.2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P97000104316 Secretary of State

1. Entity Narme 01-21-2003 90098 044 ***150.00

AMBULANCE NETWORK INC.

Principal Place of Business Meiling Address

3450 NW. 38TH STREET 3450 NW. 36TH STREET

MIAMI FL 33142 MIAMI FL 33142

2, Principal Place of Business 3. Mailing Address ”ll”m ”I m“ III“ "m "‘“ "m ”I” m“ l‘l" “m um Il” [m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fﬁr

65—0823847 Not Applicable
Zp Country Zip Courntry 5. Certiticale of Status Desired O $8'75 A_dditionat
Fes Required
~_8.-Name and Address of Current Registered Agent — . . .7. Name and Address of New Registered Agent

Name

Street Address (P.O. Bax Number is Not Acceptab'e)

TOLSTANO, EDUARDO J
3450 NW 36TH STREET
MIAMI FL 33142

City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- (4-203

8., The above named entity submits this statement for th PUrpos
~ the obligations of registered agent.

SIGNATURE
'I) Wr printed name of registered agent and title if icable {NQTE: Registered Agent signature required when rainstaling} i DATE
FILE NOWI!!! FEE IS $150.00 ' - )
L 9. Election Campaigp Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion‘ ¢ | fc?d.e?ﬁohgziss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP L Delete TITLE [ chenge [ Addition
NAME HARARY, JOSEPH NAME
stheeT anoress | 4558 ALTON ROAD STREET ADDRESS
ev-st-ze | MIAMY FL 33140 oITY-S7-2IP
TITLE [ palete ¥ e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE i I i - Coelete —— - TME-"v 2 |omr iz 1 i e ot oo o~.£ ] Change ._[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O oekete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-§T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

=eil i hdads To [fans - F1Y-03  365-63797Y00

URE AND TYPED OR PRINTED NA@GNWG OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)




