v NUNUT Al 1 LlLme

N A ERAL T

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

Sandra B. Mortham
Secretary of State

DIVISION OF CORF‘ORATION%

DOCUMENT # P95000077816 (3)
ALERT AMBULANCE EMERGENCY MEDICAL SERVICES, INC.

FILED

414 DE CARLO CY
DELTONA FL 32725

Principa! Place ol Business Mailing Address

414 DE CARLO (Y
DELTONA FL 32726

2. Principal Place of Business 2a. Malling Address 4. FEI Number ] Applied For
[21] 26] 59-3338408 " Not Appicable
Sutte, Apt #, ot Suite, Apt. #, atc. ] - $3.75 Additional
’2—2‘ _';;’ 8. Certificate of Status Desired m Feo Required
| City & State City & State 8. Election Campaign Financing 0 $5.00 mey 8o
23 28] Trust Fund Contribution Added 1o Fess
_dp Cauntry 2ip Country 8. This corporation has ligbility for intangible tax under . 189.032,
24 |25 2] 30) Florida Statutes [ Yes [ ] No
8. Name and Address of Current Registered Agent 10. Nams snd Address of New Reglisisred Agent
. 81 N
CARBONE, JOSEPH A Ame
414 DE CARLO CT 82| Streol Addross (PO, Box Numbar is Nt ACcepiabia)
DELTONA FL 32725 5 :
84] City FL 85| Zip Code

ofhce or registerad agent, or both, in the State of Florida, Such cha
agent. | am famitiar with, and accept the ehlipations of, Section 80

1. Pursuan®lo the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose oTEhanging Its registerad
6 was authorized by the corporation's board of directors. | hereby acceptt

& appointmen as registerad

505, Florigla Stalutas.
E_T szﬂrﬁ/i/’m—w 1/27/97 _

SIGNATURE: Josppn A, £

sighatuRr . JOSEPH A._ CARBON
Slgraturs, typted of printad nama of tegislerad agenl and tile i applicable ] TNOTE: Reginterad Aglpt signature raquissd whan rainstating}
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl . Changs ition

i PRESIDENT (] peLee e . o, e LT

A 1. —
NAME JOSEPH A. CARBONE N Jﬂﬂcﬁ?dl r%l-ﬁt'&] 8
STREET ADDRESS 1.3 STREET ADDAESS -0%/14/97~-01062-~0104

414 DE CARLO CT 5 EEEFS2T . 75

GITY-51- 7 no ABTNA 299AL 14CITY-5T- 2P w23, Th HEIC
e DELTONA EB FLORIDA T DELETE 21 TITLE I_] Change L.] Addition
- VICE-PRESIDENT 22NN :
STHEET ADDRESS RAMON VILLANUEVA 2‘3STREETADDRESS
CITY-SI- 2P | 414 DE CARLO CT 274crnf ST-2P

-SI-7¢ PR [ 3y 0 5.9.0.0 - . L
HILE DELTONA;PLORIDA327 77 pecETE arTmeE ] Change [ Addition
NAMF 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 219 3.4 CITY-5T-2IP
TIILE L] DELETE 41TME L] changs [ Addition
NAME * 4.2 NAME
STSEET ADDRESS 43STREET ADDRESS .
Gy -ST- 0 44 CITY-ST-2IP
1L L] DELETE 5.1 TITLE 1] change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CHY-81- 5P 54CITY-ST-2Ip
1ILE L] DELETE 6.1 TITLE Change Addilion
HAME 6.2 NAME
SIREET ADDRE 5SS 6.3 $TREET ADDRESS
CHY-S51-2P BACITY-ST- 2P _ N
14. Tdo hereby certity that 1he information suppliad with this filing is voluntarily Turnished and does not qualily for the exemplion stated In Seclibn 119.07(3)k), Fiorida Statutes. |

further certify that the information indigated on this annual report o supplemental anaiial report is true and accurale and that my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corporation or the recaiver or trustee empowersed to exscute this report as required by Chapter £17, Florida Statutes, and
that my name appears in Block 12 or Black 13 it changed, or on an attachment with an address.

U T FF

CR2ZEC34 (3/96)



