03051999-90040-043-$150.00-3150.00

W\

FILED

/ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Mar 05, 1999 8:00 am |
Secretary of State

41 Katharine Harris
ANNUAL REPORT Sacretary of State L e
1999 DIVISION OF CORPORATIONS 03-05-1999 90040 043 150.00 \
DOCUMENT # PQB0O00071722 |
1. Corporation Name
MEDEX AMBULANCE SERVICES, INC.
Principal Piace of Business Wiaing Address ”n"m “mm mn Ilm I[m ““"lm ‘“I’ ll“ l“}l "I]l “mm
2950 NW. 7TH AVE. 2960 NW. TTH AVE. )
MIAMI FL 33127 MIAMI FL 3327
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/17/1998
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2] 2] APPlIED TFOR oL oot |
Sulte, Apl. #. etc. Suite, Apt. #, etc. i ) 8.75 Additional
EI ;ﬂ 5, Certiicate of S_tffug Desired _['_'] Fee Required
City & Stale Cily & State 6. Election Campaign Financing O $5.00 May Be
|2a] 28] Trust Fund Contribution Added to Fess
~ Zip Gountry Zp Country === ~8, This corporalioh Gwes tha current year Intangibie = | e
24} [2s] |28] 30 Personal Property Tax. Clves  Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
29:;0 NW. TTIELAVE E 82| Street Address (P.O. Box Nun ber is Not Acceptabla)
MIAMI FL 33127 5
84| City EL T” Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 867.1508, Florida Statutes, the above-named corporation submils Lhis statament for the purpose of changing is istered
office or reglstered agent, or both, in the Stale of Florida. Such d\ange was authorized by the corperation’s board of direciors, | heteby accepl the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - .
SIGNATURE
. Iypad of priniad nas Of registered agent and s if sookcebia. (NOTE: Ragiatensd Agend signaiure requined wian renatsting) DATE —
42. QFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME D £7 DELETE 1LITME . [lChangs [ Addition E
N GOMEZ, ISABEL MARIE 12 NANE 3
sreETApoRess| 2950 N.W. 7TH AVE. 13 STREET ADORESS a
CITY-st-2P MIAM! FL 33127 1.4 CITY-§T-2P &
E D [J DELETE 21TmE [JChenge  []Addion | O
NAME NOVO, ANNA 22MAME
streeTanoress| 2950 NW. 7TH AVE. 23 STREET ADDRESS
CrTY-ST-2P MIAMI FL 33127 3.4 CTY-5T-ZP - : - |-
TILE ] DELETE 3ATME [IChange [ Additon
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
_Lemste 34, CITY- S1-2P g
mE | T CIDEETE— " ¢ me— === {|=—== -2} Changs — [2] Addition —-—»—1 S
NAME 4,2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
Oty §T-29 44 CITY-§1-21P ]
e "] DELETE 5.1TME [JCharge [ Addiion
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY. ST-ZP
TTLE [ DELETE 6.1 THLE {JcChange [ Additon
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 209 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this fillng ge
indicated on this annual repont f supplemental annual regss
officer or dirsctor of the corporafon or the recelver or U ol

ment

“"‘-.,_: ‘,_ _

staled in Section 119.07(3)(), Florida Statutes. | further certify that the fnformation
signature shall have the same legal etfect as if made under gath; that | am an

ofida Statutes; and that my name appears In




