2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 745264

1. Entity Name

FLORIDA AMBULANCE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

112 CARSWELL AVENUE 112 CARSWELL AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED

Apr 07,2002 8:00 am

ecretary of State

04-07-2002 90064 023 ****5] .25

DO NOT WRITE IN THIS SPACE

Wl

City & State City & State 4. FEI Number Applied For
65‘0101850 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current RegisteredAgent__ _____ .- .| - — ... .. . ———7.-Name and Address of New Reglistered-Agent " =- -
Name
MELLON, MICHAEL J Street Address (P.O. Box Mumber is Not Acceptable)
+]
112 CARSWELL AVENUE
HOLLY HILL FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE

Slgnalure, typed or printed name of registered agent and titke if applicable,

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10

TILE D O Delste E TITLE [ cthange [ Addition
NAME GARNER, ROBERT H nave

STHEET ACDRESS {7265 NW 19TH STREET, SUITE C B STREET ADDRESS

crv-sT-ZF  IMIAMI FL 33128 : CITY-ST-2P

TIMLE D [ Delete i e I Change [ Addition
NAME YATES, LESLIE | NAME

sTreer aDORESS |1208 BONNAVENTURE DR. | STREET ADDRESS

cmy-s1-2P  IMELBOURNE FL 32940 _ . s CTY-ST-2P . o e

TITLE D O Delete  TiTLE () Change [ Acdition
NAME MORRELL, MARSHA  NaME

STREET ADORESS (2103 GILMORE STREET H| STREET ADDRESS

cmv-st-2f | JACKSONVILLE FL 32204 | CiTy-ST-ZP

TITLE D O Delete . O Change [T Addition
NAME CALDWELL, JAIME NAME

STREET ADDRESS |7255 NW 19TH STREET, SUITE C H STREET ADDRESS

orv-st-zP |MIAMI FL 33128 CITY-ST-2IP

TITLE FD O Delete TITLE [J change [ Addition
NAME MELLON. MICHAEL NAME

steer aooress (142 CARSWELL DR. STREET ADDRESS

om-sT-2F  IHOLLY HILL FL 32117 CITY-5T-21P

TITLE D O Delete TIME 3 Change [ Addition
HAME MICHAEL, GRANT NAME

STREET A00RESS |PCY BOX, 2444 | STREET ADDRESS

omv-st-2p  |PORT CHARLOTTE FL 33949 CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing g
indicated an this report or supplemental repart is trye ghd
of the corporation or the receiver or trustee empoyepfy
changed, or on an attachment with an address, ity

SIGNATURE: SE@NJ\/ G3EQ0LIRED TR0 4r -2l
SIGNATURE AND T\'P# OoR PR""ED NJ\PE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

§
3

CR2EQ37 (9/01)

1
1
1
1



