2004 FOR PROFIT CORPORATION rs s %
- <~ANNUAL REPORT (AR)

DOCUMENT # 841983
1. Entity Name ?-: % E é:: %’j
ATMORE AMBULANCE, INC. bt he S
oL OCT Ik PH 31 {2
Principal Place of Busingss Mailing Address . ‘,_l e r'l ‘_ g AT =Y N
121 S. MAIN STREET 121 S. MAIN STREET ‘ E S ﬁ'i £ ii X W“ LA
ATMORE AL 36502 ATMORE AL 36502 g y .ai 4 r _} _“— ) ‘,‘l ORWDA e
Suite, Apl. #, etr. Suite. Apt. #, etc. MOORE CR2E034 (4{04)
City & State City & State 4. FEI Number Applied For
63'0707753 Not Applicabie
Zp Couniry Zp Country 5. Cerlificate of Status Desired O §(?e'gg‘$?:‘;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fanl ¥ ll —0 » '- - - -
GOBWINRL : e .
HWY 97 Street Address (P.O. Box Number is Not Acceptable)
DAVISVILLE FL
City FL Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or prted name of registered agent and title if appticab'e. (NOTE: Ragistered Ageni signature requirad when renstating) DATE

S.607.193(2)b), F.5., allows for the waiver of the $400.00
late feq. By checking this box, the corporation certifigs it,-
did not receive prior notice. Fee to file is $150.00.

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TINE 3 Change [ Addition
NAME STILL, MERAILL H NAME -
D04 1= rsas
STREETADDRESS | 121 S MAIN ST STREET ADDRESS — ey :
omv-st2P | ATMORE AL CITY-S3- P, 10414040152 7007 **155,.1 .0
e ST O betete TITLE [JChange  [] Additin
NAME STILL, PAT NAME
STREET ADDRESS | 121 S MAIN ST STREET ADDRESS
Ciry-s1-21P ATMORE AL CITY-§1-2IP
THLE [ Detete THILE 1 Change [ Addilion
NAME < RAME
STREET ADDRESS N T i . _ STREET ADDRESS _ _ ] ) .
CITY-ST-2P o : : - CY-ST-2P - T e T
TITE ] Detete e [] Change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-SF-2IP
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-§T-2P
TILE Co ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-S1-21P

12. | hereby cetify that the infarmation supplied with this filing does not gualfy for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supglermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or thgt or trusiee empowered to executg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or og an at h.an address*with all of I:ke mpowered.

SIGNATURE: ez / / 0-5 -0OH4 A5[-368- 3003

N __ZGNATURE AND TYPED OR pnm\'ﬁﬂ‘ﬁlus os SIGNING OFFICER OR DIRECTOR ¥ Dae Daynme Phona #




. ATMORE AMBULANCE, INC.
) 121 SOUTH MAIN STREET

ATMORE, ALABAMA 36502 PHONE: OFFICE 368-3003
PATRICIA STiLL or Dial Police J68-9141
Licensed PARAMEDIC or Emerg. No. 911

T St b o — '
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ATMORE AMBULANCE, INC.
' 121 SOUTH MAIN STREET

ATMORE, ALABAMA 36502 PHONE: OFFICE 368-3003
PATRICIA STILL or Dial Police 368-9141
Licansed PARAMEDIC or Emfrg. No. 911
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