FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SENT FLORIDA DLPARTMENT OF S1A1E
CORPORATION W ] 7._‘";_ Sandra B Mortham
ANNUAL REPORT . L N Sacretary of State

1996

i DIVISION OF CORFPORATIONS

DOCUMENT # V45347 (4)

1, Corporation Name

PALM BAY EMERGENCY SERVICES, INC.

P | OGN

T

Principal Place of Business Mailing Addrass
9 THOMAS BARBOUR DRIVE 991 THOMAS BARBOUR DRIVE
MELBOURNE FL 32335 MELBOURNE FL 32935
3. Date Incorporated or Qualfied | 3a. Date of Last Repart B
06/16/1992 04/14/1995
2. Principal Place of Busness 2a. Mailing Address 4. FE Number Appled For
21 261 59‘3124914 _ Not Applicable
i ¥, etc Suiiles : !
Suite, Apt. 4. et | sdile. Ant k. eto 5 Certfcate of Status esied  [1) $8.75 acditional
_Z-EI 27] Fee Required
City 8 State City & State 6. Election Gampaign Financing 0 $5.00 May Be
;51 - E‘ B B Trust Fund Cantribubon Added to Fees
Zip Country Zip | Country B. This corporation has labilityfor ntangible tax under s 199.032,
2 |2s] e 30| Floride: Staltes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
“TCHEU.. BRUCE A. 82| Strest Addraess (P.O. Box Number is Not Accentabla)
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901 83
84| City FL 85| Zip Code

71, Pursuant to the provisians of Seclions 807 0502 & 637.1508, Flanda Statutes. (he above named corporalon submits this staterent for the purpose of changing its registered offce
ar registered agent, or both, in the Stale: of Flarida. Such change was aathorized by the carparation’s board af cdi-eclars. 1 heretsy accepl the appointmient as registered agenl. | am
familiar with. and accept the abiigations of, Secton 607.0505, Horida Statutes.

SIGNATURE | . o i I e o - . o
Shgralae e OF B Hbad Wi 0F rénp alore S Aur 1 arad P i arpican BOTE Hegbired Agert Spatnn: 8 e ] when i tal o) DATE

12 —_ OFFICERS AND DIREGTORS o 13, . ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITF pp C) BELFTE 11THLE [ Change (] Additon

NAME FITTS, JERE J MD 12 4AME

STREET ADORESS 1003 S. RIVER ROAD 1.3 SFREE | ADDRESS

CITY-ST- 7P MELBOURNE BEACH FL 32951 B | i )

WILE [C] DELETE 2 1TLE {7 Cnange [ Addtien

NAME 32 NAME

STREET ADDAESS 23 STRFET ADDR:SS

CiTY-SI-2P . 240 TY-ST-2P .

TITLE [T DELEIE 31 TITLE [ Change  [] Addition

NAME 37 HAME '

STREET ADORESS 33 STHEET ADDAERS

CITY-5T- 2w o o 34C1Y-S1-2IP . o .

nE [] DELETE 4 1 HILE [ Change [} Addition

NAME 42 ANt

STHEE] ADIRESS 4.3 STREET ADDRESS

CITY-ST-2IP N 440Y-SI-2F .

PILE [C3 DELETE 5 1TiLE [ change ] Additon

NAME 52 NAME

STREET ADDAESS 53 STAEEF ADDRESS

Cily-§7-21 S4CITY-§T- 27 -

TIILE [3 DELETE 6 1TITLE [ Change [ Addition

NAME £2 AR

SIREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IF €4 CITY-5I- 2

14. | do hereby certify that the information suppled wilh this filng is voiuntarity furnished and does not qualfy for the exernption stated 1 Secton 118.07(3)k), Florda Statutes, | further
certify that the information indcated on tis arnual repan o sunplomental annual repaort is true and accurate and 1hat iy signature shall have the same legal effect as if made under
gath; that | am an ofcer or direclor of the gorporation or the receser or trusles ernpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 1 “f, or an an attachment with an address

SIGNATURE: ___ Teve T Filts mD, ‘f/’ﬁ 96 (yo7)ass 1577

ST T fapnct

¥ AN TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




