2006 FOR PROFIT CORPORATION "FILED

ANNUAL REPORT ; Mar 13, 2006 08:00 AM
DOCUMENT # F20454 Secretary of State

1. Entlty Name

CENTURY AMBULANCE SERVICE, INC.

Principal Place of Business Maifing Address '
2144 ROSSELLE 5T 2144 ROSSELLE ST ' ’
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32704 ' \

AR IRIR I

03092005  Na Chg-P CR2ZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE [ e Fepied Fo

50-2080042 Mot Appticable
" . $8.75 additionat
5. Cerificate of Status Desired 1. Fes Roquirad

€. Name and Address of Current Registered Agent

5085 RINGOLEY LARE DRIVE DO NOT WRITE
STARKE, FL 320581 N IN THlS SPACE

8. The abave ramed entity sulimitg s statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familias with, and accept
tha obligations of repistersd agent. '

i

SIGNATURE M . .

Sgratue. typed or penied oeme of registomd ngent and ®id I appficable (HOTE. Rogistersd Agent signaturs re(\:guited When igpsTating DATE

. ‘ TR0

FILE NOWIR FEE IS $150.00 9. Blaction Campaign Financing $5.00 mayme | (1321706 -00100-008 150,00
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. O  AcdedioFees

10. : OFFICERS AND DIBECTORS i ‘
g oP
HAME SELLERS, HERBERT S, It

ST8tET ADDRESS | 2144 ROSSELLE ST -
C¥FY-5T-21P JACKSONVILLE, FL 32204 ’

TITLE v

NAME MORRELEL, MARSHA

STREET ADDRESS | 2144 ROSSELLE 5T
EITY-51-2P JACKSONVILLE, FL 32204

(113 OsT
NAME KOOB, KATHLEEN R.

2144 ROSSELLE ST .
| S ROSSELEST DO NOT WRITE

NAML
SIREETADDRESS | 2144 ROSSELLE ST B
CITY-8T-29 JACKSONVILLE, FL 32204

e DY RS TANAL IN THIS SPACE

IME D

NAWIE SMITH, HOFE §
STREETADDTESS | 2144 ROSSELLE ST

CITY-ST- 27 JACKSONVILLE, FL 32204

TME D e .

NAME BAILEY, RAYMOND E -
STREET ADDRESS | 2144 ROSSELLE ST ’ '

CITY-ST- 17 JACKSONVILLE, FL 32204

12 | hareby cevtily thal lhe Inlormation supplied with this liling dees nat qualily kar the exemplivas conlained in Chapter 119, Florida Statutes. | turther gertily Tl the informalion
indicated on 1His report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada undor oathy; that 1 am an officer ar divectar
of ihe curposation of the receiyer of lsustee smpowsred 10 executs 1his repor! as required by Chapler 807, Florida Sialutes; and thal my name appears in Block 18 or Block 11 1
changed, or on art atlachmewt with an address, with all olher fikg empowerad. ) ! . . .

SIGNATURE:

i

SGNATURE AND TYPED OR CRINTED HAME OF SIGN/NG OFFICER OR CIRECTOR




