FII_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 DOCUMENT # 36120

1. Corporztion Name

" AMERICAN MEDICAL EMERGENCY SERVICES, INC.

Principat P ace of Business

2140 LEMON AVENUE
ENGLEWOOD FL 34223

Mailing Address

2140 LEMON AVENLUE
ENGLEWOOD FL 34223

04B2354

FILED |
Apr 29,1999 8:00 am !
ecretary of State

04-29-1999 90037 041 ***150.00 i

AN RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

]

09/30/1986
Principz| Place of Business 2a. Mailing Addrass 4. FEI Number Apitied For
21| 2 23-2626305 "ol Appicable
i - #, etc. Suite, Apt. #, etc. -~
Sule. Aot % et Hre e e 5. Certifcate of Status Desired [} $875 Adqlllunai
;l Fee Redquired

2.
21
22

2

[2s] 20}

[a0]

City & Siate ity & Stale 6. Electicn Campaign Financing " $5.00 MayBe
E‘ El Trust Fund Contribution Added 1o Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible

Oves

Ko

Personat Propesty Tax.

9, Name and Adcress of Curren! Registered Agent

48. Name and Address of New Registercd Agent

STILES, KENDAL B.
2140 LEMON AVENUE
ENGLEWOOD FL 34223

B1; Name

82| Street Address (P.Q. Bey Number is Not Accepiable)

83

84| City

’ Zip Code

FL |*

11. Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Stat: tes, the above-named ¢ €
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.G505, Flarida Statutes.

urporation submi's this statement for the purpose of changing its 1egistered

SIGNATUFE \
Signatura, typed o printed ne me of regislared agen! and tile if appitcable. (NGTE' Ragistered Agent signatura reg-ired when reinstating) DATE 8 !
1z2. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 o
TILE PT [ DELETE 11 TMLE [iChange  []Addifion | — 3
NAME STILES, KENDAL B., MD 12 NAME 3
streeTanoress| 2140 LEMON AVENUE 13 STREET ADDRESS i
CITY-ST-21P ENGLEWOQOD FL 34223 140ITY-57-21P B
TmE VeS [J DELETE 21 TME ClChange  [JAdditon | © !
NAME STILES, PHILLIS 2.2 NAME .
streeTaporess| 2140 LEMON AVENUE 2.3 STREET ADDRESS :
Jervsrae _ | ENGIWOODFL 34223 . . _Nasorvstae B
TME [ DELETE 34 TTE IChange  [] Addition
NAME 32NAME
STREET ADDRE 5§ 33 STREET ADDRESS '
CITY-ST-2IP 34, CITY-5T-2IP
TTLE [J DELETE 41 TITLE [cChange [ Addition
NAME 4 2NAME :
STREET ADORESS 43 STREET ADDRESS i
CITY-5T-21P 44 CITY-5T-2IP
TME [] DELETE 51TITLE [C]Change  [] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TILE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
GITY-ST-ZIP §4CITY-$T-2IP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated
indicate:d on this annual report or suppl
officer or director of the corporaion or 1
Block - 2 or Block 13 if chang

SIGNATURE:

emental nnual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath: that | am an i
he receiv er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
. or on an atlack ment with an address, with £l other ike empowered.

. ng Gl D (e 19044
SRINTED NAME SIGNING OF R DIRECTO)| ¥ "Date

in Section 119.07(3)(t), Florida Statutes. | further certify that the in‘ormation

M-1a- 38




