- _

-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v45347

1. Entity Name

PALM BAY EMERGENCY SERVICES,

N

INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
1600 SARNO ROAD

3. Mailing Adcdress

1600 SARNO ROAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90062 039 ***]150.00

DO NOT WRITE IN THIS SPACE

e SULTE_204.. . — . SUITE 204 . .__ _ ... .. _
City & State City & State 4, FEI Number Applied For
MELBOURNE, FL MELBOURNE, FL 59-31249 14 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32935 USA 329135 USA 5. Certificate of Status Desired O Fee Requirer.;

DO NOT WRITE

7. Name and Address of Current Registered Agoent

Name
JOHN R. KANCILIA

Street Address (P.O. Box Number is Not Acceptable
...GRAY., HARRIS, ROBINSON_._ . - - 00 . —-.

C T INTTRISTSPACE T

1800 HIBISCUS BLVD

Cit
MELBOURNE

FL |$35%)

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and tila if apalicable.

(NOQTE: Ragistered Agant signature required when reinstating)

DAYTE

9. Th}s corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects 10 do so.

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Coatribution.

10. Election Campaign Financing $5.00 mMay Be

Added to Fees

(See criteria on back) o Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TILE President TME

NAME Kenneth W. Neely, MD NAME

seeraooress | 207 1 RIO PALMA X. STREET ADDRESS

v |INDIALANTIC, FL 32903 ov_st2p

TImLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS-

CITY-ST-2IP CHTY-5T-2IP

THLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

av-s1-2 arv-sr-a0 DO NOT WRITE
S| R ms s e oo o oo o THE~ g I—S—S-P

- e INTH ACE

STREETADDRESS |~~~ - - - STREET ADDRESS ' -

CITY-ST-2IP CITY-ST-2IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE THILE

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empower

'L/L?/: e B -VSF-62iF

SIGNATURE AND TYPED OR PRINTED NAME OF Si

ER OR DIRECTCR

Date

Daytima Phona #

<

CR2ZE034B (12/01)



