STATE OF ARIZONA Commission

AZ Corp.
corporario commission [T

CORPORATION ANNUAL REPORT 01966758
& CERTIFICATE OF DISCLOSURE

ORBEFORE 04/13/2007 FY06-07 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form s AR.S. §§10-121.A. & 10-3121.A.
YQUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should refiect the current status of the corporation. See instructions on page 4 for proper format,

1.
-0114700-4 :
TRI-VALLEY AMBULANCE SERVICE, INC. RECEIVED
PO BOX 958 APR 0
WELLTOM, AZ 85356 R 9 2007
ARIZONA CORP COMMISS
NGNS DIVISION
Business Phone: | (Business phone is optional.) |
State of Domicile: ARTZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: WADE NOBEL Physical Address, If Differeat.
Mailing Address: 1405 W 16TH ST Physical Address:
City, Btate, Zip: YUMA, AZ B5364 City, State, Zip:
....... Use this box only if appointing a new Statutory Agent
ACC USE ONLY '
Fee $ If appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing befow.
Penal $ : :
enalty i 1 {indiidual) or We, (corporation or fimitad fability company) having been designated the new Statutory Agent, :
Reinstate § i do hereby consent to this appointment until my removal or rasignation pursuant to law.
Expedite §__
Signature of new Statutory Agent
Resubmit §

Printed Name of new Statutory Agent
3. Secondary Address:

(Foreign Corporations are
REQUIRED to complete
this section).

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NCN-PROFIT CORPORATIONS
__ 1. Accounting . 20. Manufacturing 1. __ Charitable
. 2 Advartiging —21. Mining 2. __ Benevolent
__ 3, Aerospace __22. News Media 3. __ Educational
_. 4. Agriculture __23. Phamaceutical 4. _ Chic
__ 5. Architecture __ 24, Publishing/Printing 5. __ Politicat
__ 6. BankingFinance __25. Ranching/Livestock 8. __ Religious
“wn 7. BarbersfCosmetology __26. Real Estate 7. __ Social
__ 8. Construction __27. Restaurant/Bar 8. __ Literary
__ 9. Contractor __28. Retall Sales 9. _.. Cultural
__10. Credit/Collaction __29. Science/Aesearch 10. __ Athietic
__ 11, Education __30. Sponts/Sporting Events 11, __ Sclence/Research
__ 12, Engineering - 31. Technology(Computers) 12. __ Hospital/Health Gare
- 13. Entertainment __32. Tachnology{General) 3. __ Agricultural
__ 14, General Consulting __33. Television/Radio 14, __ Animal Musbandry
__ 15. Health Care _. 34, TourismfConvention Senvices 15. __ Homeowner's Association
. . 16, HotelMotel - __35. Transportation 16. __ Professional, commercial
__17. Import/Export __ 38, Utiities industrial or trade association .
_18. Insurance __ 37. Veterinary Madicine/Animal Care 17. _X Other ﬁ'gzgﬁ:GEwcz MEDICAL SERVCE
_._19. Legal Services __38. Other




-0114700~4 TRI-VALLEY AMBULANCE SERVICE, INC. Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUERED 10 complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class -Series Within Class (if any)
5h. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation's minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Serigs Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.}

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Nama: Name:
NONE

Name: Name:
7. OFFICERS Please Type or Print Clearly. You Must List at Least One.
Name: CRROL TRREY Name: SvSpn Dodd
Title: PRES/DERT Title: _SECRETAREY / JREAS URER
Address: 3908 E. couwry ¥ ST Address: _ X986 .3 £. souvnTsn  ViEL

RoLh, Bz B53¥7 LobkiTon AZ 85354
Date taking office: £ ~/& - O 7 Date taking office: ___ / /5 ~0O 7
Name: Name:
Title: Title:
Address: Address:
Date taking office: Date taking office:
8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.
Name: CrIRot TRHEY Name: SvSgal  Dodd
Address: _ 39408 £. cCounTy 47 S7T Address: X9853 £, ArgunTBie VIEw
Rotk, AZ B5357 Wehron , pnz 85354

Date taking office: ___/—~/-O7 Date taking office: [-/-07
Name: Name:
Address: Address:

Date taking office: Date taking office:
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AZ Form %9 (2005) Page 2

