2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M82638

1. Enlity Name

ATLANTIC EMERGENCY SERVICES, P.A.

‘

Principal Place of Business
% CHARLES DONALDSON

Mailing Addrass
% CHARLES DONALDSON

FILED
Feb 08, 2007 08:00 Al

Secretary of State |

7 SEA OATS TERRACE 7 SEA QATS TERRACE
2. Principal Placc of Busincss - No P O. Box # 3, Mailing Address

Suila, Apl. #, ¢tc. ~ Suile. Apt. #. elc 1st MOORE CR2E034 (10/66)

City & Slalc : City & Slale 4. FE! Number Applicd For

58-2916223 Not Applicable
Zip Couniry Zo Couniry 5. Cerlficale of Slatus Dosired O $8'75 A_dditionar
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

DONALDSON, CHARLES
7 SEA OATS TERRACE
ORMOND BEACH FL 32176

Sirool Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

8. Tha above namad entity submils lhis slaterant for the purpose of changing its registerad office or rogisterod agent. or beth. in the Stale of Flonida. | am familiar with, and accept
lhe obligations of rogistercd agont.

SIGNATURE

Signalure, yped of printed name ol ragisterad agent and e © anplcable {NOTE: Reg:siared Agenl signattire raquired whan re:nsiaiing) DATE

“FILE NOW!I! FEE IS $150.00
.Atter May 1, 2007 Fee WiIl Be $550.00
‘Muke Check Payable'to Flo_uda Department of State

9. Election Campalgn Financing

$_5.00 May Be
Trust Fund Contribution, [ |

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

3 v 3 Delete TLE [J Change [ Addition
NAME DONALDSON, CHARLES NANE ONO00ESE9S T

SIRECT A0DREss | 7 SEA OATS TERRACE STREE] ADDRESS '!',] HU’#@. 21

o 177 | ORMOND BEACH FL o812 e/ 15/07-20042-011 150,00
TE O pelete TILE [ Change [ Adaitian
NAME ‘NAME

SIREET ADDRESS STREET ADDRESS

CITy-51-21p CiTY-sI-ZIP

TIE [ pelete e [ change [ Addinon
NAME - HAHF,

SIRECT ADDHESS . STRIET ADDRESS

CIY-81-21P CITY-SI-ZIP

HILE [ celele 1IE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - ST-2IF CIrY-ST-7IP

Tine [ Delete TILE [ change [ Addilion
NAME NAME

SIRCET ADDRE 58 STREET ADDRE S5

CITY-31-21P CITY-SI-7IP

TITLE 1 Detete TLE [ Ghange [ Addilion
NAME NAME

SIREET ADDRESS STRLEY ADDRLSS

CITY-S]-/IP CITY-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samo legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ompowered to-exacule this report as roequired by Chaptler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an att, with an addrra)7mh all gtRer like em arod.
SIGNATURE: M 2~/0) 35 LA £25

) \meg Pt
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTORg, o Daie Dayime Fhong £




