2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPO Apr 08, 2005 08:00 AM
DOCUMENT # 841983 RIS Secretary of State

1. Entity Name

ATMORE AMBULANCE, INC.

Pringipal Place of Busineg ) . _Mailing Address
121 S. MAIN STREET ) 127 S, MAIN STREET
ATMORE, AL 36502 .. ~ : ATMORE, AL 36502
02082005 No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pRr—Tow— ropTedFa
63-0707753 Nat Applicabla

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registersd Agent

oo, ruTHT o DO NOT WRITE

HWY 97

PAVISVILLE, FL IN THIS SPACE

8. The abuve namad entity submits this statement for the purposa of changing its reglstered office or registered agient, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of regisierad agant.

SIGNATURE — - —— -
Signature, typed o privted name of reglstered agen and Wie Il applicable {NOTE. Regittered Agent signature required when reinstatig) DATE
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fao will be $550,00 Trust Fund Conirfhution. [0  Addedto Fees
10, o CFFICERS AND DIRECTORS ] ] o
m— 5 eeom e com e O -
NAME STILL, MERRILL H

STREETADDRESS | 121 S MAIN ST

CIvy-ST-21P ATMORE, AL
— = — E———— e I

. C | Uooopogsees
HAME STILL, PAT %J-‘i};"'i_ﬁggf_ii:s* 31_1 3:1:{]8 1St

STREETADDRESS | 121 S MAIN ST o
CITY-S1-21P ATMORE, AL

e
NAME

i , DO NOT WRITE

- | A ' IN THIS SPACE

NAME
STREET ADBRESS
Ciry.ST-219

TIHLE

NAME

STREET ADDRESS
CITY-5T-P

TITLE

NAME

STAEET ADDRESS
CiTY. §7-2P

12. | hereby certify that the information suhﬁlisdﬁth this filing does not qualify for tha exambta‘on stated in Ssction 112.07(3)(i), Florlda Statutes. 1 furthar certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 10 exacule this regort as required by Chagtsr 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmgnt with an address, with all other like empowered. - _
smmmuna@ Gopio, RSO0 Tadrica ASH N HY-le-05 f5)s-115Y

“—EiEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone 4




