FILED

~ PROFIT
. CORPORATION
. ANNUAL REPORT

1997

Sandra B. Mortham
Secrolary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

y A, Corporation Name

g * MEDICAL RESPONSE SERVICES, INC.

'Maihng Address

728 MONTE CRISTO BLYD
TIERRA VERDE FL 33715-2007

Prinéipal Place of Business

728 MONTE CRISTO BLVD
| TIERRA VERDE FL 335

AR R

T

A1 AT I,

S R i T R g T Renona 07

3. Date Incorporated or Gualhod 3a. Date of Last Report
2. Principal Place of Business ‘2a. Mailing Addross ’ - 4. FEI Number Appligd For
21] £ 59-238I413 | Netappicabic.
Suite, Apt. #, etc, Suite, Apl. #, efc. iti
- i P 5. Certificate of Status Bosired (] $8'75 Adqltlonal
. _2;' , ;1 Foe Required
. ‘ City & State ‘» Cily & Slale 6. Election Campaign Financing $5.00 May Be
. -El N g—l e Trust Fund Conribution | Added to Fees
) ZiP_ r__ Country } i __ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
' 25| ef 30 | rordesawes  [ves [Ino
. 9. Name and Address of Current Registered Agenl R o 10. Name and Address of New Registered Agent
" BARNARD, DEBRA J 81] Name
728 MONTE cmsro BLVD 82| Sirec! Address (P.O. Box Nurnber is Not Acceptable)
TIERRA VERDE FL 33715 )
B3 7
(8a| ciy FL 85| Zip Codc
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stafules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or beth, in the State of Florida. Such change was authorired by the corporalion's board ol chrectors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE _____ o et e e e o e _ S —
. Signatwro, typed o printoed namée of regastored agent pod Dile # appheat (NN Hegintered Agerl s gnalure required whion rer al DATE
12 OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | §
"L D TTreie 11 ITLE P)'T; ard D P Crange Addition | &
NAME BAR"ARD, DEBRA J 1.2 NAME g
STREET ADDRESS 728 MONTE CRISTO BLVD 13 8TRELT ADDRISS B
CITY-5Y-2IP ﬂEﬂRA VERDE Fl- 33715 14 CITY-81- 70 N . ] E
TINE ] T oeLete 21 NILE V,5,end D NFthange [ Addition | ©
NAME PETTYJOHN, JANET § 22 NAME
| stacer aboness | 594 RANGH ROAD 23 SYREET ADDHESS
orv-sr-2e | TARPON SPRINGS FL 34689 2 Ay 51w _ .
CTME T oriete 51TI1LE [dcnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-$T:2P 34 CNY-51-21P )
TiLe [ okeete 41MLE [Jchang: T Addilion
NAME 4,2 NAME
STREEY ADDRESS 43 STHEET ANDRESS
CiTY-ST-2P 44 CITY-§1 - 1P
TME [Joetee 51TILE [Jchange T Addition
NAME 5.2 NAME
=] - smeer aboress 5.3STREET ANORESS
CHTY-5T-2IP BACITY-ST-71
TITkE I oetert B 11LE [d'change ~ [T Addition
NAME £2 NAME
STREET ADDRESS 63 BIREET ADDRESS
CITY-51-2P 6.4 CITY-S1-2ip e
14, | do heraby centify thal the information supplied with 1his filing does not qualify for the exermption slated in Section 118.07(3)(0), Florida Statutes. | further certify that the
7 information indicated on this annual report of supplemental annual reportis true and accurate and that my signature shall have tho same legal effect as if rnade under cath; that
- am an officer or dirgctor of the corporalion of the regeiver or lrustes empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name
. -appears in Block 12 or Block 13 if changed, or an an attachmenl with an address.

,c/éﬂ/aff

e et)R ]S N0



