FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ol ammer | Apr 16 1998 8:00am
ANNUAL REPORT DIVISIg:cC,;:g)(:PSC‘):t:TIONS Secretary Of State

1998

DOSUMENT #  F20454

CENTURY AMBULANCE SERVICE. INC.

(7)
N SEAN MR R A

Principal Place of Business

2100 GILMORE ST,
JAGKSONVILLE FL 32204

Mailing Addrass

2100 GILMORE ST.

JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/20/1981

FEI Number

2. Prdincipal Place of Business
21]

26]

28, Mailing Address 4,

$8-2060042

Applied For

Not Applicable

Suite, Apt 4, efc.

Sudle, Apt. #, efc.

. Certificate of Status Desired

O $8.75 Additiona

22 ;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
'2?' m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5_] _2;| ;I Parsonal Property Yax due Juns 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
SELLERS, HERBERT S, M 811 Name
60683 KINGSLEY LAKE DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable}
STARKE 32091
83
84| City FL 85| Zip Cods
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as repistered
agent | am familiar with, and accep! the obligations of, Section 607. . Florigia Statutes,

SIGNATURE

Signature, yped o printed name of 1kgtered agent and litke K appicatie

{NOTE: Registerad Agent signatura reaulrsd when reinetating)

DATE

12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE DV ] DELETE 1A TIIE [ crange T Addition
NAME SELLERS, TODD A 12 NAME

staeer aoomess | 2103 GILMORE 8T, 1.3 STREET ADDRESS

CATY-ST-21P JACKSONVILLE, FL 00000 14 CITY-ST. 2P

e P Y DELETE 21 TTLE [Jcrarge L] Addition
NAME SELLERS, HERBERT S, W 22 NAME

seeraporess | 2103 GILMORE ST. 2.3 STREET ADDRESS

CATY-57-21P JACKSONVILLE, FL 00000 2.4 GITY-5T-2P

TITLE v T T DELETE A1TTLE T change T Addition
NAME MORRELL, MARSHA 3.2 NAME

smeeTaooress | 2903 GILMORE ST, 3.3 STREET ADDRESS

CITY-SE-2IP JACKSONVILLE FL 34.CITY-S1-2P

TITLE “OsT 7 DECETE 41 TME U Change [T Adaition
NAME KOOB, KATHLEEN R. 1.2 NAME

stheer aooress | 2103 GILMORE ST, 4.3 STREEY ADDRESS

CITY-St- 2P JACKSONVILLE FL 44 CTY-ST-2P

e bV T OtLeTE 5111TLE T change [ Addition
NAME SELLERS, TANA L. 5.2 NAME

seeranoress [ 2109 GILMORE 8. 5.3 STREET ADDRESS

CITY - ST- 2P JACKSONVILLE FL 54 GITY-5T-2IP

TIMLE L] DELETE 6.1 TITLE L) Change ] Addition
NAME 62 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CiY-sT-2F 64 CITY-ST-2F

14. | heraby certity that the information supplied with this tiling does not quality for the exemplion etated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
oficer o director of the corporation or the receiver or tiustee empowered to exectte this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Az GP  Rirss, 2000

Block 12 or Block 13 if chary

QICLNATIIRE:

, of ont an attachment with an addre

vy /JM SR

CR2E034 (10/97)




