PROFIT
CORPORATION
ANNUAL REPORT Seretary of State

1996 RSN ich (e ki S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # M82638 (1)

1. Corporation Name

e

ATLANTIC EMERGENCY SERVICES, P.A.

AR

or registered &g
farafiar witk

SIGNATURE

Principal Place of Busingss Ma;l-mg A&Eﬁ:gs
% CHARLES DONALDSON % CHARLES DONALDSON
7 SEA OATS TERRACE 7 SEA OATS TERRACE
DAMOND BEACH FL 32176 ORMOND BEACH FL 32176 L.
3. Date Incorporated or Quaihied 3a. Date of Last Report
2. Principal Place of Busness T _28 M;ﬁi\:g}\f{ct_:-'a ﬂi— 4. FE! Number Applied For
Eﬂ o 276\ L o R 59’2916223 / Nol Applcable
t b e Saler, ARt B, s 3. i
Suite, Apt, ¥, €1¢ iiler, At 5. Codfuale of Status Desred O $8.75 Additional
?21 ;‘ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E-I 251 Trust Fund Conlribution | Added to Fees
Zip Country | 2ip 8. This corporation has ability for intgngibile tax under s 199.032.
m El ngl Florida Statutes [ ves No
9. Name and Addrggs_s__cli___(_;_urgﬁri'l'he_ﬁiﬁlréfgd Agent - _{iNalqg;nd Address of New Ragistered Agent
Narme
mNALDSON' CHARLES 821 Strool Address (P-O. Box Nuribier is Nol Asceptable)
7 SEA OATS TERRACE
ORMOND BEACH FL 32178 83
84| Ty FL \35\ Zip Code
T3 Pariant 1o e pravieons of Becbons 607 0507 and 671506, Farida Statutes. 11 above namsd corparation sabmits fhis statement for the purpese of changing its registered office

ant, of both, in the State of Florida Such changs was authornzéd by the carpo ation's board of directors. | herely accepl the appointment as regstered agent. lam
Ny accept the abligabons x}r_m 6070005, Florida Statutes.

1

SIGNATURE: _ 0\Mm (hostes T Donoblon o HhobC g0/ £757

S g e, By or frote | e e OT TR At NV Bl et gt e ro s whes rertate g DaTE
12. OF SICERS AND [RECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TLE 1] T O pRETE 1 1TILE ' ] Crange [ Additin
NAME DONALDSON‘ CHARLES 17 HARE
STREET ADDRESS 7 SEA OATS TERRACE 14 STREE] ATORESS
CITY-ST- 2P ORMOND BEAGH FL e 14000y -51-2IF
TITLE ] DELEIE 21 TE [] Cnange [ Addition
NAME 22 NeME
STREET ADORESS 73 STREET ACORESS
CiTy-ST-2iP e e 240my-St-a0
TITLE {1 ORLETE 3 1NNE [J Change  [] Addition
RAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITy-5T-2F ) B 34CIY-5F-2IP
TITLE ] oLeTe RS [] Change ] Addition
NAME 42 NAME
STREFT ADDRESS LISTHEL T ADDRESS
CITY -5T-2IF I 4401 51-21P
TITLE [ DeELETE 5 1TIILE [ Change [ Additien
NAME 52 NAME
STREET ATDRESS 53 STHEET AUDRESS
CITy-S1-2IF . ) L B oaciy-S1-2f o o
TIILE [ DELETE 6 1 TIILE [] Change  [] Addtion
NAE £2 KA
STREET ADDRESS 63 STREET ALDRFSS
CITY-§T-21F i E45TY-51 AP )
14. 1 do hereby certify that the iInformacion suopied with this g is voluntasgy furnishad and doas nat gaabfy for the exemplion stated in Scction 118 07(3)(k), Floricla Statutes. | turther

certfy that the information indated on this annual repart o supplenontal aanual repant is vue and acoursde and that my sigpature shiall have e sarne legal efiect as it made under
cath; that | am an oficer or director ol the corporafion or the raceiver o trustae ampowered to execute this repon a3 required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 131f changed o an e ictachienl wiliy an address

TED WXME OF SIGNING OFFICER OR DIRECTOR " i Prane #

CR2E034 (12/95)




