FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000009362 (3)

1. Corporation Mama

BOCA RATON AMBULETTE, INC.

— A AR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

7037 WOODBRIDGE CR 7037 WOODBRIDGE CR
BOCA RATON FL 334% BOCA RATON FL 334344223
Us ‘
8. Date Incorporated or Qualified | 3a, Date of Last Report
o 02/01/1893 03/15/1996
| 2. Principal Flace of Business 2a. Mailing Address 4. FE{ Number Appliad For
) 28] ‘ - 650383468 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. - ) ] $8_75 Additional
—2'2‘ ;_’] §. Certificate of Stats Desired ] Feo Required
_ City & State . Gy &State 6. Election Campaign Financing $5.00 MayBe
B__ll.._____,k e e 28] Trust Fund Contribution Addad 1o Fees
adt __ Country s Country 8. This corporation has lability for intgngible tax under 5. 189.032,
24 25] 20] [30] Florida Statutes Yes [1No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Addrens of New Reglstered Agent
PECKER, STEVEN H 81| Name
3268 CLINT MOORE RD #208 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| City Zip Code

FL|”

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statemaent fof the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ .. .. .. e
B Slgnat e tygeed (",[',[.r_l +d e of megistored agornit and ke d applicablo (NOTE Registered Agenl signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P T DELETE THTHLE [Tchange ] Addition
HAMI PECKER, STEVEN H 1.2 NAME
sirertaooness | 9308 FOX TROT LANE 1.3 STREET ADDRESS
CitY-51-2ik BOCA RATON FL 14CITY-ST-2IP
e [T prceTe 2ATITE LIchange [ Addition
Nk 2.2 NAME
STHEEY AGDRESS 2.3 STREET ADDRESS
LIy §T-7p o o 2 4 CITY-ST-7IP
I [T eLeTe 31TILE [JChangs™ [ Addition
AW 32 NAME
STREE ] ADDRI5SS 3.3 STREET ADDRESS
CITY - 51. 74 o 34, CiTy -ST-2IP
e L) DeCETE 41 TTLE [Jchange ~ [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
: B ) 4.4 CiTy-ST-2IP
T oeceTe 51TME [ change ~ [ Addition
52 NAME
STREFT ADDRESS 5.3 SIREET ADDAESS
ENY S1-20 ‘ ) 54 CITY-ST-21P
TiTLE [ ] DELETE 617TITLE t 1 change  [_] Addition
NAME 6.2 NAME
STREET ADURFSS 63 STREET ADDAESS
CITY-51- G4 CITY-ST-2IP

14. | clu hpmhy certify that 1he informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the
information indhcated on this anmual report of supplemental annual report is fue and accurate and that my signature shall have the same legal efiect as if made under oath; that
I'am an oftcer ar director of the corparation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 ar Block 13 if chnnged . or on anattgch with gn address.

SIGNATURE: il /=S 97 Bb|-5830I3§

SIGHATUEE AND TY#ED OR PRNITED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phann ¥

FLORIDA DEPARTMENT OF STATE Mal' 04 1 99 7 8 O Oam

CR2E034 (9/96)



