FILED
FOR PROFIT CORPORATION Apr 07,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
— , ecretary of State
DOCUMENT # 238129 B ' 04-07-2002 90567 037 ***158.75

1. Entily Name

Atlantic/Key West Ambulance, ;Ihc.c

DO NOT WRITE IN THIS SPACE 759113

2. Principal Place of Business 3. Maiting Address
2821 8. Parker Road 2821 §. Parker Road :
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
10th Flecor 10th Floor
City & State Cily & State 4, FE§ Number Applied For
Aurora, Cclorado Aurora, Colorado : 33-0506809 Not Applicable
BZ(I)DO 14 Country USA BZf‘JpO 14 Coumr[y} SA 5. Certificate of Status Desired Q ?eae- ;Sq :i;ded(:tional

7. Name and Address of Current Registered Agent
N .
¥ ¢T Corporation System

DO NOT WRHTE Street Address (F'O Box Number is Nol Acceptabie)

“ HN THHS SPACE o 1200 s. Pine Island Road
City . ' FL | “5%%24

Plantation

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9._ This forporatign is eligible to satisfy its Intangible "a"x:?r :la;t?l:ee':ia:slg.’)fl?:g.m 10. Eiection Campaign Financing $ 5.00 May Be
fax flllng requirement and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS

TE D TITLE

NAME Jack Edwards HAHE

seeTanoress | 2821 S, Parker Road, 10th F1l. || sweeraoosess

cv-s1-2p | Aurora, Colorado 80014 ciry-sT-2F

TITLE P THLE

HAME Ragmond Hayes HAME

STREET ADDRESS 5 Chastain Road, NW, #400 | smeeraooress

arv-st-zr { Kennesaw, GA 30144 ’ CITY-57-21p

me V/T/AS TITLE

NAME Craig Mamelson NAME

sweeranoiess | 1305 Chastain Road, NW, #400 || sreeraooress

CITY-ST- 2P Kennesaw . GA 30144 CITY-ST-7P DO N OT WR!TE

T — e R TR B e o e s g e

TR s 2 = T""INTHIS SPACE

::I:;T ADDRESS Robert Garner STREET ADDRESS
GITY-ST-2P ;,[]2_ 2_1?1 lNWFIl_'gt]él?’ Egeet CITY-ST-2IP
TILE V/AS THLE .

NAME Lori A.E. Evans HAME
SREETALORESS | 3901 N. Service Road STREET ADDRESS
Or-SF | Burlington, ON Canada L7R3Y8 oy-S1-20
TITLE V/AS TITLE

NAME Ivan Cairns NAME
SREETADRESS [ 3927 N, Service Road STREET ADDRESS

“n-si-af - | Burlington, ON Canada L7R3Y8 oy -st-zib

13. | hereby certify that the information s' : e filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeg bport is truehand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Rceiver g e empowerpd to executethis report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresy, with I

oA like empo pered.
-

SIGNATURE: ..m Lori A.E. Evans _3/18/02 303

6]
MIURE ZNOTYPEnSR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytim e"f-’h‘ns T

0

CR2E034B (12/01)




m@m«%
: = P30 S

Atlantic/Key West Ambulance, Inc. 7"5 §/ / 3
Document # P38131
#11
Title: V/AS
Name Gino Porazzo
Street Address: 2821 S. Parker Road
10™ Floor
City-St-Zip: Aurora, Colorado 80014
Title: AS
Name: Susan Whittaker
Street Address: 600 Six Flags Drive
#300

City-St-Zip: Arlington, Texas 76011



