2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P96000045179

1. Entity Name

AAAEMS ACCREDITED AIR AMBULANCE ENiEFIGENCY MEDICA

O

Principal Place ¢f Business

1710 N HERCULESE AVE
SUITE 101

CLEARWATER FL 33765
us

Mailing Address

PO BOX 6174
GLEARWATER FL 33758-6174
us

2. Principal Place of Business

1710 N Hercules Ave.

3 Mailing Address
1710 N. Hercules Ave.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90033 023 ***150.00

UrueJdo il y

(I

DG NOT WRITE IN THIS SPACE

NN I

Suite 101 Suite 101 l
City & State City & State 4, FE) Number Applied For
Clearwvater, FL Clearwater, FL 59-3379933 [Net Applicasie
Zip Country Zip’ Country . , $8.75 Additional
33765 USA 33765 USA 5. Certificate of Status Desired O Foo Requirec; lona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
C : Name
Carothers, Clifton E.
MAHKLEY’ DEAN C Slrieijf%esﬁl’.o. ?—fx Number is Not A(Acg}:tab\e)
1710 N HERCULES AVE . Hercules Avenue
SUITE 11 :
101
CLEARWATER FL 33765 Sulte 10 _
Clearwater FL | % %%765

8. The above named ertity submits thig statement for the purp@)se of changing its registered office or registered agent, or both, in the State of Flerida

SIGNATURE

Clifton E. Carothers,

Director 1-21-2000

Signat

. typad of printed name of registared agent and

title if applicdble.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie 1o Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D " Kl Delete ME D O Ghenge  [GhAddiion | &
NAME MARKLEY, DEAN C NAME Carothers, Clifton E. 2
STREET ADDRESS | 1710 N HERCULES AVE_’ STE 101 STREET ADDRESS 1710 N. Hercules Ave. , Ste. 101 8
or-sv-zp | CLEARWATER FL 33765 OV |~y earwater, EL 32765 o
TITLE [ Delete TITLE [ Change [ Addition | ©
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

TITLE N ‘ _ 1 [ Delete R B ) [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pe'ete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE O petete 1ITLE [] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

attachment with an address, with allother like empowered.
%fx e CLAEEON-Es Carothers, Director 1-31-2000

changed, or on an

SIGNATURE:

Clifton::

ﬁNATURE AND TYPED OR PRINTED NAM‘E QOF SIGNING OFFICER QR DIRECTOR

P phone 7272445L92cc




