Y | FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

LeeLP00

UNIFORM BUSINESS REPORT UBR) Secretary of State

DOCUMENT #  P0200003922 >
21 o+ ke o <
1. Entity Name 07-31-2003 90070 025 550.00
MIAMI AMBULANCE, INC.
Pringipal Place of Business Mailing Address
3590 N.W. 36 STREET 3590 NW. 36 STREET
MIAMI FL 33166 MIAMI FL 33188
2. Principal Place of Busingss 3 Maing Address 1mum""l“”'l""mnm lmlm"mmmlﬂlll"I“m“lll
Suite, Apt. #, elc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ] Applied For
. Not Applicable
Zi Count Zi t iti
? b4 P Country 5. Certificate of Status Desired | $8.75 Additional
. Fae Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e S Name;ij/A’W_—_-ﬁf, I —
PAREDES, JESUS O 3 .
- Street Adfiress (P.O. Box Number is Not Acceptable}
13640 S.W. 80 COURT
MIAMI FL 33158
City FL Zip Code
8. The above named entitd submits tatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the aobligatidneof registeded agent.
9o
SIGNATURE, Y 7/‘9 0
ignature, typed or phinted name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE 7
b
s
¥ FILE NOWI FEE IS $550.00 ) N
9, Elect ignF
After September 10, 2003 Fee will be 5750.00 Trs; lggnga&ie::?bnu“:}r;ancmg o ﬂi_ egqongzi sBe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11
s PD O Delete TIMLE Ol Crange [ adaition | &
KAME PAREDES, JESUS O NAME z
svaeeT anoress | 13640 S.W. 80 COURT , STREET ADDRESS §
CITY-5T-2P MIAMI FL 33158 CITY-5T-21P o
- jued
TIMLE 3 Delete TINE OcChange  [J Additien | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME™ NAME o N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] Detete TME [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TITLE M pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiing does not qualify for ihe exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustéagmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on am&itachment with aq addre yith gl! other like empowered.
SIGNATURE: X IREREQUIRED 7@4 /0 3 HS- 658’-%1275
y < W-BF SIGNING OFFICER OR DIRECTOR Daytirme Fhone #




