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

PROFIT * '
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000045179 (4)

AAAEMS ACCREDITED AIR AMBULANCE EMERGENCY MEDICA

L SERVICES AND WORLOWIDE MEDICAL TRANSPORTS, INC
\ Mailing Address

Principal Place of Business T
1710 N HERGULEGE AVE 4 e #W/”’L’ PO BOX 6174
SUTTE 101 CLEARWATER FL }4646—

' Ay
LEATWATER FL 36— / 55/‘6///4/ Us

FILED
JMay 18 1998 8:00am
( Secretary of State

P4

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
e 1 05/21/1996
2. Principal Plzce of Business _2a. Mailing Address 4, FEI Number Applied For
21 ercvfes o _ 503379933 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. i
1 P P 5. Corntificate of Stalus Desired | $B'75 Additional
22 ) Fee Requlred
City & Stale _ Gy & sate 6. Elction Campaign Financing $5.00 May Ba
E e ggtl_ﬁm Trust Fund Contribution Added to Fees
Zip Counley 4 Country 8. This corporation owes or has paid the curreni yeer Intgngible
E -537é5 ‘]'2?! o 2‘ﬂ 35-75 & 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent o
MARKLEY, DEAN C o] Name
L]
1710 N HERCULES AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 11
CLEARWATER FL-34626— 8
84 Cily Jﬁ[ Zip Code
FL|™|3270<

agent. t am familiar with, and accept the obhigations of, Scction 607.0505, Fiorida Stalutes.

SIGNATURE ___

11, Pursuant 1o the provisions of Seclions 607 D502 and 607 1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida Such change was authorized by the corperation's board of directors. ! hereby accept the appointment as ragistered

Signatacs typicd o1 ;\:‘L U i T TINGTY Flegisterud Agonl sgnatury reaoret when reinslating) DATE =
12. T ND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12183
TITiE D [T oeese 1 TLE [ Charge [T addiion |
NAME MARKLEY, DEAN C 1.7 NAME §
steraovress | 1710 N HERCULES AVE., STE 101 1.3 STHEE ALDRESS &8
CITY-S1- 2P CLEARWATER FL 14CITY-S1-2P 23768 o
TILE [T neLere 21 TILF [J Ghange” T Addition {C
HAME 27 MAME
STREET ADDRESS 23 STREFT ADDAESS
CIFY-ST-2P e 2.400Y-§7-2P
THLE ) etete 31T1LE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.9 SIAEET ADDRESS
CilY-§7- 2P o - 34, OTY-51-2IP
TITE T T T T T T T beeTe 49 TITLE T Change  1J Addflicn
HAME 4.2 NAME
STREFT ADDRESS 43 STREE] ADDRESS
£ITY -5T- 2P ATy - ST-2P
TITLE T 7F-_--u--__.[:] DELETE 51 1ITLE " [change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2IP o 5.4.CITY- §1- 2
TIMLE DELETE 61TIME [ change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CATY-ST-2P 6.4 CITY-ST- 2P

Block 12 or Blogk 13 if Wﬁd. ar o fwmm with an acldross,
CIAMATIIDE - 41/”1

14. | hareby cerlity thal the informahovfsTuiiﬁ@crmlh lhi—s-'lThng docs nol qualify for the exermplion stated in Section 118.07(3)#, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual reporl is true and acclrate and that my signature shall have the same legal effect as if rade under vath; that | am an
officar or director of 1he corperation or the: receiver of trustec empowared 10 execute this report as required by Chamerﬁy'lorida tatules; and that my name appeas in

Dy O tostis sy P2

/7y DI - G



