FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. , B
PROFIT f1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P98000102150 (5)

AMERICAN AMBULANCE ASSOCIATION OF TAMPA, INC.

Ffqul [/ U I \z e of Hu'"" h 7_M(|Trn_gfk\c)iaress,

600 MADISON ST &0 MADISON ST

TAMPA FL 33602 TAMPA FL 33802-4017

1 e D i It He gstered Agnn[ 5wgnaluve Teqfired when 6 rlmslahng, DATE
2. - '; FICERS AND DIRE CTONRS ) 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 | &
Tt D "CIoeEe T CJchange [T addition | &
sl MASON, RONNIE 1.2 NAME §
stk s | 202 W POWHATTAN 13 STREE] ADDRESS a
cnosnae { TAMPAFL33804 14 01T §1- 2P 1]
RS BN TR I [T Change L] Additon | O
MR CARR, DAVID M 22 NAME
siaeer sennts | 600 MADISON 8T 23 STREFT ADDRESS
Canvesize | TAMPA FL 33602 ; 2ACIY-ST-20 —
Tt A TME ﬂ ClChangs ] addiicn |
T 32 NAME
SIHEEL AN 5, 33 STRELT ADDRESS
A 34 CITy-5T-2P
e T T o 41T [T change ] Addition
HAL: 4 2NANE
SR LAD RS 43 STREET ADDALSS
| Lo Se A _ 440I1Y-51-2P
L [CTotten 51 TI1LE [ change 1) Addition
BAv: 57 NAME
STHE ADDRI S 53 SIHEET ADDRESS
pir s 7o B 54 GiTY-51-21P
BRIt ) 61 TILE [l thange ] Addition
HAME 62 NAME
SIRELT ALIHIGS £ 3 STREET ADDRESS
S B4 CITY - §T- 2P

h_ 3. Date Incorporated or Qualified

FILED
Mar 19 1997 8:00am
Secretary of State

AR R AR

3a. Date of Last Repont

12/18/1996

. t.l-l,inl'n'r {1!(,n—'l€-l-( V.
of or regestored agont
agent Damdanmar with, and ac u ptthe tbhy

SIGNATURE

2 Princioal Plce of Bus ness 3. Mliltrwgmddrzé; - 4. FE| Nurnbor a / Apphed For
- o gﬁl? - 5 9' Not Applicahle
Suitiz, At # 6 ‘x\l Aptow, el iti

e ' vl A §. Coertificate of Status Desired 8 75 Additional
Fae Requirad
ty & Sl 6. Election Campaign Financing $5.00 May Be
23 ) L Trust Fund Contribution Addad to Fees
R Country __ Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 301 Florita Statutes Clves [ no
g Name and Address of Currenl neglslerod Agent 10, Name and Address of New Reglstered Agent
" GAWR, DAVID M 81} Mame
600 MADISON ST ﬁf Street Address (P 0. Box Number is Not Acceptable)
TAMPA FL 33802

83

B4: City

Zip Codle

FL [®

e at a’)ove named corporation submits ihis stalemeni for the purpose of chang\ng its registwed
b o hangu was authorized by the corporation's board of directors. I hereby accept the appointment as registered
atans of, Sechon 607.0505, Florida Statules,

T14. 1 do hereby ety thal the nformahion supplied wilh this Tiling does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenify thal the
uLig true and accurate and that my signature shall have the same legal effect as if made under oath; that
gvered to execute this report as required by Chapter 607, Florida Statutes; and that my name

aforraation incicatcd onths annua’ tegorn or RU;)L) ermental anraal e
Famean oflicer or cheecto of [ne corporalion or

appeacs o Bleck 12 or Block 33 4 changed

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF

SIGNING OFFICER DR DIRECTOH




