CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 745264

(2)

RLORIDA AMBULANCE ASSOCIATION, INC.

v, AR Rt

FILED
Feb 04 1997 8:00am
Secretary of State

NN AUV RNR R AR

Principal Place of Business Mailing Addiass
| mougzuns 2255 W 1 sk SukC erswamTIR
| MMAMRL=00+05~ us —
s 3. Date Incorporated or Qualified 3a. Date of Last Report
) 12/14/1978 05/01/1996
| —
F1 2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
N W Shvet 20] 7255 Ned (9% Streef 650101850 Not Applicabic
] Sulte, Apt. ¥, elg. Suite. Apt. #. elc. N ] $8.75 Additional
- ke Ct E] SU; "' C B. Cartificate of Status Desired O Fee Requirad
- City & State 6. Election Campaign Financing $5.00 mMay Bo
[ ™ 28] M\QM\ N Fo Trust Fund Contribution Added to Fees
Country Zip i Country B. This corporation has liabllity for intangible tax under s, 199.032
25| ) -2;| 33'% m Florida Statutes Oves [Ono
§. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
B ‘ Bij Name
- GN.WEU..WME S B2| Sireet Address (P.0. Box Number is Not Acceptable)

o SW-RTRAVE

1255

M) 194 Street™

83

Su C

84| City .

Mrara

85

FL

Zip Code
3/26

office or repistered a

SIGNATURE

11. Pursuant to the prévisions of Sections 617 0502 and 617.1508, Florida Statutes, ihe above-

] : named corporation submits this statement for the purpose of changing its registered
: nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the cbiigations of, Section 617.0603, Florida Statutes.

Signature, typad or printed nama of 1agistered agent and bile il applicahle.

(NOTE: Regislerad Agent signature required when reinstaling)

DATE

QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D | N LATILE Ul Chenge [T Addition | &5
GARNER, ROBERT 12 NAME . -
Bi-ON-BFFH-AVE— e ooess | 7256 N 14% Strest, Sule © S
AP 1.4 TIY-§T-2IP Miam’ ' £ 331326 &
() [Joree ZATLE L] change [ Addition |&2
YATES, LESLIE 2.2 NAME
4728 OLD WINTER GARDEN RD. 23 STREET ADDRESS
iomvstre | ORLANDO FL 2.6 CITY-5T-21P
B T VPD T3 oeLeTe ATTITLE [ Change [T Addition
i NoE VARDEMAN, CLINT 32 NAME
| smeraporess | 4728 OLD WINTER GARDEN RD. 33 STREET ADORESS
7 | cv-sr-ze QRLANDO FL o 34, CITY-ST-2IP
: DELETE 41TMLE R e hange || Addilion
10 EOO0020TET T8
SHLER, ROBERT 4.2 NAME R S T (105 15
12m ULMERTON RD. 4.3 STREET ADDRESS **—;‘1 - I‘}r‘ I ]
LARGO FL 44 CITY-ST-2IP TR
PD ] DELETE 51TILE [ ] change — L[] Acdition
CALDWELL, JAIME 52 NAME .
AW 2TTRAYE™ sasweeraoress | T2 8 S Nl 1+ S‘f\’.c'*‘ Suide
MAMF-33136— sov-see | Migme, Pu 33126
o D [T DELETE 6.1 TITLE ' [J Change [T Aduition
“E.:,;u A MEU.ON; M'KE 6.2 NAME
5,1 smeévaboress | 112 CARSWELL DR. 6.3 STREET ADDRESS V/b 9_’4
21 rv-srae HOLLY HILL FL £4.0TY-5T- 2P
] 14. | do hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3X1}, Florida Statutes. | furiher certify that the

appears in Block 12

information indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direcior of 1he corporation or the receiver or Irusies empowered 10 execute this report as required by Chapter 617, Floridza Slatutes; and that my nama

Glock 13 if chagpd ir on a%nacha?t with an address.
T g r RN N Y I S ol B LR PR




