Rl L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000071722

1. Entity Name

MEDEX AMBULANCE SERVICES, INC.

Principal Place of Business

2950 NW. 7TH AVE.
MIAMI FL 33127

Mailing Address

2950 N'W. 7TH AVE,
MIAMI FL 33127-3854

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, sic.

Suite, Apt. #, 2tc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90041 005 ***150.00

AR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
05 o) ?/ ,Q 27 5-. Not Applicable
4p Country P Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ» ISABEL MARIE Streel Address (P.O. Box Number is Not Acceptakle)
2950 N.W. 7TH AVE.
MIAMI FL 33127
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture, iyped of prnted name of registersd agent and wia if applicable.

(MOTE: Registarad Agant signature tequirgd whan einglatng)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ pelete TITLE (1 Change (77 Addition
NAME GOMEZ, ISABEL MARIE NAME
STREETADDRESS | 2950 N.W. 7TH AVE. STREET ADDRESS
CITY-5T- 2P MIAMI FL 33127 CITY- ST- 2P
TILE D [ pelete TILE O Change [ Addition
NAME NOVO, ANNA NAME
STREET ADDRESS | 2050 N.W. 7TH AVE. STREET ADDRESS J—
CITY-§7-7P MIAMI FL 33127 CITY-§T-21P .
TITLE [3 Gelee TITLE [J Ghange [ Addifion
NAME NAME
STREET ADDRESS | —— - = - - R STREET ADDRESS~ e e e
CITY-$1-21P CITY-5T-2IP
TILE 7 Deteta TILE [] Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NANE NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-7P //) CITY-§1-2P

13. ) hereby certily that the inigrmation suppl ied will
indicated on this report or
of the corporation or the re
changed, or on an attachmkp

SIGNATURE!

filing does not uality fo; the exemption stated in Sect
dand accurate §nd that

fon 119.07(3)(1), Florida Statutes. 1 further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
1e this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Black 12 if

ISOLM Conen 3/2; /(D =5 020-SS1

tslli_,erruns AND TYPED on‘rnm‘r&o NAME O

sIGNING OF F|czhh DIRECTOR

Data ! Daytme Phone #

COnCAaA (G0N



