2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Jul 27, 2005 8:00 am

DOCUMENT # M82638 Secretary of State
1. Entity Name foyoyos
07-27-2005 90048 013 150.00
ATLANTIC EMERGENCY SERVICES, P.A.
Principal Place of Business Mailing Address
% CHARLES DONALDSON % CHARLES DONALDSON - -
7 SEA OATS TERRACE 7 SEA OATS TERRACE
. 2..PrincipalPlace of Business————— -~ 7T 3. Mailing Address ' T
A booe Absve
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10','04)
City & State City & State 4, FE| Number Appfied For
59-2916223 Not Applicable
Zip Country 2ip Country 5. Ceriificate of Status Desired .| $8.75 Additionat
’ Fee Required
&. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

DONALDSON, CHARLES

7 SEA OATS TERRACE Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, yped or printed narne of regisisred agent and Tiie f apphcabls {NOTE Ragstered Agant signature requited when e:nstating) DATE
FILE NOW!!! FEE Is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. K L QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE o O celete WTE [Jchange [ Addition
NAME DONALDSON, CHARLES NAME
STREET ADDRESS | 7 SEA QATS TERRACE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-7iP
FILE . 7 pelete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CY-51-29
TITLE O cetste e [ change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
TN - T g onvestap
1IILE 5 Dalete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CTY-ST-21P CITY-ST-2P
TILE [ Gerste ime [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2IP CiTY-8T-71P
TITLE O oetete 1L {Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIiY-S1-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Flprida Statutes. | further certify that the information
indicated on this report or sup, ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgfver ¢r trustee empowered to executs this report as required by Chapter 607, Fleridg Slatutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachrp&nt wih an address, with all other like empowered. A 5
<7{2tfo
SIGNATURE: 2k Y41 €25,
S5iGMNING OFFICER OR DIRECTOR Date Davirme Chona &
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