FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State *

DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

1998

DOCUMENT # P95000091695 (3)

DEPARTMENT OF VENICE EMERGENCY SERVICES, INC.

Principal Place of Business Mailing Addrass

540 RIALTO PO BOX 447
VENICE FL 34285 . VENICE FL 34284
us

RN

3. Date Incorporated or Qualified

_11/28/1995

29]

25]

2. Principal Place of Business 28, Mailing Address 4. FE|I Number Applied For
1] 26 65-0628342 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, stc. : i
P P 6. Certificate of Status Desired O $6.75 Additional
E ;?l Fee Required
City & Stata Cily & Siate 8. Etection Campalgn Financing $5.00 May Be
E‘ m Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

30]

Parsonal Property Tax due June 30. [ ves m No

24
9. Name and Address of Current Registared Agent 10. Name and Address of Now Repistsrod Agent
ANDERSON, J P 81| Name S b -
B30 S HARBOR CITY BLVD SUITE 505 82| Sueei E&}#L%sox NSurr:b}r ” Nﬁcﬁ?@)
MELBOURNE FL 32901 = PN ranae, enwe.
84| Ci b
TN Y S oo tu FL % épﬁfg o

11. Pursuan to the

pydvisions of Jpclions 607 0502 and

office or registergd agept, or bpth, e EFRlale e

agent. | am famfliar Wy and goeepl hb W
SIGNATURE

gtutes, the above-named corporation submits this statement for the purpose of changing its registered
b %laugorslzed by the corporation’'s board of directors. | hareby accept the appeointment as rogistered
, Florida Statutes.

Signaturs. tybaafefiinlad name of registored gdnt and 1iyﬁ dniicable

% (NGTE Replslered Agent signature requirad when relnstaring)

1he/as

TE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TInE 1] LI DeLETE 11 TILE [ Change ] Addition
NAME MILEY, STEPHEN M 12 NAME

seecTanoness | P.O. BOX 447 %hroﬁﬁihn&éé ‘1_‘\‘3{::5 1.1 STREEY ADDRESS

CITY-5T-2P VENICE FL 34284 Verive L AYLES 14 BAY-5T-2IP

TILE LI OELETE 21TILE U Change ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREEF ADDRESS

CITY-ST-2IP 2 4 CITY-8T-2IP

TME ) DELETE 31 TITLE [ change [T Addition
NAME 22 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CATY-5T-21P 34, GITY-§T- 2P

TTLE L] BELETE 41NE [ Chenge [T Addition
NAME 4 ZNAME

STREET ADDRESS 4.3 STREET APDRESS

CITY-ST-2P 44 ITY-5T- 2P

e L] DELeTe 51TIMLE TJ cange L] Addition
HAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-51-2P 54 CITY-5T-2P

TITLE L] DELETE 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-$1-21P 64 GITY-ST-2P

14. | hereby certify that the information suplplied with this filing doas not
indicated on this annual repon or supplemental ennual report j
officer or director of the corparation of the receivar or trust
Block 12 or Block 13 if changed, or on an allachment with ¥ address.

SIGNATURE: S

alify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
nd accurate and that my signature shall have the same legal effect as If made under oath; that | am an
mpowerad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

1L sy A41-483-T1019

CR2E034 (10/97)



