SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
PQCUMENT # H72563 (0)
ADVANCED LIFE SUPPORT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

P. 0. BOX 2803 P. 0. BOX 2804
SANFORD FL 22772-2802 SANFORD FL 32772-2002
3. Date Incarporated or Qualified 3a. Date of Last Report
08/19/1985 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21119 S, Elmwe 2] 59-2566051 NotApplcaris |
Suite, Apt. # et Suite, Apt. #, et i
V! P “ P © 5. Certificate of Status Desired [:l $8.75 Ad@hona%
22 ;l Fee Required
City & State . Crty & State 6. Election Campaign Financing $5.00 Ma
f y Be
E}SMM, L ’;;I Trust Fund Contribution ] Added 1o Fees
Z | . Country v Z1p Country B. This corporation has habiiity for intangibio tax under . 199 032
22] 321 25| Seonpdles (o) 30| Florida Statutes [] ves [ Ne o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
NIELSEN, CHRISTOPHER P. _
119 S ELM AVE 82 Street Address (P.O. Box Nomber is Not Acceptabile)
SANFORD FL 32771 53
B4 City FL lﬂS' Zip Cade

ovisions of Sections 607.0502 and 607 1508, Florida Statutes ihe above-named corporation submits this slatement for the purpose of changing s rec_}ustr:'ed
gant, or § in thiy State of Forida. Such change was authorized by the carporation's baard of directors | hereby azcept ne appomniment as registored
AN, and agfcf ot Ul obligatons of, Seclon 607 0535, Fionda Stalutes.

11. Pursuant o the
office or regise
agent | am

SIGNATURE __ A T TN . . L e
Sing bipped o prote Faane of wgehered a and Hie il applicaby {HOTC Begelorad Agent sgnatare ra] ered when ranstat oy e

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

TIME D [ ] oFete 11 THLE L] crange [T Addidon S

N NIELSEN, CHRISTOPHER R. 128 3

streeraperess | 119 S ELM AVE 1 3STREE] ADDRESS o

Cily-ST-2IF SANFOR FL 14CITY-5T-21P ] &

e [ 7 oeiere 21THLE [ ] crange [ ] Asdtion |O

NAME 22 NAME

STREET ADDRESS 29 STREET ADDRESS

CiTY-ST-2iP 2 4CITY-ST-2IP

T L] oeere I1NRE (] Change ] Addition

NAME W 32 NAME

STREET ADORESS 33SIREFI ADDRESS

CITY-5T-21P 34 UIV-51-2P

TITE [T Decere 41WE [ Crarge [_] Azaitan

NAME 4 2NAME

STREET ACHESS 4 35TREET ADDRESS

CiTY-ST-21P 4401TY-8T-2P

HLE L] oeere 51 TILE [J change [ Addilion

NAME 52 NAME

STREET ADDRESS 53 SIREE N ADORESS

CITY-S1-21P 54CITY-S1-7IF

TITLE L] oeete 61MTLE L] Change [_] Addition

NAME 6 2 NAME

STREET ADDRESS 63 SIREET ADDRESS

OITY-ST- 21 64CTY-5'- 2P

14. 1 do herehy certify that the information supphed wilr this fiing 15 voluntarily furnished and does not qually for the exemption slated in Seclon 118 O7(3)k). Florida Statutes |
furtner certity that the informatian ind cated on this annual report or supplemental annual report is true and accurate and that my signature: shall have the same legal effont as if
made under cath, that | am an oficer or drector of the cerporation or the receiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statules and

thal my name appears in Sl 2 or B.oc Jed, of an an attachme h an address ~
SIGNATURE: esnoT G- U-T¢ o

TURE AND TYRED OFPRINTEG NAME OF SIGHING OFFICER DR DIRECTOR

T D Praod w




