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

™ PROFIT FLORIDA DEPARTMENT OF STATE | ° ADI' 1 4 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Staie S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 527327 (1)
PROFESSIONAL PARAMEDIC SERVICE, INC.

R

Principal Place of Business Mailing Address
T3S MW 53 ST 7835 NW 53 8T
MIAMI FL 331661301 MIAMI FL 33166-1301
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/04/1977
. Principal Place of Business 2a. Mailing Address 4. FEl Number - Appliad For
21 26] 59-1762970 Not Applicable
Suite, Apt. #. etc. Suite. Apl. ¥, pic. " ] $8.75 Additional
2] m B. Certificate of Status Desired RI = ¥ oo Required
City & Stats City & State 8. Election Campalgn Financing $5.00 May Bo
23] z8 Trust Fund Gontribution O Addad to Feos
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intangible
24! 2_5] ;l m Personal Property Tax due June 30. Clves [Ine
9. Name and Address of Current Reglistared Agont 10. Name and Address of New Registored Agent
HAYES, RICHARD F. (ESQ) 81| Nama
4601 PONCE DE LEON BLVD B2{ Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
a3
84] City FL Iasl 2ip Code
~11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the abova-namad carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am lariliar with, and accapt the obligations of, Section 607 0505, Florida Statutes.
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SIGNATURE )
Signalure. typed of gvired name of regislerad egant and ik H apphcabie (NDTE Registared Agent sigaature required when reinstaling) DATE
12. Of FICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ oecete 117TITLE [JChange”  [J Addition
NAME ZEMBA, GEORGE E. 12 NAME
sterraponess | 9321 S.W. T7OTH ST. 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CITY-ST- 29
TLE sD LT oecete 21TIME [J Change T Addition
NAME ZEMBA, EILEEN M. 2.2 HAME
steeTaponess | B321 S.W. 70TH ST. 24 STREET ADDRESS
CITY-51-2P MIAMI FL 2.4 CTY-ST-2P
MLE [T ofrete 31 TMLE [Jchange [T Addition
NAME 9.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34_CITY-ST-2P
MLE I DEETE 41TILE " Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 4ATITY-ST- 2P
THLE [ oecete 5.1TTLE [ Change [T Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
-} _emy-st-np 54CITY-ST-21P
TmE T oELeTE 61TALE [Tchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2P 6.4 CITY-ST-21P

~ 14, | hereby certify thal the Information supplied with his filing docs not qualify for the exemﬁlion stated in Section 119.07(3)(i), Floride Statutes. i further certify that the information

indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corparation or the roceiver or truslee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachman! with an address.

CR2E034 (10/97)

SIGNATURE: meiﬁﬁé'&fmn%fm%méﬁ 7/3/;?:( Jo T/ J77~ /?Ui)

Dayime Phons 8 D3R4




