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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION 4 'i;d‘ B3\ Sandra B, Mortham
ANNUAL REPORT Vo % Secrelary of State
1998 Nt o DIVISION OF CORPORATIONS
QCUMENT # N10779 (9)

. Corporation Nama
BETHESDA AMBULANCE SERVICE, INC.

Principal Place of Business

C/0 JOEL T. STRAWN
$4 NE. FOURTH AVE

Mailing Address

C/0 JOEL 7. STRAWN
54 NE. FOURTH AVE

May 14 1998 8:00am
Secretary of State

L T

3. Date Incorporated or Qualifiacl

DELRAY BEACH Fi, 3348 DELRAY BEACH FL 33483 08/20/1985
4, FE! Numbear Applied For
59-2564012 Not Applicable

2. Princlpal Piace of Business 2a. Mailing Address

5. Certificate of Status Dasired O $8.75 Additional

28]

p

m 26 Fee Required
Sulte, Apt. #, elc. Suile, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo

22] 27] Trust Fund Contribution Addsd 1o Fees
City & State City & Stats

7. Is this nonprofit corporation a homeowners association?
[ ves No

Zip Country Zip
2 [25] 20] 30]

Country

8. This corporation owes or has paid the current year Intanglble

Personal Property Tax dus Juneg 30. O ves m No

§. Name and Address of Current Reglstered Agent

10. Name and Address o New Reglstered Agent

Strest Acldrass (P.O. Box Number is Not Acceptable)

81| Name
STRAWN, JOEL T. a2
54 N.E. FOURTH AVE
DELRAY BEACH FL 33483 )

B4| City

Zip Code

FL

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SMANATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signhalure. typad o pricted nama ol registerad agent and tilke H applicabla (MOTE: Registerad Agent signatura required whan reinatating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 E
TMLE P LT DELETE LITILE I Crangs (] Addition =
NAME HILL, ROBERT B. 12 NAME
srReer pphess | @815 S5.SEACREST BLVD. 1.3 STREET ADDRESS ug_,
CiTY- ST-2IP BOVNTON BEACH FL £ AITY-ST-2IP E
TITLE v [ beceTe 21 THLE [JChange ] Addition |C
HAME YAYLOR, ROBERT B 2.2 NAME
smeeTaponess | 2815 S. SEACREST BLVD 23 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 2 4 CITY-5T-2P
1] [T orLETE 31TLE 1 Change L] Addition
PELTZIE, KENNETH 22 NAME
2815 S. SEACREST BLVD 2.3 STREET ADDRESS
BOYNTON BEACH FL 33435 34.CITY-S1- 2P
-3 [J DELETE A1 TILE “[JcChange ] Addition
STRAWN, JOEL T 4.2 NAME
seeTaoohess | 54 N.E. 4TH AVE 4.3 STREET ADDRESS
CITy-ST-2P DELRAY BEACH FL 33438 4ACY-S1-2P
TNLE 1] ] peLere 51TILE TJChange L] Addition
HAME KIRK, ROGER L 5.2 NAME
smeeraporess | 2815 S. SEACREST BLVD 5.3 STREET ADDRESS
CITY-ST-7P BOYNTON BEACH FL 33435 5.4 CITY-ST- 2
TMLE I DeLETE §1TITLE T Change ] Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T- 2P

indicated on this annual report or supplemental annual reporft is trug and accurate and t

Block 12 or Block 13 if changed}m an atiachment with an address.

a——
i A st heaidh i

14. | hareby cerlily that the information suppliad with this fiting does not gualify for the exmﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if mads under oath; that { am an
officar or director of the corporatiory or the raceiver or lrustee empowerad 1o execute this report as required by Chapter 617, Floride Statutes; and that my name appears in

alw o lac 4172 a2 T



