PROFIT
CORPORATION
ANNUAL REPORTY

1997

FILE NOW: FItING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ssecretary of Stale. '
DIVISION OF CORPORATIONS

A

DOCUMENT #

1. Corporation Name

P96000006432 (4)

EMERGENCY MEDICAL SERVICES OF DELRAY BEAGH, ING.

HASSEE £} (ATE

Principal Place of Business

6621 BARNWELL DRIVE
BOYNTON BEACH FL 33437

Mailing Address

6621 BARNWELL DRIVE
BOYNTON BEACH FL 33437-3617
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. Dale Incorporaled or Qualified 3a, Date of Last Repaor

01/17/1896
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2. Principat Pince of Business 2a. Mailing Address 4. FEI Ngmbor Applied For
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—] P “ P 5. Centificale of Status Desired I:] $8'75 Add.monal
22 ;] Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May e

Trusl Fund Contribution Added to Fees
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Zi Counigy 2ip Country 8. This corporation has liability for intangible tax under s. 129.032,
;ﬂ :’g?ﬂ“\ b/ 25 ddq —2;1 a Florida Statutes ves [ ] No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
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—ﬁ_ Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Flarida Slatules, the abow
oflice or registerad agent, or both, in tha State of Flonda, Such chango was aulhorized by tho corporation's board of directors. | hereby accepl the appointment as registered

agen!. | am famitiar with, and.accept the abligatio
SIGNATURE %#Z
Signatull, typod gfighlogMamd of registared agont
s

ol, Beclion 607 0505, Florida Statutes

eefamad corporalion submils this statement for the purpose of changingits registered

_____ o thefsy

12, OFFICERS ANDYIRECTORS © 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
me D B beLeTe T1MF By AN Change LT Addition
NAME TAUER, 1.2 NAME 2V P
staeeT aDpRess | G821 DRIVE 13 STHEET ACDRLSS o\ G SHL 3 P! ¥ b‘)[’ a\f)a LU
CiTY-ST-21P BOYNFON BEACH FL 33437 14DY- 877 a4 Bére 'A&_%%{ o
TILE ! T oeese 21 TILE e T Change LT Aditon
NAME 2.7 NAME =all) L,l I._! l';l,.'.:m. f;'. k] !:Z'. El -
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STREET ADDRESS 23 STRELT ADDRESS rel 1-‘_3?_ 011 1 1 L
CiTY-51-2IP 2 4 CITY-ST-2iP ****155- L“:i »*»*1".’)5- DD
TITLE T oecese 31TMLE T Change  [J Adition
NAME 3.2 NAME
STREET ADDRESS 33 SIREE] ADDRESS
Qry-$1-2p 34.CY-51- 21
TIME L] oeceTe 411ME [dchange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
chv-s1-zp 44 CHT¥-81-2P
e CJtitete Q51 [T Crange L Addilon
HAME . 5.2 NAME 0\/\
STREET ADDRESS 53 STAEET ADDRESS
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MLE | BFEGE S1T0L [\/Dbénanga [CT asdition
HANE 62 NAME
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14, | do hereby certify thal tha information supphed with this fing does not gualify for the exemption slaled in Scction 119.07(3)(0), Florida Statules. | further certify that the
information Indicated on this annual repor or supplemental annual report is irue and accurate and thal my signature shall have the same legal efiect as il mate under oath; thal
| am an officer or direcigr of the corparation or 1ha recelver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

ock 13 it changed, or on an attachment with an address.
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