2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am

DOCUMENT # P98000098559 Secretary of State
1. Eniity Name 03-03-2003 90909 006 ***158.75
CENTRAL FLORIDA AMBULANCE, INC.
Principal Place of Business Mailing Address
3836 COMMERCE LOOP €605 N.W. 74 AVE
ORLANDO FL 32808 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address H“”"l H”II” ‘l”l ||I"||”|"m ""I ’Im ml’ INII ””””HI”
Suite, Apt. #, elc. Suite, Apt. #, etc. XCHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied Far
59'3545875 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDlNA’ RAUL Strest Address (P.O. Box Number is Not Acceptable)
6605 N.W. 74 AVE
MIAMI FL 33186
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —>
Sigde\lura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
aF
Y FILE NOWN! FEE IS $150.00 . o
- 9. Election Campaign Financing $5_00 May Be
-After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payahls to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete e » 3 change &0 Additon
NAME WOOD, SAMUEL L NAME &S manN, WALTER
STREET ADDRESS | 3R3 CEDAR AVE STREET ADDRESS 2% 1,9 EbG [ ¥ 4 C—T‘
cn-s-2P | ORANGE CITY FL 32763 ov-stir | Oviebe Fea 320 b
THTLE P ) 3 delgte TITLE O change [T Addition
NAME MAYMON, CHARLES NAME
STREET ADDRESS | 2570 SOUTH PARK RD STREET ADDRESS
arv-s-2? | PEMBROKE PARK FL 33009 ci-s1-2¢
TITLE [ [ Delete TITLE [ Change [ Addition
NAME MEDINA, RAUL NAME ’
STREET ADDRESS | 9570 SOUTH PARK RD STREET ADDRESS
orv-s-2P | PEMBROKE PARK FL 33009 crv-s-2p
TITLE [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
- TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE [ peete TITLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
D s=report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

Illi|i Ile Empowered.
TNl L § S0 ng{u;:ﬁfm\’ 2‘!7/03 303"‘???“{‘”“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dll Daytima Phona #

JLOVOLAL |

1w

I

CR2E034 (10/02)



