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

PROFT T FLORIDA DEPARTMENT OF STATE

ANNUAL HEPORT Sandea 8. Morthars Jan 27 1998 &8:00am
Secretary of State

IR ARE R

DOCUMENT # MO7545 (0)

1. Corporation Name

FLORIDA MEDI VAN AMBULANCE SERVICE, INC.

Princlpal Place of Business Mailing Address
2950 NW 7TH AVENUE 2950 NW 7TH AVENUE
MIAME FL 33127 MIAMI FL 33127 _ o
us us DO NOT WRITE [N THIS SPACE .
3. Date Incorporated or Qualified
11/08/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650223507 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
——l l ° . P : 5. Certificate of Status Desired /\K _$3'75 Additional
22 B Foe Required
City & State City8Swle i 6. Election Campalign Financing " $5.00 May Be
23] |28} Trust Fund Confribuicn [0  .__addedtoFees
Zip Country e Cauntry 8. This corperatian owes or has pald the currsnt year intangible
|24] [25) [25] [30] Parsonal Property Tax due June 30. [ Jves [N

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent

ORTEGA, ANTONIO GOMEZ 8 Neme o\ ECE2

?ﬂgligﬂ]NFL gl;lz‘;VE 82| Strest ﬂﬁg% l?!cﬂ&rm?elﬁ{lst @c{ggg& pD\(\\J e/ .

83

* o Lobes FL [® 358 <

11. Puwsuant 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 registered.

office or registerad agent, or both, ip+he State of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the gppainiment as registered
agent. [ am IEmiliar th, al cc‘ét‘lhe obligations of, Sectien 607.0503, Florida Statutes. 1

el Eome? Resident Y20l|q8

SIGNATUR Stgrature, typed or printed name T registerad agent angitle H applicabls, {NCTE: Registerad Agert signatura required when reinstating) R - DATE S L

12, QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TItE DP L% DELETE 1.1 TITLE ‘D/ - ’ :E’\Cnange [T Addition

e ORTEGA, ANTONIO GOMEZ mwe IACRONND SORER . DR -

STREET ADDRESS 2850 N.W. 7TH AVENUE 1.3 STREET ADDRESs | 2S00 \\:’U-') T N& .

CITy-ST-2P MIAMI FL 14 TITY-ST-ZP Miarnt, Al 33127 o

TILE DEVP [] DELETE 21TILE OV WES\ OENT ;ﬂCMnge LT Agdition

A GOMEZ-PEREZ, ISABEL 228AME Teoog\ & EZ o e

smeeraooness | 7320 N AGUSTA DRIVE 23 STREET ADDRESS | 1D 20D - AOGISKO- T S

CirY-§T- 2P MIAMI LAKES FL caomestze | MRAOOY LOMES, L 23DIS ,\

e DS [T oELeTE A1 TIE fD{ el . hange  [] Addition

, ANNA 2NAME Prina. TNONO . . :

seeravokess | 6039 COLLINS AVE. #1425 et | OO0 CoOMES Auc AI42S 0 L

stz MIAMI BEACH FL 33140 - swem-stwe MY Beath, ¢l 331 -

TMMLE T DELETE 41TMLE ~I P fiange Addition

NANE SARA E}WQ/ 4.2 HAME gé\\(‘g &On:%?’ e 7

STREET ADORESS 2950 NW 7TH AVE 43 STReET ALoRESS | 21 SO W) T AN ! A

CITY-ST- 2P MIAMI FL 44 CITY-5T-28 YOWGYN L E\L 22027 '

THLE I DELETE 5.1 TIMLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-S¥-21P 5.4 CITY-ST-2IP

TITLE ] DELETE 6.1 THTLE L] Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-57- 2P 6.4 GITY -57- 2P

14, [ herehy certify that the Information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(®, Florida Statutes. | further certify that the information
indicated on this annual teport or supplamental annual report Is true and accurate and that my signature shall have the samé legal effect as if made under oath; that ! am an
officer or diractor of the dorporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changedsor on @y aiaTiment with an address.

SIGNATURE: =ikl RS s A8 OVEZ 1/913 lag [505\ (Ho-5\

CR2E034 {10/97)



