FILE NOW: FiLlNG FEE AFTER MAY 1ST IS $550.00 FILED S
ooy (BR  ULTwo™™ | May 05, 1999 8:00 am
ANNUAL REPORT Socrstary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90020 047 ***158.75

DOCUMENT # p38132

1. Corporation Name

SEMINOLE COUNTY AMBULANCE, INC.

LAV AR R R

Principal Place of Business Mailing Address
5551 NW. 9TH AVENUE 3221 N, SERVICE ROAD
FT. LAUDERDALE FL 33309 BURLINGTON. ONTARIQ CANADA L7R -3Y8
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/31/1992
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
m 2821 8. Parker Road ;\ 2821 5. Parker Road 33.05%811 Not Applicable
Sui 1. - pAC. Suite, Apt. #, etc. ] ] $8.75 additional
-2—2-\ fb%}l #Fp_f_ . a 10th F1. 5. Certifcate of Status Desired & Fos Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EI rora, Colorado m 2urora. Colorado Trust Fund Contribution = Added to Fees
Zip Country - Zip Country 8. This corporation owes the current year Intangible
;I 80014 IEI USA m £0014 Eal Uusa Personal Property Tax. Cyes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name T Corporation System
G T CORPORATION SYSTEM Ry R — Y NS?A% e
8751 W BROWARD BLVD tree ress (P.O. Box Number is Nol eptable)
PLANTATION FL 33324 @ 1200 S. Pine Island Road
84| Ci i 85] .7i ;
¢ty  Plantation FL FpEo% g

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered ; .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered HR
agent. | am familiar with, and accept obligatiogts of, Sectipn 607.0505, Florida Statutes. . wi

SIGNATURE % ‘ /? . M&— mpRein J Survahara '}["2! 75 =

Sigatirs, fypad of printed name of rediatered agant and fie  applicable. TNOTE: Regilomd Agenl signgture required whan remstating) DATE &=

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =% f’_:_

ME VPS ] DELETE 11TILE D CiChange  [Addiien | — =

NAME GARNER, ROBERT 12 NaME John Grainger 3=

sweetaoress| 7255 NW 19 STREET BLDG C 1ssmreeTavoress| 3221 N, Service Road g ==

crv-stze | MIAMI FL 33126 14CITY-ST-2P Burlington, ON CANADA L7R3Y3 P

— VPAT R DELETE 21 TME P CiChange  [SkAddiion ] O g

NAVE KELLEHER, JOHN F \| 22000 Trace Skeen =y

sTReeTADDRESS| 7255 NW 19 STREET BLDG C 23smeeTA00REss | 1850 Parkway Pl. #810 =

CITY-5T-2P MIAMI FL 33126 2.4 CITY-ST.2ZP Marietta, 3006 _

e VPAS O] DELETE 31TILE v/S KChange  [JAddtion | =

NAME GAINES, JOSHUA T 32 NAME Robert Garner - =

streeTanoress| 2821 SOUTH PARKER RAOD 10TH FLOOR assrReeTappREss | 7255 NLW. 19th St. =

erv-stze | AURQRA CO 80014 34, CITY-5T-ZP Miami, FL. 33126 g

TME VPAS {3 DELETE 41 TITLE v/2s8 X]Change [ Addition .

NAME ALLEN, ROBERT 4 2NAME Joshua T. Gaines =

sTreeT Apbress| 2821 SOUTH PARKER ROAD 10TH FL asmeeraoress| 2821 S. Parker Road, 10th Fl. -

CITY-ST-2P AURORA CO 80014 44 CITY-ST-ZP Aurora, CO 80014 =

e VPAS [ DELETE 54 TME V/AS O3Changs [ Addition z

NAME PORAZZO, GINO 52 NAME Gino Porazzo =

sTReeT appress| 2821 SOUTH PARKER ROAD 10TH FL SASTREETADDRESS | 2821 S. Parker Road, 10th F1. _

orv-sr-z»__ | AURORA CO 80014 54CITY-ST-2P Burora, CO 80014 =

e AS O DELETE 61 TMLE AS {cIChange [} Addition =

NAME. - WHITTAKER, SUSAN A b2 Susan Whittaker =

smeeranoress| 669 AIRPORT FREEWAY SUIE 400 BISTREETADDRESS | £0g Aiyport Freeway, #400 =

orv-srz¢ | HURST TE 76053 OS2 | phpeat, TX 76053 -

14.” | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr.eq an attaghment with an adgpess, with all other like smpowered.

SIGNATURE.: - REMOIUIDT

A1t 4/21/99 (303) 614-2500

HTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirie Phone #




