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PROFIT

CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL RESPONSE SERVICES, INC.

P96000045642 (1)

Principal Place of Businoss

Ted MONTE CRISTO BLVD
TIERAA VERDE FL 335

ﬂ;ﬁﬁg Address

728 MONTE CRISTO BLVD
TIERRA VERDE FL 33715

FILED

May 14 1998 8:00am

Secretary of State

RO WA A

DO NOT WRITE IN THIS SPACE

11, Pursuant l¢ the

3. Dale Incorporated or Qualified
2. Principal Place of Business o 2a. Mailing Address 4, FEi Number Applied For
m _ 26] . 59'&331413 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P - ' 5. Cerfificate of Status Desired ,E:- $3'75 Additional
22 2ﬂ Fee Required
City & State | Cily & Sala 6. Elaction Campaign Financing $5.00 Mmay Bo
23] | Trust Fund Contribution Added to Fees
Zip | Country I Country 8. This corporation owes or has paid the currgnl year Intangible
:1-] 25] i 29] o ?’;l Persanal Property Tax due June 30. Yes [N
§. Name and Address of Current Reglsterad Agant 10. Name and Address of New Registered Agent
BARNARD, DEBRA 4 1] Neme
1
728 MONTE ORISTO BLVD 82 Streat Address (PO, Box Numbaer is Nol Acceptable)
TIERRA VERDE FL 33715
a3
84| City FL 85| Zip Code

pravisions of Sections 607,407 and G07 1508, Mlonda Slalules, he above-named corporalion submits (his stalament for the pUrpose of changing 1S regetered

office or registered agent, ar both, in 1he State of Florida. Such change was autharized by the corporalion's boatd of direciors. | hereby accepl the appointment as ragistered
agent. | am familiar witt, and accept the abligatons of, Section 607.0505, Flonida Stalutes.

SIGNATURE _____ e e

Signalure. lyped or prided nane o mg,'. Ef‘lrl:‘.f?vl.'—ﬂﬂn W it Bptcat doe INOTE - Registerad Agant signature requred when renstating) DATE

12. _OIFICERS AND [3RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTO [T ORLETE 11T I Change 1] Addition

NAME BARNARD, DEBRA J 12 NAME

steerapoaess | 1€8 MONTE CRISTO BLVD $3 STREET ADDRESS

CTY- ST 2P TIERRA VERDE FL 1 4 CITY-ST- 2P

TiLE ) T becere 211 [T Change [ Addition

NAME PETTYJOHN, JANET § 22 NAME

streetADoress | B84 RANCH ROAD 2.3 STREET ADDRESS

CATY -§1-ZIP TARPON SPRINGS FL 2 4 CITY-§1-21P

TITLE 7 DEcETE 21 T0LE “[Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-87-2I0 34 CiTY-§7-2IP

TITLE [T oeLeTe 43 TALE “[change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P N o 44 CITY-ST-2P

TITLE [J DELETE 5.1 THLE [T cChange 1 Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P o 54GITY-51- 2P

LE LI DRETE 61 TITLE T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-SY-21F . £4CHTY-5T-2PP

14. { hereby certify thal the inforiation supiphodd with this filing docs nol qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha inforrmation
indicatod on this annual repotl of suppleniental annual reporl is rue and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or Ihe recciver of lrusty owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, ¢ on an attachnient mes ‘ Paes

TR AT S /)n s %lh o At TN s e g .I/uz/é"? R I N 1744

CR2E034 (10/97)



