FILE NOW: FILING FEE AFTER MAY 1,15 $550.00 FILED

DIVISION OF COHPOﬁATPONS

1997
DOCUMENT # 476620

. Corporation Name

NATIONAL AMBULANCE BUILDERS, INC.

Frincipal Place of Business Mailing Address
230 N. Ortman Drive
Orlando, FL 32805

3. Date Incorporated or Qualified 3n. Date of Lasl Roport

05/22/1975 05/01/96
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number. Applied For
21 26 29- 1595463 Not Applicable
Sui 1. #. Suite, Apl. #, iti
ulte. Ap el Hie. Ap ole 5. Certificale ol Status Desired L__| $ﬂ.75 Add-monal
’El m Feo Required
Cily & State City & State 6. Eicction Campaign Financing $5.00 may Be
';I ;ﬂ Trust Fund Conlribulion O Added (o Fees
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
m m a an Florida Statules Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
a1
Nemphilip Y. Lai
Craig B. Ward, P.A. 82| Streg, rogs ( ox Numnber is t tabl
g ! P N e O Enan v
105 E. Robinson Street -
suite 501
Orlando, FL 32801 84 Git 85] 7 P
* " orlando FL 33885

11. Pursuant 1o the provisians of Seclions 607 0502 and 667.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ls registered
office or rogislered agent, or h, in the State of Florida. Such change was authorized by the corporalion’s board of directors | hereby accept the appointment as registered
agant | am tamiliar with, 505, Florida Statules.

eyh‘_c obligptigas ol _p#:lion 60?
SIGNATURE 72 é - . Philip ¥. Lai, Pres.
" pentod naTe of regficrad Menl end wie f apsilcabio "7 (NOTE Reogeiered Agenl signatute requret whion -8 rstaling! oAl T T

ks Qnal ure, typo

—pRorT o e Jul 23 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ML [0) 4 TToecere 111 H Y Bl Change ] Addilion
NAME Willis, Idus E. 12 NAME
smeetaooress | 2804 Overlake St. 1.3 STREET ADDRESS

CITY-§T- 2P Orlando, FL 14CIY-51-2IF

TnE ST AT oeLETE 211TLE b,P,5 [ change ] Addition
NAME McRorie, Carolyn 22 NAME Philip Y. Lai

seeTaoortss | 9409 Florence Ave, 2vsiweeranpiess | 230 North Ortman Drive
crv-st-2¢_ | Anonka, FL_32703 zqcv-size | Orlando, FL 32805

TIILE V‘ A | e [ Change [ Adetion

32 NAME

:*\Mi ADD Butler » Ronald C, 3 STREET ADDAESS

TREET ADDR 3 ;

REET ADDRESS ?_ Ngr th Ortman Drive ®

CHTY-ST-2iF an 34 CHY-S1-2IP

TILE LI pecere 41 TITLE [T change T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STRECI ADDRESS

CTy-51-2P 44 CITY 57 21P

WILE T orirte 51TILE [T Change T[] Acdition
e sz 200002246182

STREET ADDRESS 535IREE] ADDRLSS -t 24/97--01003-~008

GITY-ST-2IP - 54C0Y-§1-2IP XSSO, 00

e [T peLete 611LE [T Change Addlign
NAME £ 2 NAMIT g
STREET ADDRESS 63 STRLET ADDRESS /)"

oIy - ST- 2P G4CIY-ST-2IP

14. | do hereby certily thal the mformation supplied with this filing does not gualify for (he exemption stated in Seclion 119.07(3)), Florida Statules. | further corlify thal 1

information ingicated on this annual report of supplemental annual report is lrue and accurate and that my signature shall have the same legal elect as if made under oath that
| am an cificer ar direclor of Ihe corporation or the receiver or lruslee empowered (o exocule this report as required by Chapler 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 il cha d. or an an atlachmenl ygth an agdress.

~

SIGNATURE: . Philip Y. La:l., Pres.

-
f INTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone §



