o

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT $e ie%\ FLORIDA DEPARTMENT OF STATE
CORPORATION _ iz Sandra 8. Mortham
ANNUAL REPORT T g Fragy] Secretary of State
1997 G DIVISION OF CORPORATIONS

| DOCUMENT # J3612 (0)

. Corporation Name:

AMERICAN MEDICAL EMERGENCY SERVICES, INC.

FILED
Apr 22 1997 8:00am
Secretary of State

A

.F_‘r|r1c1;)5fﬁi5&f6fﬁﬁsxrmss Mailing Address
2140 LEMON AVENLE 2140 LEMON AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 342236453
3. Date incorporated of Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
] 26] 23-2626305 Not Applicable
Suite, ApL #. et Suite. Apt. ¥, gfc. S : ) $8.75 additional
[22:] 271 8. Cenlificate of Status Desired C Fee Required
| City & State Cily & Stale 8. Eleclion Campaign Financing 35.00 May Be
23] m Trust Fund Contribution Added to Fees
£p Courttry Zip Country 8. This corporation has liability for infangible tax under . 199,032,

24] s 29] [30]

Florida Statutes

Yeos

O Ne

0. Name and Address of Current Reglstered Agent 16, Rame and Address of New Hegisiered Agent
STILES, KENDAL B. 81| Name
2140 LEMON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 5
7777777 84] City FL 85| Zip Code

agent | am fanilar with, and accept the obligations of, Section 607.0805, Florida Statutes.
SIGNATURE

1. Pursuant 1o e provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of thanging its regisiered
ofhice or registered agent, or bioth, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

T W e i o regete e agers and i W arpRC I TOTE Repiiared Agant s oraiurs reqared when Temsanng] GATE
T ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PT - | R 1.1 FITLE [dthange  [J Addition
: STILES, KENDAL B., MO 1.2 NAME
stecer aoness | 2140 LEMON AVENUE £ 5 SIREET ADDRESS
crv-srae | ENGLEWOOD FL 34223 14 CIY-§1- 2P
MF VeS [T DeLETE 2HTILE [Jcrange  [] Addilion
HAME STILES, PHILLIS 22 NAME
sineer aooaess | 2140 LEMON AVENUE 23 STREEY ADDRESS
orv srze | ENGLWOOD FIL 34223 2 ACAY-ST-2P
mr U o [T heLene 31T0LE [ Jcrangs ] Addition
HAME 32 NAME
STRECTAIDHESS 3.3 STREET ADDRESS
CITY- 8- 2IF 34 CITY-5T-2IP
BT T DELETE A1 TITLE ElThange [ Addition
NAME 4. 2 NAME
STHEE T ARDAIGS 43 STREET ADDRESS
Ciby 51— A1 . 44 CITY-ST- 2P
me o ) [T peLete 51 TILE [JChange ] Addition
e 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
oy siae | 54 CTY-ST-2P
TiILe 1 oEceTe 6.1 TITLE [ change [ Addition
NAME £.2 NAME
STHEEI ADDRISS 3 STREET ADDRESS
CTY.G1 - 24f 54 CITY-§T-2P

appears in Block 12 or Block, 13 if changeg, or on an attachment with an address.

SIGNATURE:

14, 1 do hereby cernfy lhat the information supplhied with this fiing does not quality for the exemption slaled in Section 119,07(3X)), Florida Statutes. | furiner certify that the
irformation ind cated on this annual report of supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am anoflicer or director of the corporation or the receiver or trustes empowered Lo execute this repont as reguired by Chapler 807, Fiorida Statutes; and that my name

Mrm*04-___u.ggaﬁi_aabg;gggﬁiqa@ __

CR2E034 (9/96)



