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

PROFIT
(ZORPORATION
ANNUAL REPORT

1999

1. Corpcration Name

Principal Place of Business

1776 EASY SUNRISE BLVD.
FT. LAUDERDALE FL 33304

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Seci etary of State
DIVISION OF CORPORATIONS

DOGUMENT # P94000030938

AMBULANCE REIMBURSEMENT SERVICES, INC.

-

Mailing Address

1776 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 32304

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90066 046 ***150.00

IR T AT

DO NOT WRITE IN THIS SPACE

COHEN, MALCOLM M
1776 E. SUNRISE BLVD.
FT LAUDERDALE FL 33304

81 MName

82| Street Address (P.O. Box Number is Not Acceptable)

—_—
3. Date !Incorporated or Qualifed
04/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber ‘ Ajpplied For

2 : _ |2 . 65491415 . 5Nut Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . Additi
-—l P P 5. Certifcate of Status Desired ] $ \dditionat
22 27 Fee Required

City & State City & State 6. Efection Campaign Financing 0 $5.00 May Be
—2_3] E‘ Trust Fund Contribution Added 0 Fess

Zip Country Zip Country 8. This ¢ orporation owes the current year intangible o
@ lzsl ;&ﬂ . Perschal Property Tax. Oes -gﬂ“

9. Name and Ad iress of Currect Registered Agent 1. Nami: and Address of New Registered Agent

83

83| City

Zip Code

FL|®

11, Pursu:int to the provisions of 5 3ctions 607.050; and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office ur registered agent. or beth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and a :cept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnalture, typed or printed nz me of registered agen’ and iitle if applicable. (NOTE: Registerad Agent signature req iired when reinstabng) DATE

12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 11TITLE [Change [ Addition
NAME COHEN, MALCOLM 12 NAME

sreetacoress) 3100 N.E. 47TH CT. #11 1.3 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 14 GITY-ST-ZIP

e Vs [l DELETE 21 TTE [CiChange  [[] Acidition
NAME COHEN, MITCHELL 22 hANE

streeranore 33| 1776 E SUNRISE BLVD 23 STREET ADDRESS

orv-s-ze | FT LAUDERDALE FL _Reaomestae

TIME Vv [] DELETE 3ATITLE [change (] Addition
NAME COHEN, ANDREW 3.2 NAME

streersoorecs| 1776 E SUNRISE BLVD 33 STREFT ADDRESS

arv-st.ze_ | FT LAUDERDALE FL 34 CITY-ST-2F
TME ] DELETE 41TME (JChange [} Addition
NAME 4,2 NAME

STREET ADDRES 5 43 STREETADDRESS
CITY-ST. 2P 4 A CITY-ST-7P
TIME [0 DELETE 54 TITLE [JChange  [] Addition
NAME 52 NAME

STREET AGDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TiRE ] DELETE G1TME Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS: 6.3 STREET ADDRESS
CATY-SF- 2P 6.4 CITY- ST-ZIP J

14. [ hersby certify that the informatic n supplied with this filing does not gualify for the exemption stated in 3ection 119.07(2)i), Florida Statutes. | further e tify that the information
indicated on this annual report or supplemental arinual report is true and accurate and that my signatur2 shall have the same legal effect as if made undsr cath; that I arn an
officer or director of the corporaticn or the receive- or trustee empowered to ex ecute this report as required by Chapter 307, Florida Statutes; and that niy name appear: in

Biock 12 or Block 13 if changed, or on an attgchm egt with an

SIGNATURE:

SIGNATUR.: AND TYPED OR PR'NTED NAME OF SIGNING OFFICER (IR DIRECTOR

dress, with all other like empowered.

VAEY % Y- 743177

T Dad Daytme Phone # 7

az2erz1

CR2E034 (11/98)

) o e 0




