2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 320914 Feb 25, 2005 08:00 AM
1. Entity Name : Secretary of State
WHEELCHAIR AMBULANCE QF HOLLYWOQOD INC ﬁ‘ﬁ
Principal Place of Businass E e . Maﬁ_ing Address Lo o -
5890 RODMAN ST © 5BS0 RODMAN ST
HOLLYWOQOD FL 33023 _ HOLLYWOOD FL 33023

Suite. Apt. #, elc. : SLIitB. Apt #, efc, ’ TSt MOOHE CR2ZE034 (10[04)

City & State o City & State - 4. FE!{ Number Applied For

. 59-2358875 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Lﬁ' Ez'gigﬁf;“‘maf
6. Name and Address o_f Current Reg sfé_red Agent_ 7. Mame and Address o? New Registered Agent

Mams

CAPUTO, KAREN N.
5890 RODMAN ST
HOLLYWQQD FL 33023 .

Street Address (P.O Box Number is Not Acceptable)

City FL Zip Code

8. The above named enuty submits this statemant fer the purpose of changing its registered office or regfstered agent, or both, in the State of Florida, Tam familiar with, and accept
the obligations of registered agent :

SIGNATURE — - —
" Sgnature, typed or printad nams of rogistered agent and tils I applcabo (NOTE Regitaed Agont sigrature raquired whan awslal ng} i ' DATE
FILE NOwl! FEE‘ |$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 e Trust Fund Confribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST ' [j-belete i KT ' [0 Change [ Addition
NAME CAPUTO, KAREN N. HAMF | l{';g‘m]‘]ﬂ:s g
STRECT ADDRESS | 5890 RODMAN ST SIKFF1 ADDRESS (127 agf‘ut.—%%%gg—g 14 1583.75
CITY-ST.2IP HOLLYWOOD FL, cITY-$T 7P
TLE _ ‘ [T Delete e [ change [ Addition
HAME . NAME
GTRLET ADDRESS SiRECTADDRESS
oY ST-2P Civ-SE- 7P
WILE M Detete liLe [ change [ Addition.
NAME NAME
STRECY ADDRESS SIREET ADDRESS
CHY. §7-2F ry - 5i-2F
niLk - Il 3 Delete TILE ‘ ClChange [ Addition
NAME NAME
STREET ADDRESS - - STAEET ADDRESS
CIry-sT- 2P EHY-SI-2F
i3 - o O oslele  § vne ' ' Ol change [ Addition
NAML RAME
STRFET ADDRESS STREET ADCRESS
Ciiy- 87 2IF LIY.ST- 7P
i - - - [ Detste it: ’ (] change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Giiy-§1-2iF CIY-ST-Z2IF

12. | hereby cerlbify that the infermation supplisd with this filing does not qualify for the exemption stated in Section T19.07{3)M; Florida Statutes 1 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 efiect as if made under oath; that| am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowerad :

AN _
SIGNATURE: ____ 7U A PUTD A-3>-08 Y r0 Lilly

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Mare Naytene Phone #




