FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 476620

1. Corporation Name

S,

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

NATIONAL AMBULANCE BUILDERS, INC,

Principat Place of 8usiness Maiing Adgdress
230 N ORTMAN DRIVE 230 N ORTMAN DRIVE
ORLANDO, FL 32805 ORLANDO, FL 32805 D0 NOT WRITE IN THIS SPAGE
3. Daté Incorporaled or Qualified
: 05/22/1975
2. Principal Plage of Business 2a. Mailing Address 4. FE| Number App icd For
21 ;ﬂ 59-1595463 Not Apphcable
i #, Suite, Apt. 4, elc. iti
Suile. At #. elc —- wie. Apt- 4. ele 5. Cerlificale of Status Desired O 58'75 Ad(:!|l|onal
22 27] Fee Required
Cily & State Cily & Stale 6. Flection Campaign Finanging $5.00 May Be
23[ _2;‘ Trust Fund Contribution Added |9 Fees
Zip Country 7y Country 8. This corporation owes or has paid the current yoar Intangible
24 E [El ’El Persenal Property Tax due June 30 O ves O ro
- 0. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent ]
7 B1| Name
LAI, PHILIP Y. WILLIS, MARIE I
230 N ORTMAN DRIVE 82| Strect Address (PO Box Numbet is Not Acceptable]
-~ ORLANDO, FL 32805 i 230_N_ORTMAN DRIVE - ]
‘ 84
Ci 85| Zip Code
|”"| "brr.anvo, FL | S0

11. Pursuanl to the provisions of Sectiens 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits ins statement for the purpose of changing its registered
office or rqgistercd agent. or both, in Ihe Stale of flonda, Such chaﬂ?as authorized by Ihe corporation’s board of directors. | hereby accepl the appointment as registered
il

agent. | am familiar with CCPT oblf;)at'&of_ Section 607 0§07, Flonda Stqiutes S

S T@m;w.a o poried aar G g i TTINGIE Hogisteren Agen s graloe cerg iren whon renglal ng DATL

12. OFF ICERS AND DIRCCTORS 13, ADDITICNS/CHANGES 10 OFFICERS AND D'RECTORS IN 12

TILE D/v |26 T1ME D/C/CEO T change  TRJ Addition
NANE WILLIS, IDUS E. 12 NAM: WILLIS, IDUS E.

streeraopress | 2804 OVERLAKE STREET 1ISTRETA0RESS 224 State R4 535

CiTyY-S1-2IP 14 0ITY-ST-2IP : F1

e %%?EDO - FL R DELETE YR D/P ~—3478 T Change BT Additior |
HAME LAI, PHILIP Y. 22 Napt WILLIS, MARIE L.

SIREETADUHESS | 930 N ORTMAN DRIVE asstrnraooiess 0224 State RA. 535

CAY-S1-2F ADT ANDA T 29805 cacrv-size Windemere,Fl. 34786

TITiE kit A i O oecere 31T 87T I Change Addition
NAME 32 NAME RI .CAROLYN

STREET ADORESS 33STRELT ADDRESS ‘f{fg F ,orénoce Ave.

CiTY-57-2P 34 ClY-S1-20 POPka’Fl 32703

TE O o a1me O Crange LT Addition
NAWIE 4 7 NEMT

STREET ADDRESS ' EISIRIT ACDHESS

CITY-ST-2Ip 44007-ST 1

LE T ot 51700 B 1 CIOI00; - ii?md%n—
AN BN ~04 0393 -~0101 4--{131

STREET ADDR:SS 53SIRI T ADDRESS s*%150.00

¢y -§1- 0P 5400V §1- 20| 7

TIrLe Ol otrene 61 TIMLF O Cherge LT Addition |
NAME 67 NAME

SIREET ADDRESS 63 STR?I 1 ADDATSS S{a ’\
ony-ST- 2P EATITY =502

14, Thereby certify thal the infarmation sapplied w I s filing does nol qualify for the exemplion siated in Seclion 119 07@)AY, Flonda Slalvtes. | furher cerify hal I-I-Tgmi(-;-rﬂ;ti-bn_‘

indicatcd on this arnual roport of supplemental annua? roport is true and accurale and Lthat my signature shall have 1he same legal effecl as if made uader oalhe that | am an
officer or director of the corporalion or the reca ver or truslee cmpowcrad to exocflaghis repon as required by Chapter 607, Flonda Slalutes: ard that my narme appears in

Block 12 or Biock 13 if changed, of on an almr_h_nlc ! wmkaodrzm )
SIGNA T n N QL oS X v 3-89 con |299-0064

B BRINTED NAME NOF CIAMING BEEFICED 8 PMBEFTAR

Apr 07 1998 8:00am

CR2EQ034 (10/97)



