FILED

FILE NOW: FILING FEE 1S $61.25

DOCUMENT # N1 07:79

1. Corporation Name

BETHESDA AMBULANCE SERVICE, INC.

©)

(AR

Principal Piace of Business

C/0 JOEL T. STRAWN
54 NE. FOURTH AVE

Malling Address

C/O JOEL T. STRAWK
54 NE. FOURTH AVE

DELRAY BEACH FL 3483 OELRAY BEAGH FL. 34034529 3. Date Incorporated or Qualified | 3a. Date of Last Re
08/20/1985 04/15/1686
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ;El 59-2564012 _|Not Applicable
suite, Apl. #. elc Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Addtional
EI ;J Fee Reguired
City & Slate City & State &. Election Campaign Financing $5.00 may Be
23 z_sl Trust Fund Contribution Added to Fees
Zip | Country Zip Counry 8. This corporation has liability for intangible tax under s. 199.032,
24 25—1 m E] Fiorida Statutes [ ves No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
8%| Name
STRAWN, JOEL T. 82| Street Address (P-.C. Box Number is Nol Accaptabie)
54 NE. FOURTH AVE
DELRAY BEACH FL 33483 "
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoae of changing its ragistered
office or regislered agent, or both, in the Sate of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appainiment &s registerad
agonl. | am familiar with, and accept tha obligations af, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name ol registerad agant and Itle I applicatike. {NOTE Reglstared Agent eignature required when reingtating} DATE

12, OFFICERS AND DIRECTORS 1a. ADDIIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

TnE DP [T DELETE 1A TILE L] Change ™ [T Addition
NAME HILL, ROBERT B. 12 NAME

sireetanoress | 2815 S.SEACREST BLVD. 1.3 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 14 CIY-ST- 2P

ML OV [T veceTe 21 TLE [T thangs L] Addition
NAME TAYLOR, ROBERT B 22 NAME

streer aooress | 2815 S, SEACREST BLVD I 2.3 STREET ADDRESS

CITY - §1-21P BOYNTON BEACH FL 33435 2 4 CITY-5T-2IP

e D L] oELETE 31 TITLE L Changs  {_] Addition
NAME PELTZIE, KENNETH I 5.2 NAME

street aooress | 2815 S. SEACREST BLVD 3.3 STREET ADDRESS

CiTy-S1-2P BOYNTON BEACH FL 33435 3.4_CIIV-5T-2p

TiTLE [ [ DELETE 41TITLE L1 Change [T Asdition
NAME STRAWN, JOEL T 4.2 NAME

swreeTanoress | B4 NLE. 4TH AVE 43 STREET ADDRESS

LTy -ST-2IP DELRAY BEACH FL 33438 44 CITY-ST-2P

TIILE D [ DELETE SITMLE [ Change ~ T Adaition
HAME KIRK, ROGER L 52 NAME

secer00ress | 2815 S, SEACREST BLVD 5.3 STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FL 33435 $ACITY-ST-2P

TIE ] bELETE 6.1 TITLE [JChange LT Addition
NAME £:2 NANE ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF-0p 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not tiualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformation inclicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the corpogation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chaffged, or on an attachment with an address.

SIGNATURE: . ARui /3 Ty By I RE 1 ylefan  (sed)727-7733
SIGNATURE AND TYPED RINTED M. SKANING OFFICER DR DIRECTOR T Dbab b "Cavtime PRone # mme g om

NONPROFIT BT )
comonmon  GERAY "Il Apr 17 1997 8:00am
"'ﬁéa r
1997 EI DIVISIOS:CC;:E(?(,)(:PS(;EQ:TIONS Secretary Of State

CR2E037 (9/96)



