
o S-aP |JACKSONVILLE, FL 32216 F”Y'ST":"’
e pTtt YT/ T =t o= =l F e - v Swaoame - o T T T .. .
NAME WESTERFELD, DONOVAN E. HARE :
STREET ADDRESS | 5995 PHILIPS HIGHWAY STREEF ADDRESS
o570 [JACKSONVILLE, FL 32216 CHY-ST-21P DO NOT WRITE
m.e D THLE
we  [DAVIS, CHARLES A. IN THIS SPACE
STREET ADDRESS 1 5995 PHILIPS HIGHWAY SIRELT ADDRESS
prv-st-2e | JACKSONVILLE, FL 32216 - Si- 20
T ITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST. 2 CiTY-SY-2p
TiLE TITLE
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CTY-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this liling does not fualily for the exemption stied in Section 1150703}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same {egal effect as if made under calh: that | am an officer or director
of the corporation or the receiver or Fustee empowered 10 execute this repost as required by Chapter 607, Flotida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with ail other/ke empoweracl.

SIGNATURE: A4 /) P //M/f)’ S Whtthce APRIL 30, 2002

slsrﬁt’ins AKD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dater Qayurnes Pliones 4

FL210 - 2/26/2002 C T System Online




