FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT’ o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanda BeMartham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # 527327 (1)

1. Corparation Nanse

PROFESSIONAL PARAMEDIC SERVICE, INC.

— e Mail g A(j-;,.:\;;ﬁ S T ”lllll ||N| ||||| |||I| lml |l|‘| 'l" ||I|| ||||| ||||| I‘l'l I||“ |||“ |||i

Principal Place of Business

7835 MW 53 ST 7635 NW 53 8T
MIAMI FL 331661301 MIAMI FL 331661301
3. -Dala,l_nc-é;ﬁiaﬂnbd or Cualified 3a. Dale of Last Report
2. Principal Place of Business - ' 2a. o Addess 4. FET Number B Applied For
21] ]l | | 501762010 ol Aopiaacis
Suite, Apt. ¥, etc Suite, Apt B, et 5. Certitcate of Status Dosired K $8.75 Adqmonal
22 27} Fee Regquired
| Gily & State o City & State B. flection Carnpaign Financing Cl $5.00 May Be
23] 281 Trust Fund Contribution Added 10 Fees
- pd'o) L Country | A Cowntry 8. This corporation has habiity for intangible tax under 5 139.032,
24 25| 2] 30 Floricts Statutes [7 s Ognio
9. Name and Address of Current Fleglslered A__t_a_n_l:__________ L ,,,-,, ,,;,,,, 771”0 Name and Address of New Regislered Agent o
81| Nanma
HAYES, RICHARD F. [ESO) 82| Streot Address (F.O. Bux Numbier is Not Accentabile)

4601 PONCE DE LEON BLVD I
CORAL GABLES FL 33148 S At

EY] City

Zip Code

FL |

11, Pursuant o the provsions of Secbons 607 0504 and 607 THOE, Fioriid Statulos, e abave namad Gonoral 0n subrits Whis stateinent for the purpose of changng its registered office
or reg stered agoot, or Doth, 0 the Stata of Flond ¢ Such change win it yorized by the corporation s toaed of deechars | hereby accopt the appointment as reg.stored ageat. [am
familiar with, and accept the obhgatons of, Sucthon 67,0605, Tlonda Starates

CR2E034 (12/95)

SIGNATURE . . .. e .
Shnatars: By e ;nr I Lm T B et A e __—\P_l | Lyt e b v el b u R _ [4E

12. OFFICERS AN DIF‘: CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD ot 1T [) Chargs [ Addition

MAME ZEMBA, GEORGE E. 15 NAME

STREET ALORESS 9321 SW. 70TH ST. 1 3SR T ALDRESS

LIy -S1-21F MAMIFL 14CNY ST-20 o

TILE sSD [oaent 2TILE [J Chawge ] Addtier

hAME ZEMBA, EILEEN M. 22RAME

STREET ADDRESS 9321 S.W. 70TH ST. 33 STREED ADDRESS

CTY-ST- 2 MIAMI FL , SRV 2115 LN S

TIFLE [CJOELETE 3TN [3 Change  [] Addition

NEME 32 NAME

STREET ADDRESS 33 SIREET ADDHE 55

Iy - SF- 2P L A aaovesiae

TILE [ DELEVE 4 1TILE 3 Change ] Addtian

NAME 47 MM

STREET ADORESS 43 §THt FANURESS

CiTY-ST-2F o 44Ty -SI-2p o

TITLE [] DELETE 51 TTIE (7] Change  [] Addition

NAME 52 NAM:

STREET ATDRESS 53 SIHELT ADDRESS

Ty -§7-2IP o S4CITY-ST-2P .

TLE I DELETE & 1TIIF [] Change [ Additon

NAME £ 3 NAME

STREET ADDRESS £ 3 STHEFT ALDRESS

CITY-51- 7P BATIY §1qw

14, | do hereby certify that the in? Srmation suppked witly this By is voruntarmy furmished and does not qualify for 1he exe:rn;xti(:ﬂ stated in Sechon 118.07(3)k), Florida Statutes. | further
certify that the information indicated o0 this annual repart or supplementa’ anaual report s rue & couata and thal my signa‘ure shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation o 1ng receiver or trusleg empowered 10 ex=2ute this raport as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changedd or o an attachiment vath @ adciess

SIGNATURE: oR Pﬂmren‘NLAME oﬁ(ﬁﬁ&m{m on%ggr‘o{é ‘{/,‘/gé f ¢ r/u‘.y\ fyj -:/ ’ ﬂd :
P '




