~ FILE NOW: FILING FEE IS $61.25

NCONPROFIT g% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUA_L REPORT Secretary of State
. 1996 DIVISION OF CORPORATIONS
“_ .
DOCUMENT # 745264 (2)
1. Corporation Name
FLORIDA AMBULANCE ASSOCIATION, INC.
A RAMMEAR RN
35 SW 27TH AVE. 35 SW. 27TH AVE.
PO BOX 100578 MIAMI FL 33135
MIAMIE FL 33135 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1978 05/26/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
] 2] 650101850 ot Aol e
Suite, Apt. #, etc. Sute, Apt #, elc. 5. Certificate of Status Desired O $8.75 Add.itional
22 m Fea Required
City & State | City & State . | 6. Flaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution tl Added to Fees
Zp Country 210 Country 8. This corporation has liability for imangible tax under s. 199.032,
24 [25] [29] |30 Florida Stalutes O ves [dNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ===
" QARNER-ROBERT-— NAlmE S, CALDISLA
h 82| Stregt Addipss,(P.Q, Box bar is Not Acceptable)
. 35 SW 27TH AVE. 35730 2T} Huenioe
MIAMI FL 33135 63
84| City * » 85| Zip Cod
MiAm, FL [*|3313s

11. Pursuant to the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agant, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. f am

CR2EQ037 (12/95}

famihar with cceet the obligaticns Section 617.0503, Florida Statutes.

SIGNATURE =N nell TAimp 5. CADJEL , 'Q(/ AQ/L‘,, R
g Phypad or prnted Rame of registansd agent aca tibe 1 appl calis (NCH B Regratersd Agont signalure required whear rarstatng? DATE

12, /7 OFFICEAS AND DIRECTORS 13, ADDITIONSGHANGES TO OF FICENS AND DIRECTORS IN 12
i L D— CJDELETE 11 TIE D JCrange L] Addition
NAME GARNER, ROBERT 12 NAME
streeT anoRess | 39 SW 27TH AVE 1.3 STREET ADDRESS
Ty -ST- 2P MIAM! FL 1.4 CITY-ST-21P
LE : Sh [IDELETE ZATINE [OJchange [} Additian
HAME YATES, LESUE 22 NAME
stweeranoress | 4728 OLD WINTER GARDEN RD. 23 STREET ADDRESS
CITY-51-2F ORLANDO FL 2 4CITY-SI-2P
TIE - VPD [JDELETE FTTIMLE OJCnange L) Addition
HAME VARDEMAN, CLINT 32 NAME T
steeT ancaess | 4728 OLD WINTER GARDEN RD. 33 STREET ADDRESS
CITY-ST- 20 ?gl.hﬂDO FL 24 CIFY-ST-2IP
TITLE : [ICELETE 41 TTLE nge [ Addition
NAME SILER, ROBERT 4.2 NAME S_%%ﬂ /%%}_081%432_%-;@
srreeraponess | 12490 ULMERTON RD. 49 STAEET ADDRESS ®kxg ], 25
CHY-ST-2IF LARGO FL 44CTY-51-2P _
TILE D PRorete 51 TILE D . [dCrange DA Additpn
e RESTER, SCOTT - 52NN CALDWELL, TRIME Py
staeeracoress | 5319 LAKE WORTH ROD. s sTreer ks |88 S A7 Avanveé /
CTY-§T-2P LAKE WORTH FL 54Ty -51-2IP Mi.ﬂhli , Pl Jo
TLE C_IDELETE 617HLE [+Y L . e ClCrange PR AdGion
NAME 6.2 NAME Mea\lon, My .
STREET ADDRESS 6.3 STREET ADDRESS W L CARSWEL DRIvE
gy S1-21P 64 CITV-5T-2P D‘%‘wﬁﬁr—‘b oy i, FL.
14. | do hareby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated if Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar
oath: that | am an officar or director of the corporalion or the receiver or trustee empowered 10 execute Ihis reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: S  4fwfee 2es 411-4693

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR v o TR - TP




o —

Florida Ambulance Association
FEI Number; 65-0101850

71D

7.2 Grant, Mike

7.3 PO Box 2444

7.4 Port Charlotte, FL.



