FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

| conpomtion FLORIA DEPAFTICNT O STAT May 07 1997 8:00am
: ANNUAL REPORT

Secretary of State

1997
DOCUMENT # PQ5000091695 (3)

1. Corporation Name

DEPARTMENT OF VENICE EMERGENCY SERVICES, INC.

N DA O O

Principal Place of Busingss Mailing Address
$40 RIALTO FO BOX 447
¢ | VENIGE FL 34285 VENICE FL 342840447
: us
’ 3. Dale Incorporaled or Qualified 3a. Dale of Last Reponl
: 11/28/1995 07/12/1996
" 2. Principal Place of Business 2a. Malling Address 4, FEINumbor Appliet For
21 L éﬂ o 65'%28342 Nol Applicable
Suite, Apt #, atc. Suile, Apl. ¥, el iti
=) Ap WG AL 7L ek 5. Cerlilicate of Status Desiret L] $8.75 Addiional
22 . o ;} o o _ Fee Reguired
City & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
E‘ o gl o o Trust Fund Contribution O Added 1o Fees
Zip Country Z2ip | Counlry 8. This corporation fias hability for intangitle tgx under s. 199.032,
m 2_sj R ,,E su-| Florida Slatutos (] Yes /%ﬁ\lo
©. Name and Address of Current Registered Agent | 10. Name and Address of New Reglslpﬂad Apent
ANDERSON, J P B1] Name ‘
¢l
930 s HARBOR CITY BLVD SUITE 505 82 Strect Address {P.0. Rox Number is Nol Acceptable)
MELBOURNE FL 32001 e e e
B3
B4| City o FL 85| Zip Code

41. Pursuant 1o tha provisions ol Sections 607.0002 and 607.1508. Florida Statutes, the ahove named corpora ion submits 1Mis stalemeri for the purpose ol changing s registered
office or registerad agent, or both, in the Slale: of Florida. Such change was authorized by the: corporation's board ol directers. | horeby accept the appointmenl as registcred
agent. | am familiar with, and acce the obligations of, Section 607 0505, Florida Statules.

SIGMATURE _ . e e = e e SO
Sigralure. lyped o prited tanic al o o ar e uarm w (NOIE Frgs W sigaAln: fequ el when o estaling) OATE

12. —OFFICERS ANDDIRECIORS T 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
WL D 3 CELETE s [ Change ™ T3 Addtion | g5
HAME MILEY, STEPHEN M 17 NMF 3
swreet aporess | PO BOX 447 14 STRELY ADDRESS &
cry-stzp |VENCEFL 4284 14 CHY- §T-71F &
LE [ Geieie 21N [T Change [ Addaion |
NAME 2.2 NAMI
STREET ADORESS 23 SIREF] ADDRESS

£ | CITY-51-21P ?ACIY-ST-2IP

ey U/ [T oceTe 3110 [dchange  [J Addtion
NAME 2.7 NAME
STREET ADDRESS 3 % STRCET ADCRESS
CITY-57-21P N 34 CHIY-ST-7IF
TITLE T oree PRETI: [Tchage [T Addion
NAME 4.2 HAME
STREET ADDRESS 4 %SIREFT ADDAISS
CiTy-ST-21P o 44 cny-s1-2p
TITLE EJorceie 51TIMLF CTchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6% SIRCET ALIGHE SS

F CiTY-S1-2IP 54 CNY-51-2Ip

£ [ e )  owae” T Qemme T I change 1] Adsition

P e 67 NAME
STREET ADDRESS 6.5 SREFT ADDRTSS
cmr S1-7P 64 CY-51-71P

. | do heraby certify thal the information supplied wilh s Mlnq does nol qualily for the exemption slaled in Scetion 119 07(3)(0). Florida Statutes. | further certify that the
informaticn indicated on this annual reparl or supplemental annual gy s rue 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 corperation ar the receiver or et empowered 1o execute this report as requred by Chapler 607, Florida Statules, and thal my name
appears in Block 12 ar Biock 13 if changed, or on an allachrpdint with an address.

U/?m\ /0’7




