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NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O
CORPORATION " eanden 8. Mortham May 11 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000030938 (2)

1. Corporation Name

AMBULANCE REIMBURSEMENT SERVICES, INC.

A0 0

Principal Place of Business Mailing Address
1776 EAST SUNRISE BLVD. 1776 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

04/21/1994 :
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Agpl‘lred For
2 ;] 650491415 9ol Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, eic "
P P 5. Certificate of Status Desired ﬂ 58'75 Additionel
E ;i Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 Mmay Bo
;I 2_8’ Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;I ;;1 ;l Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglistered Agent 40. Mame and Address of Noew Raglstered Agent
COHEN, MALCOLM M 81| Name
1776 E. SUNRISE BLVD. 82| Strest Address (P.C. Box Number is Not Acceptable)
FYT LAUDERDALE FL 33304
83
84} City FL B5| Zip Code
11. Pursuani to the provisions of Sections 607 D502 and GO7.1508, Florida Slatules, the above-named carporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ohligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
gnatws, typed or prinled fane ol reg stericd sgent and title il applicatie {NOTE Roglstered Agant signature required when reinsiating) DATE
12, OFFICERS AND [MHRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T oedeTe 11 TILE [Fcnange [T Additien
NAME COHEN, MALCOLM 1.2 NAME
swreetanoness | 3100 NE. 47TH CT. #11 13 STREET ADDESS
CITY-51-2P FT LAUDERDALE FL 33308 1.4 CITY-$T-2P
e s [ J petErE 21 TIRE TJChange [T Addition
NAME COHEN, MITCHELL 22 NAME
seetanoress | 17768 £ SUNRISE BLVD 2.3 STREET ADDRESS
CHTY-ST- 2@ FT LAUDERDALE FL 2 4CITY-51-2P
MLE 1) [ peLeTe FRRILT: [J change [ Addition
NAME COMEN, ANDREW 22 NAME
seeraooress | 1776 € SUNRISE BLVD 2.3 STREET ADORESS
CItv-S1-28 FT LAUDERDALE FL 34.CITY-§T-2FF
TilLE [T DELETE L1 TITLE [T Change [ Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
oiTy-S1- 2P 44CITY-ST-21P
TILE T bELETE 5.1 TITLE [ crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 21 54CMY-S1- 2P
TLE T peLeTe 6.1 TITLE [J change L] Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 64CI1Y-51- 2P

14. | heraby cerlify that the information supplhed wilh this filing does not qualify for the examﬁtion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diraclor of the cotporation of the receiver of trustae empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 of Block 13 if changed. or on an attachment with ap addrass.
cIGNATURE:  PYA ALY 54/ 43098  asqt 24z01b




