4

LR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT ;

k-3
-

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #P38129

1. Corporation Name
Atlantic/Key West Ambulance, Inc,

(3)

Principal Place of Business

5551 NW 9 Avenue
Fort Lauderdale, FL 33309

Mailing Address

5551 NW 9 Avenue
Fort Lauderdale, FL 33309

FILED
Mar 18 1997 8:00am
Secretary of State

3. Dale Incorporated or Qualified

3a. Date of Lasl Repot

1C«T. Corporation System
8751 West Broward Boulevard
Plantation, Florida

33324

03-31-92 1996
2, Principat Place ol Business 28. Mailing Address 4. FEI Number Appliced For
?1-| 26] 33-0506809 Not Applicable
Sulte, Apt. #, elc. Suite. Apl. #, etc. ) .
. e - P &, Certificate ol Status Desired K_’I $8.75 Add"“"“'
2_2] 27] Fee Requirad
Cay 8 State | Gy & Sate 6. Election Campaign Financing $5.00 May Bo
|23 28] Trust Fund Contribution Added 1o Fees
Zip Country - ip | Country 8. This corporation has labilily for jptangible lax under . 199.032,
[24] 25 29| 30| Florida Statutes Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Addross of New Registered Agent
81} Name

82! Sirect Address (P.O. Box Number is Not Acgeptable)

83

84| City

21p Code

FL 1™

SIGNATURE

SIgnalre [y o panled name of reg slvred agen: ard tiie il appteatic

1. Pursuant to the provisions of Seclions 607.0507 and 6071508, F londa Staluigs, the abovenamed corporation submils this staterment for the purpose of changing its registered
office or regislercd agent, or both, in the State of Florida. Such change was authorized by tne corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

TTINON Hog sterod AQent s grative reaued when reinscatingl

TToaie T

CR2E034 (9/96)

12. O ICERS AND DIREGTORS 13. - ADDITIONS/GHANGES TC OTFICERS AND DIRECTORS N 12|
T P7D TToelie EET T Change [T Addition
NAME John R. Grainger 1.2 NAMD
sTReeTADDRESS | 3221 North Service Road 1.3 STRECT ADDRESS
CITY-5T- 2P _Burlingtgn' _Ontario  L7R348 1AGHY-ST-21P
TILE ” LT DL 211ME [OJchange  TJ Addition
NAME 2.2 NEME
Robert H. Byrne ,

STREETADRESS | 3921 North Service Road 23STRIET ADDRISS
City-§1-21P 2 400Y-51-2p
L J-i:-')'ur-l—ilngt{.’“’ Ontario _"'_L?RSZ'%TEETFTEM 21 1L T T Chenge Addilion
NAME Michael Forsayeth 32N
SYREET ADDRE S5 BASTHETT ADDRESS
PR 3221 North Service Road S

col- R1 - ] : e R AL, S e — SR 1
TILE ﬁdriingtom Ontardo L?Rgz’%} DELETE ERRIIHGE D Crange ) Additon
NAME \ 4.7 NAML
STREET ADORESS Walter F, Eigmann . A3STRET AIDRESS
CiTY-ST-21P ;551 PW g Aze?ueﬂ 33309 4450Y-51 iyr: \

25T ‘ort_Laudexdale - roul 4
1ITLE r ’ T orear ST [Jchange [T addition
NAME 57 NAME
SIREET ADDRESS 53 5THL | ADORESS V)? %-" (3
CiY-ST-7i¢ e e e e S4CITY-S1- 2P . e ]
e TToetert B1IILE _ [l chage T Asdition
e OO0 1 T4

= -

STAEET ADDRTSS B3 SIR(I ABDRESS 037197370101 1--040
CITY-51-2IF G4 CY- 517 #¥E] T3, TH

I .am an officer or director of the corporalion o

appears in Block 12 or W

SIGNATURE: . ~%=

SIGNATURE AND

14, | do hereby cortify Thal the informalion supphiod with this filing does not aualfy for the exermplion statod in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the
informalion indicaled on this annual reporl or supplemental aanual reporl s rue and accurate and Lhal my signalure sha!l have the samc egal effect as | made under oath; thal

i receiver or trustee empowered 10 execule Lhis reporl as requ-red by Cnapter 607, Florida Statutes; and thal my name

an atlachment wily an address

“Wawrer  Cismany ,3,!;\,,kf§a,g @Sq)‘l%r 3300

PED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Oaytine Prong #



