2005 FOR PROFIT CORPORATION
ol ANNUAL REPORT =

DOCUMENT # P01000086756

1. Entity Namea
ALL COUNTY AMBULANCE, INC.

Principal Place of Business Mailing Address
3050 AIRMAN'S DRIVE 3050 AIRMAN'S DRIVE
FT PIERCE, FL 34946 FT PIERCE, FL 34946

DO NOT WRITE IN THIS SPACE

FILED
~ Jan 14, 2005 08:00 AM
Secretary of State

AR AR RN

1102008 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-1130048 Not Applicable

$8.75 acditional

5. Certificate of Status Desired 7 | Fes Redquired

6. Namé ,3;{’ Address of Current Registered Agent

IRWIN, BARRY W
6108 DELEON AVE .
FT PIERCE, FL 34851

DO NOT WRITE
IN THIS SPACE

ey, ——

i —_— m— = — = = ——— —
8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE - - . L. .. . L . _
Slgnature, iyped o prinled name of regisiered agent and e 1 appficatie {NOYTE. Rogisieret hpent s‘:cﬂmm required when reinslafing) L DATE
9. Election Campaign Financing $5.00 May Be
! FEE 150.00 it Yy T
Aftcf Ihlu'fyﬁ?%°5 Fcelvs;;ifl be $550,00 Trust Fund Contribution, [0 Addedto Fees ) HIOE0H B389

— e o . MA405-80045-006 158 75
10. OFFICERS AND DIRECTORS ] L . S
TTLE PD
NAME IRWIN, BARRY W

STREET ADDRESS | 6108 DELEON AVE ) : -
CITY-§T-2IP FT PIERCE, FL 34951

THLE D

NAME IRWIN, PATRICIA A
STREET ADDRESS | 6108 DELEON AVE
CITY-ST-21P FT PIERCE, FL 34951

TITLE D

NAME IRWIN, MARIA G

STREET ADDRESS | 402 NW 23 RD LLANE
CITY-§T-ZIP OKEECHOBEE, FL 34972

e D

NAME IRWIN, BARRY W I

STREET ADDRESS. [ 402 NW 23 RD LANE
cry-st-ze | OKEECHOBEE, FL 34972

~ IN THIS SPACE

DO NOT WRITE

TE

NAME

STREET ADDRESS
CITY-S7-ZIP

e

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Sectlon 118.07{(3)(}), Florida Statutes. | further certify thet the information
indicated on this report or supglemental report is jrye and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
y rﬁ ad to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

of the carparation or the rec r ar trustee emp
changed, or on an attach with an addres

SIGNATURE:

bl othet like empowered,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Daylme Phone #




