. T

FILE ND\N FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT # P4000030938 (2)

AMBULANCE REIMBURSEMENT SERVICES, INC.

Prinzipal Place of Busingss

1776 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Mailing Address

1776 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304-3046

FILED
Apr 02 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

3a. Date of Last Report

2 Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] N ") 650491415 Not Applcabie
Sulle, Apt #, elc Suite, Apl. #, elc, . ) $8.75 Additional
' ﬂ 27] B. Certificate of Status Desires ] Fee Requirad
__ City & State; | Ciy&sState 8. Eloction Campaign Financing $5.00 may Bs
L1 N 28] Trust Fund Contribution Addad 10 Faes
aip __ Counlry L Cauniry 8. This corporation has liahility for intangible tax under 5. 199.032, |
2] sl _ 20] 20 Florida Statutes ves [ No
| 9. Name and Address of Curranl Reglstered Agant 110, Name and Address of New Registared Agent
COHEN, MALCOLM M 81| Nama
1776 E. SUNR‘SE BLVD' B2| Stres! Addregs (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33304
83
84| City FL 851 Zip Code
Fﬁ" “Purstiant ta the provisions of Seclions 607 0502 and 607.1508. Florida Statules, the above-named corpdiation sLbmils this statement for the purpose of changing its regisiered

office or registered agont, or both, inthe State of Florida. Such change was authorized by the corporati

agent | arm famitar wilh, and accept the obligalans of, Section 607.0505, Florida Statutes.
SIGNATUHE  _

's board of directors. | heraby accept the appointment as registersd

{NCITE- Registored Agent signetors raquirad whan rainsiating) DATE
OT CE 5 AND DIRECTORS 3. ABDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
’ ‘ [T DeCETE 11THLE [JtChangs [ Addition
Kidwt COHEN, MALCOLM 12 NAME
st s | 3100 N.E. 47TH CT. #11 1.3 STREET ADDRESS
O ST e FT LAUDERDALE FL 33308 14 CY-ST-2P
M Vs [T oeiene 21T [ change L] Addition
HAME COHEN, MITCHELL 2.2 NAME
sineer aouirss | 1778 € SUNRISE BLVD 2.3 STREET ADDRESS
%_L".].le FT MUMDN.E FL o 2 4ACHY-ST-2IP
TiE v [T DELETE 31 TITLE [ Change 1] Addilion
NAM: COHEN, ANDREW 32 NAME
st aconess | 1776 E SUNRISE BLVD 33 STREEY ADDRESS
av-sior | FT LAUDERDALE FL 34 CITY-S1- 2P
[T N [} DELETE LITME Y Change ] Addilian
HAME 4.2 NAME
STREFT ADULESS 43 STREET ADDAESS
lewseee | : A5 CITY-§1-2P
WL T oecETe 51 TITLE [Tchange ] Addition
NAME 52 NAME
SIRSE | ADORESS 5.3 STREE) ADDRESS
5.4 CITY-51. 2P
[T DELETE 61TTLE [T Change [ Addition
£2 NAME
£.3 STREET ADDRESS
B4 CITY-51- 2P

3.1 do'h('rohy corlify that the information supplied with this fling does not gualify for the exemption state
infarmation ind-¢ated on this annual repon o supplemental annual report is true and accurale and tha

Lam an officer of dirctor of the corporation or the receiver or trustee empowered 10 execute this rg
appears in Bock 12 or Block 13 if changed, or on an attachrpent avith gn address.

SIGNATURE: "Mitdhel |

ING DFFICER OR DIRECTOR

SIGNATURE AND 1YPED OR PRINTED NAME OF Bi

in Section 119.07{3)()), Florida Statutes. | further certify that the
my signature shall have the same lega! effect as if made under path; that
1 as raguired by Chapter 807, Flarida Statutes: and that my name

hen, VP

3]:.1. 9L (A54) L3-1"11

Daytre: Phone #
0250080

CR2E034 (9/96)



