NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&3

FILE NOW: FILING FEE IS $61.25

N FLORIDA DEPARTMENT OF STATE W
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahion Name

JUPITER AMBULANCE SERVICE, INC.

©)

Principal Place of Business Mailing Address

TR

395 SEABROOK RD 1210 SOUTH OLD DIXIE HIGHWAY
TEQUESTA FL 33469 JUPITER FL 33458
us 3. Date Incorporated or Qualified 3a. Date of Last Report
00/18/1992 (3/16/1995
Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
E\ 65'0364529 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 adostional

|
=)

5. Certificate of Status Desired
?ﬂ e : 0 Fea Required
City & State | City & Stale 6. Election Campaign Financing O $5.00 May Be
2B-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation has fiability for intangible tax under s. 199.032,
24 25 |29] 30 Florida Statutes ves [JNa
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Registered Agent
81| Name
STRAWN, JOELT. 82| Strect Address (P.O. Box Number is Not Acceptable)
54 N.E. 4TH AVENUE
DELRAY BEACH FL 33483 83
84| OCity 85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

~ Pursuant to the provisions af Sections 817 0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accent the appointrent

as registered agent. | am

SIGNATURE e I ) . .
Sigrature. typed or pr nted rame of registores agert and te i apph. e TNOTE: Fogrelarpd Agent signature mei-ad when osnstatsgg) DATE
12 OFFICERS AND DIRECTORS 13. ADDITONS GHANGE S 10 O FICERS AND RIRECTORS IN 12
TILE D [JDELETE 11TILE [OChangs [ Addition
NAME MAYER, DONALD A 12 HAVE
STREET ADDRESS 1210 S. QLD DIXIE HWY 1.3 STREET ADDRESS
CTy-ST-71P JUPITER FL 33458 14CI1Y-$T- 2P
HILE D [CJDELETE 21 TITLE [CJchange {1 Addition
Nave PENNINGTON, DAVID z2haME
seeTanoeess | 1210 8. OLD DIXIE HWY 2.3 STREET ADDRESS
CITY-ST- 2P JUPITER FL 2 4GiTy-5T-2F
TILE D [IDELETE I1ILE [JChange [ Additian
NAME RANSDELL, HART 32 NAME
sraeer aooress | 1240 S. OLD DIXIE HWY 59 STREET ADDRESS
GITY-5T-2IP JUPITER FL 33458 34 CINY-ST-2P
TITLE [CIDELETE 41 TITLE [Ichange [ Addilion
NAME 4 7 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiY-§T-21P 4.4 CIY-ST-21P
TIILE [CIDELETE 51TITLE Cchange [ Addion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2IP 5.4 CITY-51- 2P
TILE [IDELETE 6.1 TITLE [JChange [ Addition
NEME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
GiTY-§T-2° §4CITY-§1-71P

appears in Block 12 or Block 13 if changed, or an an atlachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Sechion 114.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart
oath: that | am an officar or direclar of the corporation or the receiver or rustee empowared to exscute this repon as required by Chapter 617, Florida Statutes: and that my name

is true and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE Aﬁd'ﬁién :#ﬁ“mm NAME O SIGRING OFFICER OR DIRECTOR

2/1027@9' ,

" Daytine Prane ¥

CR2EQ37 (12/95)




