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~ .+ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i 5 ,
comporation @RS o Mar 18 1997 8:00am

ANNUAL REPORT Socrotary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # p38132 )

1. Corporation Namgc

Seminole County Ambulance, Inc.

B8 R Kveiiue "SI0 avey
venue
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309

3. Date Incorporated or Qualified 3a. Date of Last Report

03/31/1992
2. Principal Place of Busincss - “Za. Maring Addioss 4, FEI MNumber Applicd For
P» 2—GI 33-0506811 Mot Applicable
SBuite, Apl 4, elc. Suite, Apt. ff, ele. it
P - 5. Cerlificate of Slatue Desired ] $8.75 Additional
F;-;I 2‘;| Fee Required
City & Stale Cily & State &. Eleclion Campaign Financing $5.00 May Bs
@ . ?3-1 Trust Fund Contributicn [ Addad 1o Fees
Zip Country | 7ip | __ Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29 30] Florida Statutes Elves OIne
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
C.T. Corporation System 81| Name
8751 West Broward Boulevard 82| Streel Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33324
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Scclons 6070507 and 607.1008, f lonida S1IUICS, the above-named corporation submils this statemenl for 1ha purgose of changing its registered
office or regisiered agent, or both, in the State of Flonda. Such changc was aulhorized by the corporalion’s board of direclors. | hereby accep! (he appointment as registered
agent. 1 am familiar with, and accepl the abligations of, Section 607.0505, F lorida Statutes . ’

SIGNATURE Bignatiie typoad or printed pame of reg sred agent and GG it apphcanlc  (NOTE Regsiciod Agent sigualas reauied when rensating) YT - -
12, QFFICERS AND DIRLCT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P/D T T e RERI [T Cramie 1] Asdition
Wi 7. | JohnoRerGrainger 1.2 NAME

STREET ADDAESS %ﬁgiiﬁgigg , SSI?{%S?ORO?,%R348 13 STREET ADDALSS

LTy -5T-2P 14 CITY-81- 2P

e S ) [ oauete 21 TIME [ Change L Addition
NAME Robert H. Byrne 22N

STAEET ADDRESS gﬁgiiggig‘: , SflzéSioRoigRBZ&S 23 STRECT ADDRISS

CITY-ST-21P e 2 ag0y-51-2P

T T ot 31T : [T change [T Addition
AL g s

STREET ADDRESS Burlinton, Ontario L7R348 33 SHREF1 ADDRESS

CITY-$1-2IF 34.00Y-51-2IP

THE M - [oilbie PYELIT T Tl Trargs L Addition
NAME ?g%tl:eﬁwFé Eismann 4 2HAM:

STREETAODRISS | 2220 Lauder}i’glllg? FL 33309 43 STRETT ALORESS

GITY-§1- 2P LACTY-51- 20

TILE Tt S1NILE ’ [T change [ Addition
NAME 57 NAM

STREET ADDHISS B4 ST ADDRESS V)é "% -7 S/
eay-§1-2° e L psaCYSERE

TTLE [onine 611001 | o o T O Ghange T T Additen
NAME 52 NabI [ W E ML s i et 3

STREET ADDRESS €3 GIRECI AIDRESS ”03-"’1_-_91"? P--01011--041

Cilv-ST- 2P e o 64 L e 3‘:**1 (3. 7o S— R
14, 1 4o hereby cerlify that Ihe information supplicd with this Gling does not qua'ily for th ntion stated in Section 119.07(3)(1), Flerida Statwtes. | furlner cerlify 1nat the

information indicaled on this annwal reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effcol as i made under oalh; that
1 am an ofhcer or direclor of 1he corporal: fonoiver of rusles empowered Lo oxecule Lhis report as required by Chapter 607, Florida Statules; ang thal my name
appears in Block 12 or Block 13if ¢l an atlachmen: with an address

SIGNATURE: _ airer € Cigmaun 3 \u \‘('1@54) e -3300

PED OF PRINTED NAME DF SIGNING OFFICER OB DIRECTOR DAt o Eien

BIONATURE AND

CR2EQ34 (9/96)



