FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

' PHOF I
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
POCYMENT # MO7545 0)

FLORIDA MEDI VAN AMBULANCE SERVICE, INC.

Pringipal Flace of Business Mailing Address

2850 NW 7TH AVENUE 2950 NW 7TH AVENUE
MIAMI FL 33127 MIAMI FL 33127-3854
Us us

A0

3. Date Incorporated or Qualified

11/08/1984

38, Date of Last Report

02/18/1996

} 28, Maiing Addross
26

4. FEl Number Applied For

650223507 Not Applicable

T Suile. Apt. #, elo,

5. Certificate of Status Desired ﬂ $8.75 Additonal

27] Feo Requirad
i City & State 6. Election Campaign Financing $5.00 May Bo
231 Trust Fund Contribution Anded to Feps
, __ Country L Country 8. This corporation has liability for intanglble tax under s. 189.032,
Eﬂ o 25] 29] m Florida Statutes Fves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
ORTEGA, ANTONIO GOMEZ 81| Name
2950 NW 7TH AVE 82| Streat Acdress (P.0. Box Numbar it Not AcCoplatia)
MIAMI FL 33127
83
84| City 85| Zip Code
FL.

agent | am familar with, and accept the oblgations of, Sechon 6070508, Florida Statutes.

“Fursaant 1o the provisions of Seclions 6070502 and 6071508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
plfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indealed on this anneal report Or supplemental
Iany an officer or direcipnr of the: carporaton or the: receiver
appears in Back 12 or Block 13 ehgnged, or g

SIGNATURE:

i wilh an address.

SIONATURE AND TYPED NG ﬂFFICEﬂ OR DIRECTOR

SIGNATURE
WAt E T abve (NOTE Ruogisiered Agent s.grature requred when reinstating} DATE
12, B OFF ICERS AND DIRE (.? OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [T DreETe 11 TiTLE [ Change [T Addition
NAME ORTEGA, ANTONIO GOMEZ 1.2 HAME
street annkess | 2950 NW, 7TH AVENUE 1 3 SIFEET ADDRESS
onv-si-oe | MIAMI FL 14 CITY-5T-2IP : : "
TE DEVP [ JDELETE 21T Change [ Addltion
NaME GOMEZ-DEREZ, ISABEL 22 Name e,avﬁz«'Pemz . 130\’05 . ‘
sracer actness | 7320 N AGUSTA DRIVE 23 STREFY ADDAESS
BNV ST 71 MIAM! LAKES FL 33015 2 4LTY-S1-2p
I DS Cloeleie 31 TILE [ change™ 7] Addition
HaM ROIG, ANNA 32 NAME
seet acortss | 8039 COLLINS AVE. #4425 3.3 STREET ADDRESS
orv-se2e | MIAME BEACH FL 33140 34 CITY- 51- 7P ,,
e T DELETE a1 TIE DT\(a L1 Change ﬂnddnim
NAME 4.2 NAME S50\
SIREET ADEHESS 43 STREET ADDRESS Q_Q \JUJ I A\[&
Gy 5128 ) - wemstze idtaeny, FH 33‘ 21
TR [T DeLETe 51TITLE [J Crange  T_J Addition
N 52 NAME
STHELT ADDFESS, 53 STREET ADDRESS
| CIly-sp-ae 54 0ITY-§1- e
THE T T OreETE 6.1 HILE U cnange 1] Addition
HAME 6.2 NAME )
STREET ADOFFSS £.3 STREET ADORESS
B 4 CITY-ST- 2P
14. [ do hereby cenly thal the infrmation supphed wilh this iling does not gualify for the exemption stated in Section 119.07(3){(i), Florida Slatutes, | further certity that the

ual report is true and accurate and that my signature shall have thg same lagal effect as if made under oath; that
uslee empowered to execute this repon as required by Chapger 807, Florida Statutes; and that my name

Cover@rez

Yirlar  ss cae-ssit

I\I‘V’e Pl’( el

Feb 04 1997 8:00am

CR2E034 (9/96)



