FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1998

‘ DIVISION OF GORPORATIONS
PQEUMENT # 331168 (5)

AMERICAN AMBULANCE SERVICE INC

Principal Place of Businass Mailing Address

PO BOX 221550 PO BOX 221550
HgI.L\‘WODD FL 33022 HOLLYWOOD FL 33022
U us

FILED
Feb 02 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

06/12/1968

2. Pringipal Place of Business 2a, Mailing Address

28]

4. FEI Humber

59-1161690

Applied For
Not Applicable

Suite, At #, etc.
27]

Sulte, Apl. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
28] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangible

Personal Proparty Tax due June 30 E Yos [ No

BRERSRE

25] 20] 30]

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
MAGAROQ,DENNIS W 81| Name
2570 s PAN( HOAD B2} Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK FL 33009
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Fiorida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutos, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalien’s board of directors. | hereby accepl the appointmeant as registered

Signatuie typod or grinted nann ol Topidtired Boenl and tle § pgplcalle INOTE . Rogisterad Agant sigrature: rera rad when reinstaling} AT T~
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTiE PD T CELETE 11 TIILE [Tcnange [T addlion |2
NAME MAGAROQ, DENNIS W 12 NAME §
STREET ADDRESS 2570 S. PARK ROAD 1.3 STRIET ADDRESS &8
BITY-ST-2P PEMBROKE PARK FL 14C0Y-51-2IP &
TLE I DriTe 21 TIILE TJchange [ Addition €
NAME 2.2 NAMF
STREET ADDRESS 23 SIRELT ADDRESS
CITY-5T-2F 2 4CIY-ST- 2P
TITLE I DFLETE 2130LE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY- ST-2P 34 CITY-S1-21P
THLE [ oeLeTe a1 TITLE T thange ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREFT AUDRESS
LTy - $T- 2P 44 CITY-ST- 7P
WTE [T ceceTe 51 VILE [ change  [J Acition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- T 2P 5.4 CITY- 51-2IF
TLE [Joeeete 617M1LE [J Crange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CTY-§T- 2P 84 0iY-51-21P

officer or directar of the corp
Biock 12 or Block 13 if cha

d, or o an aitachrment with an address.

QINRNATIIDE,

14. | hereby certily that the information supplied with this fiing does nat gualily for the exemption stated in Section 119.67(3)(7), Florida Statutes. { furlhcr cerlily thal the information
indicated on 1his annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an
y the roceiver o trustee empowered to execulo this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Y Ay

CP L e & DA



