FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ART
CORPORATION o rn v Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

N RPO
1999 DIVISION GF CORPORATIONS 04-27-1999 90045 005 ***158.75

DOCUMENT # P96000048408

1. Corpoiation Name

AAA AMBU-VAN MEDICAL TRANSPORT INC.

- - — RO O S

Principal P’lace of Business Mailing Address
55 NW. 1:9TH ST, 55 NW. 119TH ST,
NORTH MIAMI FL 33168 NORTH MIAMI FL 3316¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1996
2. Principal Place of Business T 2a. Mailing Address 4. FE| humber Af plied For
|21] 26 650675185 Nct Applicable
Suite, /Apt. #, etc. Suite, Apt. #, efc. - ; iti
ue. ApLE. B L€ 5. Certsate of Staws Desied (B 9079 Addiional
EI ;I Fee Required
City & 5tate . City & State 6. Electi>n Campaign Financing O $5.00 May Be
—2;| E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i
m [E] 29 [5] Perscnal Property Tax. Llves Eﬂo
9. Name and Ad iress of Currert Registered Agent 10. Nam:- and Address of New Registered Agent
81| Name

ARMAS, TEODORO
2644 WEST 72ND PL.
HIALEAH FL 33016 83

82] Street Address {P.Q. Box Nurnber is Not Acceptable)

85| Zip C-ode

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stat ites, the @bove-named carporation submits this statement for the purpose of changing ils registered
office ar regisierad agent; or buth-in the State Of Florida. Such change-was authorized by the corpor ation’s board of directors. | hereby accept the agpointment as re Jistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiofida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed N Ime of ragisiared ager t and litle if applcable. (NO E' Registered Agent signatura rec uired when renstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
Tme 1 PT 1 oELETE 11TME CiChange [ Addition
NAME ARMAS, TEODORO JR 1.2 NAME
sreevanoriss| 2644 WEST 72ND PLACE 1.3 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 1.4 CITY-ST.ZP
TITLE VPS 3 DELETE 25 TME [JChange  []Addition
NAME ARMAS, BELKIS G 22 NAME
streetaor se| 2644 WEST 72ND PLACE 23 STREET ADDRESS
CITY-ST-2 HIALEAH FL 33016 _ Jetomvsrae
TITLE [J DELETE BLTIME [JChange ] Addition
NAME 32NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2ZP
e Cioeee fermme CiChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-ZIP
TITLE [] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-ST.ZIP 54 CITY-5T-2P
e 7 DELETE 61 TILE [ Charge (] Addtion |
NAME 6.2 NAME
STREET ADDRE S8 £.3 STREET ADDRESS
CITY-ST-2IP 64CTY-ST-2P

14. | hereby certify that the informa ion supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the N ‘ormation
indicatid on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer o director of the corporation or the receh er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appers in
Block 12 of Block 13 if changed. or on an attact ment with an address, with ¢ Il othar like ampowered.

SIGNATURE@Z«A(% T e epere Ak s T ;‘/Diz/ﬁ (20,)3/8-¢555

SIGNAT| 'RE AND TYPED OR ’RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Daytme Phong #




