FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

TLCLUTY

DOCUMENT #  P93000009362 B Secretary of State
1. Entity Name TS 03-10-2003 90133 040 ***150.00 b
BOCA RATON AMBULETTE, INC.
Principai Place of Business Mailing Address
- w W s W W W
—7037-WOODBRIDGE CR__ _ 7037 WOODBRIDGE CR
BOCA RATON FL 334% s BOCA™RATON' FL~3349% - T S .
T T e e —— ———-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, AL #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0383458 Applied For
Not Applicable
Zip Country " Country 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
PECKER' S NH Street Address (P.O. Box Number is Not Acceptable)
3259 CLINT MOORE RD #208
1)
"BOCA RATON FL 33496 ‘
T City FL Zip Code
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. (MOTE: Registerad Agent signatura required when reinstating) DATE
P, ML-EEE.IS.§150.00. .. I S R . -
; FILE NOWIILFEE IS 150.00 o e e e e = g:=Elestion CampaigriFinancing = === $5. 00 May Be
After May 1, 2003 Fee will be $550.00 b O
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P [ Detete TIMLE [ Change [ Addition g
NAME PECKER, STEVEN H NAME =
stReeT a0paess | 9308 FOX TROT LANE STREET ADDRESS 3
CIY-ST-2IP BOCA RATON FL CITY-ST-2IP ]
o
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change (T Aadition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP e Romistoze _ e e L TR
TILE N S0 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-;iP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment wigh ap address, with-gll other jike empowered.
S b2 si121.930
SIGNATURE: ___ /{71 247 = QUIRED [0, SblA 931
. e 1

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytirne Phone #



