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PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

v FLORIDA DEPARTMENT OF STATE
2~ E‘ : Sandra B. Mortham
R Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H7256E3 (0)

1. Corporation Name

ADVANCED LIFE SUPPORT, INC.

FILED
Jun 20 1997 8:00am
Secretary of State

TR

Principal Place of Business Mailing Address
119 8 ELM AVE P. 0. BOX 2003
BASDFORD FL S2rreae02 SANFORD FL 32772-2003
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principat Place of Business 28, Mailing Address 4. FE! Number Applied For
21 26] 58‘2566051 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, otc. iti
v B i 5. Cerlificate of Status Desired O $8.75 Addlltlonal
22 _2—1] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 Mmay Be
;:;l El Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
;J m E ;EI Florida Statutes [Jyes [dnNo |
§. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
NIELSEN, CHRISTOPHER P. B} Name
"9 S E.M AVE ' 82| Strect Address (P.Cr Box Number is Not Acceptable)
SANFORD FL 32771

83

84| Cily

85| Zip Code
FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bath, in the Slale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (9/96)

SIGNATURE e e e e e et e e o e .
Signature, ypod or prnted nama of reyisterad agenl and Wie W apphcable (NOIE: Rogisterad Agont signature roguired when einstatng) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ ] DELETE 11 TILE [T change [ Addilion

NAME NIELSEN, CHRISTOPHER R. 1.2 NAME

steecraporess | 190 S ELM AVE 1.3 STREET ADDRESS

CHY-ST-IP SANFOR FL 14 CITY-87- 2P

TLE T DELETE 21TILE [T change [ Addition

NAME 2.0 NAME

STREET ADDRESS 2.3 STREFT AGORLSS

Y- S1-71P 2 4GITY-§1-21P

TMLE T peLeTe 31TILE [J change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREL T ADDRESS

CiTY-S1-20P 34, CITY-SI- 2P

TME ] DELETE A1TI0F [ change [ Addition

NAME £ 2 NAME

STREET ADIDRESS 4.3 STREET ADDRESS

CHTY-5T-2P 44 CITY-§7-2P

TILE L] peLETE 51TILE [T change ] Addition

NAME 52 NAML

STAEET ADDRESS 5.3 STREET ABDRESS

CITy-ST-ZP 54CNY-S1-7P

TILE T oCietE 61TILE [T change T Addition

NAME 62 NAML

STAEET ADDRESS 63 STREET ADDRESS

7Y -51-2P 64 CITY- 5121

14. | do hereby oerlify that the information suppliad with this filing does not qualify 1

appears in Block 12 or Block 13 il chaingatl. or on & Tac menl with an addre:
i

L TR TNV

or 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is irue and accurate and thal my signature shail have the same legal eftect as if made under cath; that
| am an officer or director of the corpogalion or the receiver or lruslee empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name

35.
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