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

v

FLORIDA DEPARTMENT OF Sﬂ\TE
Sandra B. Mortham
Secretary of State
DIVISION QOF COGRPORATIONS

PROFIT A0
CORPORATION
ANNUAL REPORT

1998

b,
%, -~
2

- wy VB

+

DOCUMENT # P97 0000900

1. Corporalion Nemc

AMF MEDICAL TRANSPORT
SERVICES, INC.

Principal Place of Bus.nbss Mailing Address

BR1S5 Nw 712™ ¢t

Parxiand , FL Parkland, FL

58715 NW 2™ Cr.

FILED
Mar 18 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3330 o[ iy

FL

AA0pT 33%‘7 3. Dale Incorporated or Qualified
. March 25, 1997
.E" Principal Place ol Business 28, Mailing Address 4, FEI Number Applieg For
21} 26 ©5-01H3R365d, Not Applicable
ite. Apt #. 8t Suite, Apl. #, ete. "
‘Sune ? ¢ . e AL e 5. Certificate of Status Desired A $8.75 addiionat
;f 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may B¢ .
m _‘E_ Trust Fund Contribution Added to Foes
Zip Counlry Zp Caurtry 8. This corporation owas or has paid the current year Intangible
L;;i ;ﬂ l2_9~| ;ﬂ Parsonal Praperty Tax dus June 30. Ovws [ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
B1| Name
Steven Lander, E .
3 ’ 82| Street Address (PO. Box Number is Not Acteplable)
IS Souvtneast M afcae
83
For+ Lauderdale, FL
857 Zip Code

1. Pursuant lo the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporabion submils this slalerment for the purpose of c

hanging its registered

olfice or registercd agont, or both, in lhe Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment &s registerad
agent | amfamiliar wilh, and accept the ohiigations of, Section §07.0505, Florida Statutes.
SIGNATURE _ e . e e
. Shghature i rrprnted name al senoc agent a o atic Fagphicabie {NCTH Rogsleieo Agent signalure requrad when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President LY ptieie 11TITLE L Change  LJ Acdition
NAME Abby M. Freed Moy 1.2 NAME
SREETADCRLSS | SEA) S NAA) T 4. 1.3 STREET ADDRESS
CITY-§1.2¢ EdrKIQDd_,_F_L_M_‘ﬁa_DLﬂ 14001 -ST- 2P
UTLE T DECETE 21TITLE O Change ~ CJ Adgition
NAME, 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
CHTY-ST- 2IP 2.4CITY-ST-2IP
TALE | GG I1TE O change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34 _CiY-S81-21P
TILE L CELETE 41 TILE LT Crange LT Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY.ST- 71 4.4 CITY-51- 2P
ME 7 otLere 51TLE T crange 0T Addition
NAME 52 NAME ‘7\S
STALET ADDRISS 53 STHELT ADDRESS '_p
CITY-51-21F . 5.4 CITY-S1-7IP 5":2
TE DELETE §1TITLE e Addition
3 O0=4514
e bZNRiE —DDSE 9/92~-01007--009
STREET ADDRESS 63 STREET ADDRESS ***1 SU. Ug
Ciry-51-2p ) 64 CHY-ST-7F

14. 1 hereby certify thal the nformation

Block 12 or Block 13 if changod, o on an allachment with an address,

Date

Daytme Phane #

: el wilh 11 filing does nat gualify far the exemption slated in Section 119 07(3)(1), Fionida Stalutes | further certify thal the imformation
indicaled on this anhual report ar suppiemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or directar of 1he Corparation or the recewver of Irustee empowered Lo oxecule Lhis report as required by Chapter 607, Florda Statutes; and that my name appears in

SIGNATURE: IGNAT, RE’A&ZSOR%%&%%‘” ﬁjjﬂ%——_ﬁﬂww

CR2E034 (10/97)



