FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
Secrelary of Stale

ANNUAL REPORT 5
¢ DIVISION OF CORPORATIONS

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1996
DOCUMENT # P940000687756 (4)

1. Corporation Name

NON-EMERGENCY SERVICES, INC.

O 0

—E’rincppal Place of Business Mailing Address
512 ALABAMA AVENLE 512 ALABAMA AVENUE
ST. CLOUD FL 34769 $T. CLOUD FI. 34769
3. Date Incorporated or Quatified 3a, Dato of Last Report
09/12/1994 05/16/1995
_?. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 2] 59-3273692 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired ] $8.75 Adc!ilional
22 ;‘ Fee Required
Gity & State City & State 6. Etection Campaign Financing $5.00 May Be
?3] Eﬂ Trust Fund Contribution O Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangite tax under s 199.032,
Hl 25 E| Sal Florida Statutes O Yes CONe
| 9. Name and Address of Currant Registered Apent 10. Name and Address of New Reglstered Agenl
81
“rSALLY AHRENS
TIFFANY, CHARLES B 82| Streel Address (P.O. Box NUmbers Nol AcGentabio)
120 BROADWAY STE. 203 Sia  ALABAMK  AVE
KISSIMMEE FL 34741 83
84| City . 85| Zip 2
ST Cc.LOVUD FL [ gnf‘}d{oq

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutss, the above-named carpaoration submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, andaccept the obligations ofy Section 607.0505, Florida Statutes.
SIGNATURE _ _j_ e . _ . 4q- 2396
Signahire. Ty prirted name af registered agent and title if applizabie NOTE Registered Agent signat e recuired whan renstating; DATE

12, i OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
THLE P () DELETE L ILE i o DBREY [ Change (I Addition
KA AHRENS, JOHN 12 mawe ,f’}hf :in) ?\ NE €T S€c

STREE [ ADDRESS 512 ALABAMA AVE. 1.3 STREET ADDRESS - _ TR EAS
CITY-51-21 ST. CLOUD FL 34169 14Ty -51-2 ST, cLouDd, FL 3 md

TITLE Vv [C] DELETE 2 1TITLE [ Change  [] Addition
NAME AHRENS, SALLY 22 NAME

SIREFT ADDRESS 512 ALABAMA AVE. 23 STREET ADDRESS

CIY-51-ap ST. CLOUD FL 3471LA 24CITY-$T-2IP

Lt e S GO DBG"‘E [ DELETE 3 1TMLE [ Change [ Addition

NAME [ b V< A ANE CT SEC 32 NAME

STREET ADDRESS ) 33, STAEET ADDRESS

CITY-S1-2IP ST cloud)FL. 3 TEEAS 34 LTY-5T- 2P

TITLE [] DELETE 41 70LE [ Change  [1] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2iP 44CITY-81-2IF

THLE [ CELETE 5.1 TINLE [ Change  [] Addition
MAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-S§T-2IP 54 0AY-S1-7P

TILE (] DELETE 6 11ALE [J Change [ Addition
HAME 62 NAME

STREET ADDAESS £.3 SIREET ADDRESS

CHY-ST-IP 6.4 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annyal report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the rgesiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapged, or on an attac wil1 an address.
4-223-9L  401-957- 4330

SIGNATURE: e BT

b &

TURE AND Twsogi{ﬁiiimeo NAME OF SKGNING OFFICEA OR DIRECTOR

CR2E034 (12/95)




