Y

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT :
CORPORATION O et 8. Mortharm May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 N v DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DQCUMENT # J36120 (0)
AMERICAN MEDICAL EMERGENCY SERVICES, INC.

T

| Prncipst Place of Business Mailing Address
b 2140 LEMON AVENUE 2140 LEMON AVENUE
) ENGLEWOOD FL 4220 ENGLEWOOD FL 34220
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 28] 239696305 Not Applicable
- Buite, Apt. ¥, alc. Suite, Apt. #, etc. it
z P o © ol 6. Corlificate of Status Desirad O $B'75 Additional
: 27] Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25] B 30] Parsonal Property Tax due June 30. Yes [ONo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
STILES, KENDAL B. 81| Name
2140 EMON AVENUE B2| Streat Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose-;f_changlng its registerad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Flarida Stalutes.

SIGNATURE

Signature, tyjrod of ponted namo of segestored Agent and title it applcable (NOTE: Rogistered Agent signature required when reinstating) DATE p
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PT L] ELETE 11TILE [ Ghange  TJ Addition | =
HAME STILES, KENDAL B., MD 12 NAME §
streeTaponess | £140 LEMON AVENUE 1.3 STREET ADDAESS &
CITY-S1-2P ENGLEWOOD FL 34223 14 CTY-5T-79 o
THLE Ves [ J DELETE 21 TITLE [ change ] Addition |0
HAVE STILES, PHILLIS 2.2 NAME
smeevappress | 2140 LEMON AVENUE 2.3 STREET ADORESS
CITY~ST-20 _ENGLWOOD FL 34223 2.4 CITY-ST- 2P
TITLE ] DECETE ATTTE [J Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-$1-2P 3.4 CITY - ST-2IP
me 7 OELETE 41TMLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 51-2iP 44CTY-8T-21P
TME L] peLene 5.1 TITLE T change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-§1-2P 54 CITY-5T- 7P
TMLE L] pecere 61 TIRLE [T change” ] Addition
NAME 62 KAME
BTREET ADDRESS 64 STREET ADDRESS
CITY-51-2°P _ 64 CITY-S1-2P

14, | hereby cerifly thai the information supplied wilh this fiing dogs not qualily for the exemption staled in Section 119.07(3)i), Florida Statuies. [ further certify that 1he information
Indicated on this annual report of supplemantal annual report is true and accurate and that my signature shatl have the same Jegal effect as if made under cath; that | am an
officer or diractor of the corpagation or the receiver of frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changgd, or on ag attachment svith an a dresE, ; "@
IR AT I, /Aﬂflm I 4 N ur'.lq,ﬁ\\ Q“\\ft’l’\‘: «Q"\Mn




