FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

\\‘ua iy i

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Secretary of State

DIVISION GF CORFORATIONS

DOCUMENT #

. Corporation Namg

H31627
LIFELINE AR AMBULANCE INC.

(3)

Principal Piaco of Busnoss
1006 POOL CT
ORLANDO FL 32626
us

Mailing Address

FILED
Apr 01 1997 8:00am -
Secretary of State |

AR ERREI R RORR MO

3

3a, Date of Last Rapon

05/01/1896

Date incorporated or Quafilied

11/19/1984

2 Principal P l ace of Bysiness Mmhng\ddwss 4. FEI Number Applied For
|21 ]JOG PQJO t __.;Ci 25 4) O C’—] ‘j SLD (P 59'2‘67515 Not Applicable

_Suite, Apt #, et Suite, Apt. #, eto. N . $8.75 Additional
r22 LZ;J 5, Centificate of Stalus Degired | Fee Roquired |
N 5@_&{_‘»! o ity & State 6. Election Campaign Financing $5.00 Mmay Be F
__l O [‘ \ O\ d FL_N o __J 28 r ( (LV\AO ﬁ L Trust Fund Contribution Added to Foes !;
¥ pOuntry 71D éumf)' 8. This corporation has liability for iptangible 1ax under s. 199.032, '
2 4]?) g\cg Z)L% B 251 Yoange. | 3 &g {, 7 2] Ofana € Florida Stalutes ﬁ!ﬁs No |
8. Namo and Address ol Gurrent Fleglsterad Agent J 10. Name and Addross of New Reglstered Agent '
mad I
 JOHNSON, AMBER J i ;
DEGMW & ASSOCIATES. P-A- B2| Strect Address (P.O. Box Number is Not Acceptable) i
1270 ORANGE AVE. STE A \
ORLANDO FL 32789 83 :

B4| City FL 85| Zip Code

agent b am LagtMyr with, and accent lho

SIGHNATURE %

obliffdtions of, Section 607.0505, Florida Statutes.

TH1 Parsuan 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
oftice or regislered agent, o both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered

“Toreh 281997

tle if applicatile (NOTE Ragistered Agent sgrature reguired when rainstating) I DATE :
[ 12 e ____\(,E RS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
Tt P L] DELETE 1171 Ll Change T addiion | g5
Nawit BARLOW, ROSEMARY 12 NAME 3
s oo | 1008 POOL COURT 13 STREET ADIDRESS g
orv-s-ne | ORLANDOQ FL 32828 14CITY- 57-2P g
Tme Iy T T OELETE 21 MTiE [T Change” [T Aadition |C
NAME BARLOW, KRISTIN 2.2 NAME .
s acneess | 1008 POOL COURT 23 STREEY ADDRESS :
| onv-s-or | ORLANDO FL 32828 _ 2.4 CNY-5T-2F '
1 S LI oeekie e [T Change T aadition i
HAME BARLOW, KELLY 32 NAME ;
sweceaoness | 1008 POOL COURT 33 STHEET ADDRESS
evestar | ORUANDO FL 32828 34 CAY- ST-2P
WiE [.] ofLeTe 41 TIME [ crange [ Acdition
NEME 4.2 NAME
STEEET ALTAESS 43 STREET ADDRESS
Olr-50 09 44 CITY-ST-72IP :
unlﬁﬁ” N [T oFLETE 5.1 TITLE D Change D Addition :
NARK: , 52 MAME ;
SIHEEE ATDRESS 53 STREET ADDRESS
o512 . 5.4 CITY-ST-21F
e (MR §1TNLE T Crange ] Addilion
NANE 6.2 NAME
STREL: ADDRESS 6.3 STREET ADDRESS
Lanw-stae ] B4 CITY-S1-2P
14. 1do neraby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(+), Florida Statutes. | further certify that the

information in
lanman ollce

SIGNATURE:

" SIGNATURE AND ¥

appears in Bock 12 or Blogk 13 if ehanged, or on an atia@m%wnh an ad resi“)
. e ’ v = :

i

lird on this annoal report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
of drector of the corparalan or the receiver or trustee empowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes: and that my name

63)2.%)57 402- 451787

Daytime 2 Phone #

008000




