FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 : O O am

CR2E034 (10/97)

. PROFIT
i'; CORPORATION Sandra B. Mortham f
ANNUAL REPORT Sacolar o St Secretary of State
1998 DIVISION OF CORPORATIONS
¢ | DOCUMENT # 84198 (0)
. 1. Corporation Name
ATMORE AMBULANCE, INC.
Principal Place of Business Maiting Addresa
‘ 121 8. MAN STREET 121 5. MAIN STREET
i ATMORE AL 38502 ATMORE AL 36502
DO NOT WRITE (N THIS SPACE
" 3. Date Incarporated or Qualifisd
12/06/1978
: 2, Principal Placs of Business 2a, Mailing Address 4. FEI Numbar Applied For
i o) 2] 630707753 Not Appicabis
: Sulte, Apt. #, etc Suite, Apt. ¥, etc. -
r—L j P E. Certificate of Status Desired | $8.75 Addttional
g 22 27 Fea Required
Ciy & State City & State 8. Election Campaign Financing : $5.00 May Be
% '2_3'[ ;ﬂ Trust Fund Conlribution 0 Added 10 Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 ;;I 30 Personal Property Tax due June 30. [ ) Yes D No
B $. Name and Addresa of Current Regl d Agent 10. Name and Address of New Reglsterad Agent
' GODWIN, RUTH T 81| Name
HWY 97 82( Street Address (P.O. Box Number is Not Acceptable)
: DAVISVILLE FL
i B3
5
% 84| Ciy FL IBSFip Code
11, Pursuant {o the provisions of Sections 607.0502 and 8071508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
s office or regisiered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of ditectors. | hereby accept the appointment as registered
- agent. | am familiar with, and accept tha obligaticns of, Section 607.0605, Flarida Statutes.
T O jSIGNATURE ___
- Slgnature, typod of printed name ol regitlured agant andg titio if appicabie (MOTE: Acglstered Agonl sgnalure required wheon reinstaling) DATE
_k 12, - DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TME P 7 prcete 1A TITLE [T Change [ Addition
" STILL, MERRILL H 1.2 NAME
~ | smeraooness | 121 § MAIN 8T 12 STREEY ADDRESS
CITY-§T-2IP ATMORE AL 14 CITY-ST-21P
mLE LA I peLeTe 211ME T Ehange L] Addition
HAME STILL, PAT 29 WAME
STREET ADDRESS 121 s MA‘N ST 2.3 STREET ADDRESS
CITY-51- 2P ATMORE AL 2.4CI1Y-ST-21P
- TITLE T oerere 31 TLE [ change
HAME ) 3.2 NAME
STREET ADDRESS 3.3 5TREEY ADDRESS
CiTy-S1-21P 34.CITY-5T-2IP
TME ] CToRETE 41 TILF [ change ] Adgition
KAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1- 2P LS 4.4 CTY-$1-2P __
P LT [ I DELETE 51 TITLE [chenge L1 Aadition
' NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5Y-21P 54 CITY-§T-2iP
e I oELETE 611ITE [ change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STRELT ADDRESS
CiTY-57-2IP Py 6.4 CITY-S1-2IP
ipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) Turther certify that the information

14, | hareby centily that the inforpfation : 1 |
ort or subplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

rporgtionfor thg receiver or rustee empowergd to exacuta this repart as required by Chaplar 607, Florida Statutes; and that my name appears in
nge on gh attachment, with agraddres:

indicated on this annual r
officer or director of the
Block 12 or Block 13 1f

SIGNATURE: J




