PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

AAA AMBULANCE SERVICE, INC.

(6)

Principal Place of Business

5880 RODMAN STREEY
HOLLYWOOD FL 33023
uUs

f..xa_ilmg Address

P.O. BOX 2281

SUITE 405
HOLLYWOOD FL 33022
us

FILED
May 13 1997 8:00am
Secretary of State

IR ERRARI

(IR

4. Date incorporated or Qualified

3a. Date of Last Reporl

Suite, Apt. #, efc.

- _ - o 06/12/1992 04/24/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
il |28 59-2358875 Not Applicable

Suite, Apl. #, oic.

§. Cerlficate of Status Desired

0 $6.75 Additional

E ;l Fee Roquired
City & Stats | Cily & Siale 6. Eteclion Campaign Financing $5.00 May Be
E] 28} L Trust Fund Contribution Added to Fees
Zip Country ip Counlry 8. This corporation has liahility for intangible tax under 8. 199,032,
;I —2_5] B 2;1 Eﬂ__ } Florida Statutes [Jves [ Na
9. Name and Address of Current Regist Y S 10, Name and Address of New Registered Agent 7
CAPUTO KAREN a1| Name
2831 GARF'ELD STHEET |82 Strecl Address (P.C. Box Number is Not Acceplable)
HOLLYWOOD FL 33020

83

84| Cily

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-nared corporalion submits ths statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida Such change was aulhonized by the corporation's board of directors | hereby accept the appoiniment as rogistered
agent, | am familiar with, and accept the abligations of, Section 807 0505, Florica Stalutes,

Tt g

SIGNATURE; - e
Sigralwe, lyped o ponied Ramo of registenea agen! and e il gpplcatile (NOFE Hegistedd Agonl sgostue required whon reinstating) OATE

12. OFFICERS AND DIRECTORS 18. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TITGE PVPS [Toeiee 11TILE O crange [ Addition | &5

NAME CAPUT 0, KAREN 1.2 NAME g

sraeeT Aboaess | 2831 GARFIELD STREET 1.3 STREET ADDRESS S

CITY-5T-21P HOLLYWOOD FL L 14 GITY-57-2 &

e T cetete 7 e [ change  [J Agdition |O

NAME 27 NAME

STREET ADDRESS 25 STREE] ADDRESS

CITY-ST-2IP 2.4 CY-51- 2P

TITLE | 31TE T T change [ Addition

NAME 3.2 NAMF

STREET ADDRESS 33 STHEE § ADDRESS

CITY-ST-2IP 34.CITY-51- 2P

TOLE TITETE aTmE [T change ] Additice

NAME 4.7 NAME

STREET ADDRESS 43 STREFT ADLRESS )

CITV-§T-2P 46y 5120 o

TME T DeLETE S1ILE [T Crange™ ™[] Add

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY -§1-2P BACHY-5) 21

TiTLE [ DECETE B1TITEE [T change T[] Addilion

HAME B2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-$T- 2P 64LIY-ST-2P

ISR AYTIIIET .

n address

/feﬂs

14. | do hareby certify thal the information supplicd wilh this fillng docs nol quality for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further cerlify that the
Information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of the corporation ar the: receiver or trustee empoworad 10 execute this report as roquired by Chapler 607, Florida Statules: and thal my name
appaars in Block 12 or Blog f changicd, or on an attachient with)

Y266

Gy 370080




