.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000102150
kﬁ'&%?é”‘:RE AMBULANCE SERVICE, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business - l\iajling Address
600 MADISON ST 600 MADISON ST
TAMPA, FL 33602 TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

DO A

02032005 No Chg-P CR2E034 (10/03)
4. FE{Number Applied For
59-3422981 Not Applicable

5. Cesfificate of Status Desiresd $8.75 adaiionas

6. Nama and Address of Cument Registared Agont

Fee Required

LA R

CARR, DAVID M
600 MADISON ST
TAMPA, FLL 33602

DO NOT WRITE
IN THIS SPACE

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and sceebt

the obligalions of regisiered agent.

SIGNATURE

Srgrralure, yped Or pricd name of reqEend agert and titke f appikcabls. " {NOTE. 7

Agent 5

 sequived when fed DATE

FILE NOWIH! FEE IS $150.00

After May 1, 2003 Fee will be $330.00 Trust Func Contribution.

9. Electian Campaign Financing

$5.00 May Be
Addad to Fees

NIRRT
{2 S 050003007

10. T CFFICERS AND DIRECTOAS T
TME D T - S ’ -
NAME MASON, RONNIE

STREET ADDRESS | 8618 THONOTOSASSA RD

OTY-57-2P PLANT CITY, FL 33565

TIMLE D

CARR, DAVID M
60D MADISCN 8T
TAMPA, FL 33502

STREET ADDRESS
CY.ST-20

me

RAME

STREET ADDRESS
CTY-S1-7P

TTE - o ' =

NAME
STREET ADDRESS
LTY-8-2P

Lijits

RAME

STREET ADORESS
CTY-57-2P

TE

RAME,

STREET ADDRESS
Cy-ST-2p

L i ey

00,00 7

TR

DO NOT WRITE
—IN THIS SPACE

12. | hereby certify that the information sfuf:)_p'lled with this ﬁling does not éjl.f;‘ilify for the éxemptlon siated in Section 119.07%3)({), Florida Statutes. 1 further cerfify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or fusiee empowered to execute this report as required by Chapter 607, Flarlda Statutes; ard that my name appears In Block 10 or Block 11 if

indicated on this repor or su%ptememal report is true an
of the corporation or the recel
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&ﬂﬂm_j%ﬁ’aqb W Masos 2-9-05 (FiDI26-09,;
GNATUAE AND TYPED OR PRNTED NAME CF SIGNING OFFICER OR (RECTOR Dete Y ¥ Daytime Phons #

i
i



