SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Becretary of Slale

* 1998
DOCUMENT #

1. Corporation Name

UNIMET AMBULETTE SERVICE INC.

Malling Address
1901 NE 2ND STREET

APT. 206
GAINESVILLE FL 32609

| Principal Place of Business

1901 NE 2ND STREET
APT. 206
GAINESVILLE FL 32609

FILED
Sep 04 1998 8:00am
Secretary of State

VAR MR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 28, M

11/14/1996 ;
4. FEI Number Applied For |
50-3430214 ot Apphcati

Hl 5320 NE _1gFSTRAE x| 530 HE Lo sTear

Suite, Apt. #, slc. " Suite, Apl. #, elc.

M $8.75 additional

Fee Required

§. Cerlificale of Status Desired

‘Cily & State
o esvie -

=<

B 2]
City & State ]
J28]

G pveEsYlE Fo o

$5.00 May Be
Added to Feos

6. Election Campaign Financing
Trust Fund Contribution

[

Zip __Counlry ‘Zip Country 8. This corporafion owes or has paldmi—r;e-ar‘curr nt year Intangible
24206 | [5] ALBCHUABI3D G OL (9] ALr YR | porsorat proporty Taxdvo sone 30 []ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =~
JUDGE, JOSEPH 81| Name
1901 NE 2ND STREET 82| Streot Address (P.O. Box Number is Not Acceplahle) T
APT. 208 R
GAINESVILLE FL 32609 83
841 City FL 85‘ 2ip Code

office ar registered agont, or both, in the State of F lorida. Such chan,
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statules.

SIGNATURE _ .

11, Pursuant 1o the plovisibhé of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corpoFaﬁon submits this statement for the purpose of d‘iangih@?ié Egisterbd
6 was authorized by ihe corporalion’s board of directors. | hareby accept the appointment as registered

" "TINOTE- Registerd Agenl signatura roquired whon reinsiaking)

“DATE

Slgnature, 1ypod of printad nama of ragistered agent and ks It

___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P tTChange [ _T_A.dd‘u-on. )

CR2E034 (5/98)

 Ootenge [T aasiion

[T change [ ] adgsion

12, i ~ OFFICERS AND DIRECTORS 13.
B 2 T oELere 11TLE -

NAME PAULAS, WILSON 12 NAME

streerappress | 1901 NE 2ND STREET APT 206 1.4 $TREET ADDRESS

crvstze | GAMNESVILLE FL 32608 o Ncnvstap

TILE [ Yoreere 21TITLE

NAME 22NAME

STREET ADCRESS 23 STREET ADDRESS
| CITY-ST-ZIP I e i 2ACTYSTZR |

TITLE [_:l DELETE 34 TILE

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34CITY-ST-2ZIP

TME T T Joecere Roome

NAME 42 NAME

STREET ADDRESS 4.3 STREETABDRESS

CITY-5T.21P 44 CTY.ST.ZIP

TInE R ) [ TJoeere  Jeimue

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
Lemest2e _ . BACITYSTZIP

e [ Jortere 6.1 TITLE

HAME £.2 NAME

STREETADORESS £.3STREETADDRESS
| crvstze [ e 6.4 CITY-57.2P

(T adition

~013/09/93-~01 0471324
L2 SRR IE!

14. | hereby certif

in Block 12 or Block 13 if changad, or on an atlachment with an a 5.
AL A P iy T Oy WP 4T

PRI SALA ™I PO

%thal the information supplied with this filing does not qualify for the exemplian staled in section 119.07(3)(i), Florida Statutes. | further certily that the nformaiion
indicaled on this ennual report or supplemantal annual reperl is true and accurate and 1hat my signature shall have the same legal effect as if made undar oath: thal | am

an officer or director of the corporalion or the receiver or trusles empawered to execuls this repor as required by Chapter 507,

lorida Statutes; and thal my name appears

o0

<

S— Ty
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