2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098559

1. Entity Name

CENTRAL FLORIDA AMBULANCE, INC.

Principal Place of Business

2621 S. ORLANDO DR
SANFORD FL 32773

Mailing Address

~2590-SQUTH BARK-RD.
~PEMBROKE=RARK EL 33009,

2. Principal Place of Busingss

3. Mailing Address

Lb0S N\ 1Y AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90481 002 ***158.75

(27821

A

AT

DO NOT WRITE IN THIS SPACE

City & State ity & Stale 4. FEI Number Applied For
i 4 | ] L. 59-3545875 Nat Applicable

Zi Zi Ci it

P Country B [ 5. Cenificate of Status Desired ‘\ﬁ $8'75 Add'"c'"al

A3 Lo bAoE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA’ RAUL Street Address (P.0. Box Number is Not Agceptable)

«—2576-SOUTFH-PARK-RB——

»—PEMBROKE-PARK-FE-33660—

Ci
"MiAawma)

FL

351 b

8. 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.

SIGNATURE

Signalure, typad or printed name of regisiered agent and

title if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Electi . ) .
X tion C Fi
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 0 g f%g?o"ﬂgfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T Delete TITLE [ Change [ Addition
NAME WOOD, SAMUEL L NAME
STREET ADDRESS 863 CEDAR AVE STREET ADDRESS
Cry-sT-2IF OHA.NGE CITY FL 32763 CITY-ST-2ZIP
TILE P 1 pelete TTLE O change ] Addition
N MAYMON, CHARLES N
STREET ADDRESS 2570 SOUTH PARK RD STREET ADDRESS
oSt | PEMBROKE PARK FL 33000 cv-st-zp
TITLE 8 [ Detete TMLE [ change [ Addition
NAME MEDINA, RAUL NAME
STREET ADDRESS 2570 SOUTH PARK RD STREET ADDRESS
CITY-ST-2IP PEM.EBQKE_EAEK_EL_M CITY-ST-2IP
TITLE [ petete TTE (] Change  [] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O belste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-Z1P
TITLE [ pelete TITLE (O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this fill
indicated on this report or supplemental report is true an

of the corporation or the [BeekaLar frustee empow:
changed, or on an attad ’

SIGNATURE:

SIGNATURE AND TYPER OR P

2O

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ith ammber like empowered.

30{~Sas-Yen(

T —
OF STGNING OFFICER DR-DIRECTOR

Date

Daytime Phane #

CR2E034 (10/00)



