FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 4 gy, FLOHIDA DEPAR T OF STATE
A B ot May 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

‘ 1997 " 'w, e DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # P9B000048408 (4)

. Cnrparation Name:

AAA AMBU-VAN MEDICAL TRANSPORT INC.

Mailing Addrass | |||||||| ||| ||||| ||"| ll"lll“l Iml II"' Ilm ||||| Ill" II||| II" |||‘

[

B Pnnm;nl Place of Busing g6

55 NW. 119TH 8T, 55 NW. 114TH ST,
NORTH MIAMI FL 33168 NORTH MIAM! FL 331684432
8, Date Incorporated or Qualified 3a. Date of Last Report
‘2, brincipat Prace of Business Ba. Maiting Address 4. FEI Numbar Applied For
—
21' 26] £€3-047 Kord 8 Not Applicable
Sue, Apl. #, et Suite, Apt. ¥, elc. o ) $£68.75 Additional
- 27] B. Certificate of Stalus Desirad O Feo Requited
~ Cily & State B. Elaction Campalgn Financing $5.00 May Be
L zs] Trust Fund Coniribution ] Added 1o Fees
4 __ Gountry aip Cauntry 8. This corporation has liabitity for intangible tax under s. 199.032,
............ 25 29] 30| Florida Statutos o Oves Do
N 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
ARMAS TEODORO 8% Name
2644 WEST T2ND PL. 82| Strest Address (P.O. Box Number is Not Acceplable}
HIALEAH FL 33016
83
84| City FL 85| Zip Coda

[ 41, Pursuant ¢ the prows ans of Sections 6070502 and 607.7508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing s registered
ofhce or registeredd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent | am Famitar with, and acceplt the cbligations of, Section 607.0505, Floricia Statutes.

SENATURE

11t i applicante INOTE Ragistered Agant signature raguired whan 1ainsiaing) DATE

Gl ey 0 pneted e ol egieed e

2. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PO LT OeLETE TANTE [T Crenge ™ [T Addition | g5
Nel ARMAS, TEODORO JR 1.2 NAME §
st aiess | 0644 WEST T2ND PLACE 13 STHEET ADDRESS g
Gy ST T HIALEAH FL 33016 TACITY-§T-21F &

I SO o [ DECETE 21 1TMLE [ change [ Addition |©
Nei ARMAS, BELKIS G 22 NANE
siereapis | 2644 WEST 72ND PLACE 2 3STREET ADDRESS

| cvsraw HIALEAH FL 33016 2 4CTY-51-29
it [T oeET a1 v [ Crange 3 Addition
et 32 NAME
GIHEED LIRSS 373 STREET ADDRESS

T o 34.07Y-ST-7IP
1 {Joriere 41TLE [CJchange [} Addition
HAkit ' 4 2 NAME
Gl AR5, 43 STREET ADDRESS
Grv-51- 21 44 CITY-5T-7P

P T DECETE S1TALE L chenge L] Adotion
He 52 NAME
1 | AL 55 53 SIREET ADDRESS
oSt B S N B 54 CITY-SI- 20

T ' .Y DECETE 61 TILE [ Crangs™ £_J Addilion
Hant 62 NAME
SI4EE] ATIRESS 63 STREET ADDRESS
st g G4 GITY-S1-Z1P

F94. 1 do mercby Cerlity har the information sapplied wiln this hing does nat quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informeion ivcatad onothis annual reparl o supplomental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that
1 arn an officor or director of the corporation or tha raceiver or Truslee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appenrs in Back 12 o Block 13 if changed, or on an atlachmen wih an address.

SIGNATURE: - LECTIRRY o A par & ‘m(‘;%:aa/‘? 2

GFFICER OR DI

{ i
SIGNATUSE AND TYPED OF PRINTED HAME OF

Draytime Pricna o .,J'



