FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION ey

ANNUAL REPORT
1996
DOCUMENT # P93000039643 (0)

1. Corporation Name

D&D EMERGENCY MEDICAL SERVICES, INC.

Sandra B. Mortham
Secrotary of State
OIVISION OF CORPORATIONS

RSO

Frincipat Place of Business i Mailing Adaress
105 EAST MAIN STREET PO, BOX 1913
AVON PARK FL 33825 AVON PARK FL 33825
3. Datedncorparpted or Qualifed | 3a. Date pf [
0610171693 0/ 7471895
2. Principal Place o' Business 2a. Mailng Address h 4. FEI Number Applied For
) 65-04 18498 s
211 1600 Tamiaml Trail 26| 1600 -Tamiami .Tratil .. ct Applicable
Suite, Apt. #, etc Suile, Apt. #, etc. ) ) ) $8.75 additional
— . (s y
El Suite 111 . 27] Suite 111 5. Cenrtificate of Status Desired Hll| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?—_31' %Un%a Gorda, FL ?&—l Punta Gorda, FL Trust Fund Contribution Added to Fees
2133950 | Gountry | Zp 33950 | Country 8. This corporation has liabitity for intangible tax under s 199.032,
2;| Charlotte zgl 30] Charlotte Florida Stalutes [ Yes ONo
o 9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81 Name
?SAOHDE.IB A"::AMI TRAIL 82| Strest Address (P.O. Box Number is Not Acceplatile)
SUITE 111 83 -
PUNTA GORDA FL 33850

84 City

FL

85

Zip Code

familar with, and accepl the cbligations of, Soctan 607.0505, Florida Statutes
SIGNATURE

31, Pulkuant to the provisions of Sections 6070507 and 6071508, Fionda Stalules, the above-named corporation subrits s satement or Ta purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of duectors. | hereby acoopt the appointment as registered agent. | am

Sigh pod o pricted a8 O fgmbarad agent arcd W gpphcanie, | RTE Plpdered Agort gt e wher onstang: Ta T
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TILE l [l Change [ Addition
NAME JOHNSTON, BRIAN D 12 NAME ‘
STREET ADDRESS 4551 GLENCOE AVE #2860 1.3 51RET | ADDRESS
GHY-ST-21P W‘NA DEL RAY CA 90292 1.4 CITY-51- 2P
TITLE wJ [] DELETE ERRITEIN [ Change [ Addition
- STAUM, BARRY B 22wt
STHEET ADDRESS 4551 GLENCOE AVE #260 2 3 GTREET ADDRESS.
| cny-sr-ap ;{_?HNA DEL RAY CA 90292 240757 2P B N
TILF [J DECFTE 3 1TITLE Changs Addition
NANE BUCKLEY, EDWARD L 32KaME - H
STRZET ADIRESS 4351 GLENCOE AVE #2680 33 SIRELT ADDRESS
CITY-§1- 7IF MARINA DEL RAY CA 90292 34CITY-8T- 7P
TITLF [] DELETE 4.1 TITLE [ Change ] Additior
NAME 12 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cly-81- 7P 44¢ITy-81- 2P
THLE [ DELETE 5ATILE [] Change  [J Addibion
NAME 52 NAME
STRE T ADDRESS 5 3 STREET ANDRESS
CiTy-g[- 20 540ITY-51-71P .
TILE ) DELETE 6 1TILE [} Change [ Addition
NAME 62 NAME
STREFL ADORESS 63 STREFT ADDRESS
CITY-ST-2IP E4CITY-ST-2IF

appears in Blogk 12 or Bl 13 if ¢hange " an attachment with an address

Fas

0 OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

14. i do hereby certify that the information suppliod with this fiing is voluntarily furmished and does not qualify for the exsmption stated in Section 110 0743)(k, Flonda Statutes. | further
certify that the information indicated an this annual report o supplemental annual report is true and acourate and that my signature shall have the same leg

al offect as if made under

cath; that | am an officer or director of the carparation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nanie

T GOy

" Daptnic Prone ¥

CR2E034 (12/95)




