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3 S O L T

2004 FOR PROFIT CORPORATION '
' ANNUAL REPORT FlL50

DOCUMENT # 320914

1. Enfity Name
WHEELCHAIR AMBULANCE OF HOLLYWOOD INC

04 JWMI8 G In

ot

Principal Place of Business ’ Mailing Address
5890 RODMAN ST 5890 RODMAN ST
HORLYWOOD, FL 33023 ) HOLLYWOOD, FL 33023

L Sl T

06162004  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e L

58-2358875 Not Applicable
i ; 8.75 Addiional
5, Carlificate of Status Desired, l{ gee Requined on

6. Name and Address of Current Registered Agent : s e - S e e e P
CAPUTO, KAREN N. '
5890 RODMAN ST ‘ , DO NOT WRITE
HOLLYWOOD, FL 33023 ° . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its repistered oftice or registored agent, or both, in the State of Floriga. | am familiar with, and acecept
the abfigations of registered agent.

SIGHATURE
"\, Sunnufe. Iysed oF prinled hame ol regisieted agert and lits 1 epolcalyk. (NOTL: Regirtercd Agent signanuse required when reinstulng} DATE
¢ FILE meu FEE IS $150.00 .1 8 Election Campaign Financing $5.00 mMayBo | In accordance with s. 607.193(2)(b), F.S., the
i Duc by September 8, 2004 Trusl Fund Contribution. C  Addedto Fees corparation did not receive the priar notice.
10. ; OFFICERS AND DIRECTORS ]
e } PST
RAME CAPUTQ, KAREN N,
STREET ADORESS | 5890 RODMAN ST
cry-sT-ZP | HOLLYWOOQD, FL - - SOOI SSEE DS
e : ‘ 05/28/04--01055—-00 #1558, 75
STREET ADORESS
- Clry-g1- 2 i
TME s
HAME |

e | ‘DO NOT WRITE
e .~ | ——-IN-FHIS-SPAGE— — -~ |

STREET ADDRESS
CiTy-st-28
TME

RAME

STREET ADODRESS
City-ST.2R

e

NAME

STREEY ADDRESS !

CITY-ST-2IF .

12. 1 hereby certify that ths intormation suppiied with this filing does not qualily fer the exemption stated in Section 116.07(3)(1), Florlda Statutes, | further certify thal tha information
Indicated on this report or supplemantal report is 1rue and accurala and that my sighature shall have the sama lagat sffact as if made under cath; that | am an offiger ¢r diregtor

of the cerporation or the recgiver of trustee empowered to execute this raperl as required by Chapler 807, Florida Statutes; and that my name appsaars in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all other like empowsrad.

b~(b -0 ISY-520-L41¢

SIGNATURE AND wvﬁm PRINTEQ RAME OF BIGNING QFFICER GR DIRECTOR Daytime Pnona 4

SIGNATURE:




