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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # V45347

PALM BAY EMERGENCY SERVICES, INC.

(4)

Mailing Address
991 THOMAS BARBOUR QRIVE

Principal Place of Business

991 THOMAS BARBOUR DRIVE

FILED
Feb 20 1998 8:00am
Secretary of State

IR

L] Gountry
30

24 28] 20]

MELBOURNE Fl. 32835 MELBOURNE FL 32805 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
06/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 (26] 50-3124914 Not Applicable

Sulle. APt #. ete Sule, ApL #, ele. 6. Cortificate of Status Desired ] $8.75 additional
22] 27} Fee Requlred

City & State City & State 6. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addsd to Fees

Zip Country Zip 8. This corporation owes or has paid the curran! year Intangible

Parsonal Property Tax due Juna 30. Oves MWNo

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstored Agent
MITCHELL, BRUCE A. 81| Name
1825 SOUTH RIVERVIEW DRIVE 82| Street Addrass (P.O. Box Number is Not Accepiable)
MELBOURNE FL 32901 -
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. I am familiar with, and accepl the obirgalions of, Section 607 0505, Florida Statutes.
SIGNATURE

Signature, typad of priied narme of regisinted agmit and ttle if appicablo {NQTE: Regstored Agert signature required whan relnatating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE oP ] DELETE 11 TITLE [J Crange [ Addition =
NAME FITTS, JERE J MD i 1.2 NAME §
staeet aooess | 4003 S. RIVER ROAD 1.3 STREET ADDRESS o
CITY-§1-2P | BOURNE BEACH FL 32851 14 CITY-8T-2IP &
TINLE LI DECETE 21TITLE [Tchange 7 Addition |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Y -ST-2IP 2. 4CITY-5T-2P
TIMLE [ oeLete 21 TLE . [Ferange T Addition
HAME 92 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-21P 24. GITY-ST-7iP
TITte [J oECETE ATTILE T Jchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP
TITLE TJ DELETE 5.1TME [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$T-2P 54 CITY-S1-21P
ME ] DELETE &1 TITLE [T Change  [J Addifion
NAME 6.2 HAME
STREET ADDRESS ' .3 STAEET ADDRESS
CiTY-ST-2¢ 64 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does net gqualify for the exem‘fl)iion stated in Saclion 119.07{3)i}. Florida Statutes. | further centify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or director of the corporalion or theseceiver or trustee empowered to execule this report as required by Chapter 607, Floridg Statutes; and that my name appears in

Block 12 or Block 13 if changed,or Wmachmem with an address.
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