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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90004 012 ***158.75

1. Corporation

DOCUMENT # 331168

Name

AMERICAN AMBULANCE SERVICE INC

T

Pgncipal Place

of Business

DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualifed

Ul { U

?

06/12/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2S5 20 SouTH PﬂQkQA 10 0SS AW _“‘{AVE 59-1161690 Not Applicable
l_i Suite, Apt. #, etc. El Suite, Apt. #, etc. 5. Cortifcate of Status Desired y $BF.6735REA::i:-t;naI
22
CH& State ﬁ City & Statp &. Election Campaign Financing $5.00 may Be
| Ve"'t E)Qo KE pA'RK._ _|"‘"M l“ﬂ‘ 47} (f,\_.EL—'J_:_:,;L,:— —~—1rust Fund Contribulion = Added to Fees
Country Country 8. This corporation owes the current year Intangable = =
_zﬂ BEOOOI [25] B%\.—) ﬁeb_l 33 {b ‘O [30] 1}40 e Personal Property Tax. M\Io
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
E Aue Mepni~a g,
82 Street A«@ess (Fg) Ex Numxrjls Not Acceptabl\e) 4
» =3
84| City l l Zip Code
NMiQ FL (L6

and.607.1508. Florida, Statutes, the above-named corporation submits this statement for the purpose of changing its reg|stered
*hergby aCCRpl the appomument as Tegistered

“office or reglstered agw t orida; S?!Wﬂmlzw & COTpOration’s Hoard o
agent. | am farniliar with;’\g {, Section 607.0505, Florida Statutes.
SIGNATURE = 3)- -89
Signature, typad ar printed name of registered agent and U0 # applicable. {NOTE: Ragisterad Agant sig raquired whan reil DATE
12. OFFICERS AND DIRECTOQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE 11TITLE m_s IDENT hange [ Addition
NAVE MAGARO, DENNIS W 12NAVE mMepiva , Ednc
streeTanoress! 2570 S, PARK ROAD 13 STREET ADDRESS 6q,n.r' ~ W 2 ArE
CRY-ST-2ZP PEMBROKE PARK FL 14 CITY-5T-2P MG Fe. 33 | b(g
e [J DELETE 21 TITLE V.P e [ Change thdition
NAME i — o e MAGARD, Dennis - '
‘| "stReET ADORESS 23STREETADDRESS | WS 20 & ‘Par .
CITY-ST-2ZIP 2.4 CTY-5T-2P Pe~ang £E Pae e
TITLE [ DELETE 31 TMLE ‘ClChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TMLE [} DELETE 41 TME [JcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TILE [ DELETE 51 TITLE [JGChange  [J Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TME [ pELETE 6.1 TILE [JChange  []Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-ZIP B4 CITY-5T-2IP

14. | hereby certify that the information supplied with this fi
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect a

ling does not qualify for the exemption stated in Section 119,07{3)(i), Fiorida Statutes. 1 further certify that the information

s if made under oath; that | am an

officer or director of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

D~13-QF  RC-F¥Efioe

address, with all other like empowerad.

—CR2E034.(11/98)— —1

SIGNATURE AND TYF B ON PRIk

Daytime Phone #



