FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Feb 17 1997 8:00am
Secretary of State

NS

DOCUMENT # P94000067756 (4)

NON-EMERGENCY SERVICES, INC.

0000 O

Frincipal Piace of Buginess Mailing Address

]

2]

28]

3]

§12 ALABAMA AVEMUE 512 ALABAMA AVENUE
§Y. CLOUD FL 4769 ST. CLOUD Fi, 34765-2647
3. Date Incorporated or Qualified | 3a. Date of Last Repon
, 09/12/1994 04/30/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
?1] 2a 59'3273692 Not Applicable
Suite, Apt #, etc __ Suite, Apt. #, sto. N . $8.75 Additional
;2] »27 6. Cenfficate of Status Desired 0 Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 ) 28] Trust Fund Contrjbution Addad to Fees
Zip Counlry a1p Country 8. This corporation has ligbility for intangible tax under s, 199.032,

Florida Statutas ves [ No

10. Name and Address of New Registersd Agent

“ AMRENS ;) SALLY

Street Address (P.0O. Box Number is Not Acceptable)

8. Name and Address of Current Rogislered Agent
AHERENS, SALLY B
512 ALABAMA AVE 3
ST CLOUD FL 34769
a3
84

“City

85| Zip Code

FL

agonl. } am familiar with, and accept the olﬁjatmns of, Section 607.0505, Florida Statyes.

11. Pursuant to the pravisions of Saclions 607.0502 and 607.1508. Fiorida Statules, the above-named corporation submits this stetemant for the purpose  of changing 11§ registered
office or registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accepl the appointment as registered

datl, o

inforration indicaled on this annual report or supplemental annual report is frue and accu

ngexl, or on an

appears n Black 17 or Block 13 if ¢h

SIGNATURE:

chment with an address.,

SIGNATURE S AL- ‘Y NS . o~ T f?

Cigeature, Iyped o prtcd R cF teguatered agent and fitle 1 apohcatls {HOTE: Repyisterad] Agert sighalure tequiren when reinsiating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P ] DELETE 11TME [JChange ] Addition &
HAME AHRENS, JOHN 12 NAME §
streer aonarss | 312 ALABAMA AVE. 1.4 STREET ADDAESS o
crvsioe | ST CLOUD FL 14 GiTY-ST-2P g
T v L DELETE 21TLE T Crange ™[] Audition
KAME AHRENS, SALLY 22 NAME
st oo | 512 ALABAMA AVE. [—
avsroe | ST. CLOUD FL 2ACHY-51-2P
T ST [Tl 31TTLE T Crange ] Adawion
NAME GODBEY, GLADYS 22 NAME
sreeeranoness | 161 ANDPINE CT 1.3 STREET ADDRESS
ervsrze | ST CLOUD FL 34.CI1Y-§1-2P
THILE [ ] DELETE 41TME [JCrange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-5T- 2P 44 CITY-ST 2P
TMLE [ DeceTe BITIE [Jchange [ Addition
NAME 5,2 NAME
STHEET ABLRESS 5.3 STREET ADDRESS
GITY- ST 2p 5.4 GITY-ST: 2P
TILE T DeLETE 61 TIILE [CT Change LI Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-51-2¢ 64 CITY-5T-2P
14, | do hereby certily that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| am an officer o direclor of the corporation or the receiver or trustee empawared to execute this report as required by Ghapter 607, Florida Statules; and that my name

rgte and that my signature shali have the same legal effect as if made under oath; that

[=2191 4o -‘lS‘I-—lM fe

Dale Daylime Phong &



