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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

*

P96000093311
UNIMET AMBULETTE SERVICE INC.

530 N.E. 10TH STREET
GAINESVILLE FL 32601

Principal Place of Business

Mailing Address

530 N.E. 10TH STREET
GAINESVILLE FL 3260

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90156 021 ***150.00

AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5. Certifcate of Status Desired

O

11/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
251 S (B ITRET |5l SB0M 6 o STREET 59-3439214 Not Applicable
~Syite, Apt. #, efc. Suite, Apt. #, etc. $8.75 additional

Bl G Aesiic L

EI 1 t( H_ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

wlGAd Sy (& FE

Trust Fund Contribution Added o Fees

Zip

MEYN2¥]

Country
sl Alhertvn

Zip

29 D3 GO

Country

[30] AL A

8. This corporation owes the current year Intangible
Personal Property Tax. O ves

[ONo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name  we—

_ JgD?EI’EJg:ggHmEET/ 82| Street Adz?isﬁp.)'g. Box Num ﬁﬁfﬁ} Abpitil_eg e
190 : P (O ST BT ,
APT. 206 B3| - :

GAINESVILLE FL 32609 e YT
ip Code
Fawes\ile FL|I [32¢Gay

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florid
office or registersd agent, or both, in the State of Florida. Such change was au

a Statutes, the a

bove-namad corporation submits this statement for the purpose of changing its rpgister’ed
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and -@» obligations of, Section 607.0505, Florida Statutes.

57t /95
t 7

SIGNATURE £
. Signaherd, typed or pviyad namé o registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J OELETE 1ATTLE © [OChange [ Addition
NAME PAULAS, WILSON 1ZNAME
streeTaooress| 1901 NE 2ND STREET APT 206 1.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 14 CITY-5T-2IP .
TME [ DELETE 21TME [OChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4CITY-$1-2IP
TIME [ DELETE 31TITLE [JChange [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14_CITY-5T-ZP
Tme [] bELETE 44 TIILE [(Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [J DELETE 5.1 TALE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-GT-ZIP
TLE [ DELETE BATILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADLRESS
CITY-§T-2IP 6.4 CITY-ST-ZP

2~ P

0061391

CRZ2E034 (11/98)

Dala

Daytrne Phone #




