e
FILE NOW: FILING FEE IS $61.25 |

’— NONPROFIT
CORPORATION
ANNUAL REPORT Y 2l D Secretary of State
1996 .qo'n ,!:f:’-/ DIVISICN GF CORPORATIONS

DOCUMENT # N10779 (9)

1. Corporation Name

BETHESDA AMBULANCE SERVICE, INC.

PfiﬂClQﬂ' Place of Business Mamng Address ” ’ ||Im|‘ |l‘ "In IIM |||“ ’II‘I ‘I" I’l‘l I‘IH I’I'l I‘I" ”lh I’IH III’

e o FLORIDA DEPARTMENT OF STATE
'y kL) Sandra B. Mortham

N

C/0 JOEL T. STRAWN C/O JOEL T. STRAWN
54 N.E. FOURTH AVE 54 NE. FOURTH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 3. Date Incorporated or Qualfed 3a. Dale of Last Report
08/20/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FLI Number Appiied For
21 26 59'2564012 Not Applicable
ite, Apt. #, ele. Suite, Apt. #, etc. iti
Suite, At #, el le. At # el 5. Certificate of Status Desired O $8.75 additional
22I ) ;‘l Fea Required
City 8 State | City & State 6. Elaction Campaign Finanging 0 $5.00 May Bo
23 28]_ nT_rusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaton has liability for intangble tax under s. 199.032,
m a 5-\ 30 Florida Statutes [T ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRAWN, JOEL T, B2| Strect Address (.0, Box Number s Not Acoeptable)
54 N.E. FOURTH AVE
DELRAY BEACH FL 33483 83
84 City FL 85| Zip Gode

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accep!t the obligations af, Section 617.0503, Florida Statutes,

SIGNATURE _ o e e e e
S gnature, byyed or privted cank of ey swred agent and tie it ardoao e MOTE Fegistered Agent synsturs regared whar rerstatiog) DATE G

12 OFFICERS AND DIRECTORS 13, ADD.TONSIGHANGE S 10 OF FICEHS AND DIREGTONS IN 12 %

TIILF DP [JDELETE 11TLE [ Crange [ Addition -

N HILL, ROBERT 8. 12 Nane 5

sweeranoress [ 2815 S.SEACREST BLVD. 13 STREET ADDRESS &
_Giry-51-2IF BOYNTON BEACH FL 14CITY-51-70 8

TeE TOV [JDLLFIE 21 TIRF Ochage [ Adation O

Nt TAYLOR, ROBERT B 22 NAME

siAer acohess | 2815 S. SEACREST BLVD 23 STHEELT ADDRESS

CiY-sT-2p BOYNTON BEACH FL 33435 2 ACITY-§T- 2

THLE D [CIDELETE 31TILE [[JChange  [] Addition

Name PELTZIE, KENNETH 12 e

STREET A0DRESS | 2815 S, SEACREST BLVD 33 STREET ABDRESS

GITY-ST-7P BOYNTON BEACH FL 33435 34.CITY-ST-2IP

TILE S [CJoELETE 41 TLE [Jcrange [ Additian

RAME STRAWN, JOEL T 4 2 NAME

steeeraooress | 54 N.E. 4TH AVE 43 STAEET ADDRESS

CITY-§1-2P DELRAY BEACH FL 33438 440ITY-8T- 2P

TILE D [JDELETE 51TITLE [CChange [ Addition

NAME KIRK, ROGER L 52 KAME

STKEET ADDRESS 2815 S. SEACREST BLVD 53 5TRLET ADDRESS

Cly-81-21p BOYNTON BEACH FL 33435 54 CITY -ST- 2IP

TITLE CIDeLETE 61TIILE [Jchange  [] Addition

hAME 6.2 NANE

STREF] ADDRESS 6.3 STREET ADORESS

CITY-SI-2IP 64 CIY-SI-2IP

14. | do hereby certify that the informalion supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Flarida Statutes. | further
cerlity that the information indicated on this annual report or supplemiental annual repont is true and accurale and that my signature shall have the same logal effect as if made under
oath; that | am an officer or directer of the carporation ar the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my Name

appears Block 12 or Black changed, or an an aijic egl with an address
[ E /; )ﬁ — ,le i ; .. -._;__i }___-___
Drat:

SIGNATURE: _ DRt P e

IOF SIGNING OFFICER OR GIRECTOR



