FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn Jan 22 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

AnDOCUMENT # G33069 . . (7)

‘1. Corporation Name

J i A AFFORDABLE EMERGENCY SERVICES, INC.

iy | TR R AR

[
Arincipat Place of Business Mailing Address
3 { 269 LANCE LANE 269 LANGE LANE
4 & KEY LARGO FL 33037 KEY LARGO FL 33037
;& us us DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
, 04/13/1983
‘» 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;o= 6] 583-2200887 Not Applicable
' ite, Apt. £, etc. Suite, Apt. #, etc. - ;
_I Suite, Apt. #. tc uie. Ap 5. Certificate of Status Desired O $8.75 Adc?:tionar
il22 27 B Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
ZI El Trust Fund Contribution i - Added fo Fees
‘ Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
{ m :.El ;;I 30! Personal Property Tax due June 30. [ ves O no
"-,; 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
TUCKER, LEE J VP 81| Name
269 LANCE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83
84| City FL as| Zip Cods

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florlda Statutes, the above-named corgoration submits this statement for the purpese of changing its registered
office or registered ag e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar

ent, or bothmin
f ’/fﬂ" e chilgations of, Section 607 0505, Flerida Statutes. \ / ?7/
i \/ [ 25 P

SIGNATURE Pt g
Signature, typao. pamrine 78 oLrogislerad agent and Utle if applicable, {NQTE; Registerad Agent signature raquirad when reinstating} DATE .
12 " _~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v -~ [T DELETE 1.1 TITEE [T change 11 Addition
HAME TUCKER, ELMER LEE, JR. 1.2 NAME
srerTaDoRess | 269 LANCE LANE 1.3 STREET ADGRESS
CITy-ST-2P KEY LARGO FL 3 14 GITY-5T- 2P
TITLE P [T DELETE 21 TILE I Change 1 Addtion
NAME TUCKER, ROBIN E. 2.2 HAME
streeT ApoRess | 269 LANCE LANE 2.3 STREET ADDRESS
CITY-$T-20 KEY LARGO FL 2. ECTY-S7-ZP )
M [_] DFLETE 3.1 TNLE TTchange T addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-LP 34. GITY-ST-2IP ) ‘
TITLE [ ] DELETE 41TMLE | | Chenge [ Addition
' o | mamE 4.7 NAME

© | sTREET ADDRESS 4.3 STREET ADDRESS

- | cy-sT-zp ) ) 44 CITY-ST- 2P

KL [T oetere 51 T0LE [T Emnge L] Addiion

df wae 5.2 NAME

. | sTReET ADDRESS 5.3 STREET AODAESS

| ome-st-ze ] 54 CITY-ST-2IP . .
TiTLE L { DELETE &1 TALE L1 Change L] Addition
NAME 6.2 NAME

< | STREET ADDRESS £.3 STREET ADDRESS

~ | omyv-sr-ze 6.4 GITY-ST- 2P B )
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on this annuai report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corparation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in

Block 12 or Bleck 13 if changed, ofgor-ah anackerent with an address.
_.:—//

SIGNATURE: 22 AR VSH el el eike T2 Y/ {L’/ 74 2 "s:%’: bl

D DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate

CR2E024 (10/97)



