_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS

DOCUMENT # P94000040233 (6)

1. Corporation Name

AMBULANGCE AND MEDICAL BILLING, INC.

AW D

Princ;)a\ Place of Business Maifing Address
1819 COURTNEY DR P O BOX 60105
SUITE 10A FT MYERS FL 33906
FT MYERS Fi 33901 us
us 3. Datelncorparatgd or Qualified | 3a. Date I 1
0872771004 051011965
2. Principal Place of Business 2a. Mailng Address 4. FEI Murmber Appied For
21]10231 Metro Parkway 26] same as above 59-3249105 ™ Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc » . $8.75 Additional
- . Certif f S
[32-] 204 ;;I 5. Certificate of Status Desired 0 Fes Required
City & Stale | City&State 6. Ewction Campaign Financing $5.00 May Be
23| Fprt Jiyexs,JEI.. B 28] Trust Fund Contribution (W Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
241 33912 251 USA ;;I 33] Florida Statutes O ves o
| ... _..9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name s
CLOUGH, TONI L ClOUgh ; Toni L.
! 82| Sireel Address (P.O. Box Number is Not Acceptabie)
1919 COURTNEY DR 10231 Metro Parkway
SUITE 10A 83 ;
FT MYERS FL 33901 s Suite 204 -
ity B5| Zi e,
Fort Myers FL | l 85812

™91 Parsuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing #ts segisterad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepnt the appointment as regislered agent. | am

CR2E034 (12/95)

famiiiar with, and accept the obligations of, Section 607.0505, ¥ lorida Statutes.
SIGNATURE __ _ e i ae [,
Sigrahie, typod or pricled name of regislered agent and title it app calbie. (NOTE- Registored Agant signalurs required whee reinstating! DATE
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e U [ DELETE 1ATME President B Change [ Addition
s CLOUGH, TONI L o Clough, Toni L.
STREE AGDRESS g‘z&%‘;’gyﬂ DR SUITE 10A resmestaboress [ 10231 Metro Parkway, Suite 204
CITy-§1-2IP . 1.4 CITY-ST-2IP Fort Myers, FLL 33912
1ILE [) DELETE 2 1TITLE ] Change  [] Addition
NAME 27 NAME
STHEET ADDRESS 2 3 STREET ADORESS
CINY-ST-7iP L 24 ITY-ST-2IP
TITLE ["] DELETE 3 1TMLE [F Changz [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
| LIY-ST-20 34 CITY-5T-21P
THLE [ DELETE 4. 1TITLE [] Changz [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
| cmv-s1-ap 44 CY-51-2I
TITLE [ DELETE 5. 1TITLE 7 Changz ] Addilion
hAMT 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LY-51-21P 5.4 CITY-ST-21P
THLE [ DELETE B. 1TITLE [3 Changz 7] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-51-2IF 6.4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Secbon 119.07(3)(k), Florida Stalutes. | further
cerlify thal the informatior indicated on this annual reporl ar supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made uncler
cath; that | am an officer or director of dye corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

t

appears in Block 12 or Btk 13 if okfited, or onan afhch o ,j( ‘Q/Zﬁé 2%/,7’:?‘3, %5(5/

SIGNATURE: - Daygtme Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING_ BFFICER OR DIRECTOR




