PR T e PR

SIGNATURE [
[ Signature, typed o printod namc of regterad agent and e it apghcabke {NOTE - Registerad Agent signalute required when reinstating) DATE ﬁ
) 12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o | TLE D L eLeTE T1TIILE [Jchange [T Addition | &
| neme MASON, RONNIE 12 NAME 3
P | steeevaponess | 202 W POWHATTAN 1.2 STRCET ADDRESS <
¢ om-sr.ze TAMPA FL 33604 14CIY-§7-2P : &
£ | Tme D T-I becete 21 TITLE " [ Tchange T[T Addition | O
S
bar 1 NAME CARR, DAVID M 22 NAME
1. | smeeranoress | 600 MADISON ST 2.4 STREET ADDRESS
" | omy-sr-ap TAMPA FL 33602 2 40Y-S1-2p
| e T oELETE 31 TILE, [ change T Addition
NAME 3.2 NAME
r" STREET ADDRESS 3.3 STREET ADDRESS
& |_cmy-st-zp 84, CIIY-57-20
o] TME [J petere 41TIME [T change [T Additian
i | nae 4 2HAME
21 STHEEY ADDRESS 4.3 SIAEET ADDRESS
¥ 3 conv-srae 44 CHY-51-212 /] /
" | ML U DELETE { 51 TNLE changt [T Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREE) ADORESS J//
CiTY-51-210 54 CITY-5T-2IP
TLE L] DELETE 61T SR L L e sl prange LT Addition
o b2Ne ~D4/ 2 98-~ 01 003--108
;'] STREETADDRESS 63 STREET ADDRESS EE 2 RN |:] I
'} imy-sT-2 6.4 CITY-§1-2P
Fraa hereby certify that the information supplicd with this hling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
! indicated on this annual report or suppienmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
i officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Sialules; and that my name appears in
: Block 12 or Block 13 it changed. or on an atlachrnent with an address
g"l-._..-_—.._- ¥ B Vo 2 VI Zﬁ.‘ ~—y T § /I?.a\nn'),:(/no

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

.« PROFIT
) CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PGE000102150 (5)

AMERICARE AMBULANCE SERVICE, INC.

Princlpal Place of Business

800 MADISON ST
TAMPA FiL 33602

Mailing Acldress

600 MADISON ST
TAMPA FL 33602

FILED
Apr 21 1998 8:00am
Secretary of State

O WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28

Trust Fung Conlribution Added to Faes

Zip Country

’gl _2_9] Zip

Country

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

[21] 26] 593422081 Not Applicable

Sulte, Apt. 4. etc Suile, ApL. #, stc ' $8.75 Additional
| - p ) .

zl 27] B. Certificate of Status Dasired Hh Foo Roquirad
City & State City & State 8. Election Campaign Financing $5.00 May Be

23]

24]

30]

8. This cerporation owes or has paid the current year Intangibla
Parsonal Property Tax due June 30. Pdves [No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

CARR, DAVID M
600 MADISON ST
TAMPA FL 33602

81| Name

82| Sirest Address (P.O. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL |

11. Pursuant 10 the provisions of Sections 607 0507 and G07.1508, Flarida Stalules, the above-named corporation submits this statermnent for the purpose of changing its registered
office ot registarect agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.