[
$chedule A - Balance Sheel
. - {8 (v}
Note: Amaunfy used i giteched’ schedules and in this calumn should be end of yas/ amouns, Beginning of year End of yaar
Assats
F T 231,268[ 00 | A1 100,828 oo |
AZn  AccHunts receivabll...........oocorerooreens v VA2 108,476 00 :
b Less: allowance for doubtful accounts......... AZb 0

108.476] 00 |

© Ling AZp less line A2D. Ener difference in COlUMA (Dl s s v i

103.289] o0 [ a2

A3a  Other noles and loans racelvable - atfach scheoude.. | Ada 111}
b Less: allowance for doubtin gocounts.................. |AdB 00
¢ Lind A33 lagk line A3b. Enter diflerence in Solamn (8] veoveceresrsons e 00 1Ad¢ a0
A INVEBIIOMES ... ooeioev e srers s e ere st e oo st se e 00 | Ad [}
A5 Investments (securities) - affach schedule.,. 00 | AS 00
Ab  Invesiments (Dther) « BTECH SERBOUIE. ..ocvoovvevooov e vcregessesessscesetee ot 00 | AG 0g
ATa Land, buildings, and equipment, basis .............. |AT8 219,613| 00
b Less: accumutaled depraciation - attech schegume |ATh 172,604 00
¢ Ling ATa less line ATh, Emter diMerence in cobum {8)...vooe oo, 58.914| oo [Are 47,009] 00
A% Other assels « gescnibe 00 | A8 a0
A3 Tots) 238elS - 200 fiN8S AT HOUGA AR . .ooooceonsoeeo oo st 393,471 00 | A 421,745) o
Liabitities
AT AGCOUNS PRYADIE ANG BCCIUST BXPENBES ivociern e remsesessoreos oo seseess e e oesoeos 7.479] 00 jA1D £612[ 06
A1l Morigagas and sihér noles payable - attach schedule... 08 [AN at
A12  Other Fabiltes - deserbe.. ... .....coovoccromm e srnsennen, . 00 | A2 00
A13 Tota) lisbilities - add fines ATOPRROUGA A12.......oovoeeeeo 7A75] 00 {413 6612100
Net Assets
A14 Capital SIoTK OF HUSLPINGIDA) ..o csevsmaesrseesrenseares s s sststeesssmee st oo 00 | A1k {0
A5 Paidein of CapItal SUMPILE..ccvvas e vorcms e errseren e 00 1A1§ 40
A6 Retained eamings or SCCUMUIBIE INZOMB....... ...\ scenees e 385.892| oo jAls 415,183 a0
A7 Total net ausets « #dd Hines A14 tRrough A6 ... o s 385,802 00 |A1? 415,133} o0
AR Total fiabllities and net assets - 2dd lines A1I 2adATT oo | 393,471} oo | Ave] 421.745] 00 |
Certification Undler penalties of perjury. | de 1 haver sxaminad this falurh, inchuding accompenying scheduies and stalements, and 1o 1ho bosl of my knowiadga and
bellef, 1L is @ tru, eorrar complaty raluri:mage in good faith, or the taxable yeer stawd pursuan! o he incoma 1ax laws &f he State of Arizana,
Pleage - )
Sign Hare | 7 26- 06 ; ol ¥
Slgnature of officer </ Date Title
2z
Paid ,4 /
Preparer's. -~ | orn708
use On&Mﬁ@ ? Date
LINDA $. SPEARS, CBA, PC | 86-0824084

Firm's name (or prepares's, if sell-employed) Preparer's TIN
501 5. COLLEGE #313 TEMPE, AZ | 85281
Firms addrass Zip code

ADOR 91-0022 (05




Please Enter Corporation Name: 7R/ —VALLEY RAMBULANCE SERYieE _File number 9/ 4700-% Page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofilcorporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of caporations are exempt from filing a financial disciosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator andéor person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprigtary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a trangaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pericd immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year perfod immediately preceding execution of this certificate?
3. Qrare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESJ NO N

H"YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2, Full birth name. 6. Saocial Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action;

4, Prior addresses {for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file or cause number of the case.

11, STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623) _
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES (0 NO
B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled

over 20% of the issued and outistanding common shares, or 20% of any other proprietary, beneficiat or membership interest in_any other

corporation which has been placed in bankrupicy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES OO0 NO

if “YES" to A and/or B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person or persons involved. {e.q. officer, directar, trustee or major
stockholder)

2. The state in which each corporation was a) incorporated b) transacted business.

3. The dates of corporate operation.

4, If any involved person (listed in #1) has been involved in any other bankrupicy proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Court where the bankruptcy was filed or receiver appointed,

6. Name and address of court appointed receiver.

Dateﬁ-&-ﬂz Name__DU/S# AL, Daa[C/ Date 5/-5'-07
Signature

Title /p ot Title_Seclerrey /7‘»'26:95025.&

(Signator(s) must be duly authorized corporate officer(s) listed in séctidn 7 of this report.)




Annual Report Instruction Sheet - READ ME! PLEASE FOLLOW THESE DIRECTIONS! Page 4

This is the instruction sheet for the annual reporting process far all corporations doing business in Arizona. Every corporation must
submit an annual report once a year, This annual report must be correctly filled out and submitted by the assigned due date or
the corporation may be administratively dissolved or have its authority revoked by the State of Arizona. This is the only notice

Ou will recel Accordingic AR S §10-1622 penalties accrue on business-corporaticnanndalrepors-whichare-submitted
late (after the due date). Corporations must use the annual report form prescribed by the Corporation Commission. No other
format is allowed.

Please verify the business address and statutory agent and agent address information on page one. Strike out incorrect
information. Correct information should be legibly written above or to the side of struck, incorrect information. Complete the
remainder of the form - use the corporation’s original articles of incorporation, amendment documents and corporate minutes as
guides for the stock questions. IMPORTANT: The entirety of this document is public record, including addresses cited.*Use black
or blue ink.

0 Section 1. All corporations must state their name, address, zip code, domicile state, and type (e.g., nonprofit, business, sole,

professional, business trust). Please list a business phone number.

() Section 2. All corporations must state the name and address of the current Statutory Agent for the corporation. Correct
information about the Statutory Agent is vital to the legitimate authority and status of the corporation. The statutory agent
must provide both a physical and mailing address. If statutory agent has a P.O. Box, then they must provide a physical
description of their street addressflocation. New Statutory Agents must consent to their appointmant by signing the
appropriate line. A corporation must amend their records at the Commission anytime the Statutory Agent is changed or
whenever the Agent’s designated mailing addreés.changes. Do not sign in the space provided, unless you are appointing
a new agent.

Section 3. Foreign {out-of-state/country) corporations must state their known piace of business in this state and in the

jurisdiction in which they are incorporated. List the primary address in Section 1, and the secondary address in Section 3.

Section 4. All corporations must check the category that best describes the character of their corporation in the applicabie

business or nonprofit corporation area.

Section 5. All business corporations must indicate the number of shares which they have authorized and issued, the class

and series. All business trusts must indicate the number of transferable certificates held by trustees.

Section 6. All business corporations must indicate the list of applicable shareholders.

Section 7. Please list all principal officers. All corporations must have at least one duly authorized officer, with address.

Section 8. Please list all directors. All corporations must have at least one director per A.R.S. §510-803.A & 10-3803.A.

Section 9. All Nonprofit corporations must file a financial disclosure statement. Nonprofit corporations meet their

obligation by attaching one of the following documents: 1) Their most recent copy of Page 2, Form 99 filed with the Arizona

Department of Revenue; OR 2) A copy of the corporation’s Charitabte Organization Financial Statement as filed with the

Arizona Secretary of State pursuant to A.R.S. §44-6552; OR 3) A copy of the corporation’s Treasurer's Report/Financial

Statement prepared for the current fiscal year; OR 4) A copy of the financial statement prepared for the corporation’s

members; OR 5) A statement that the corporation conducted no business in Arizona in the past year. All other types of

corporations are exempt from filing a financial disclosure. All Nonprofit Corporations must alsa indicate whether or not
the corporation has members,

0O Section 10. All corporations must check either YES or NO in the Certificate of Disclosure. Those who check the “YES” box
must supply the attachment required as explained in section 10.

0J Section 11. All corporations must check either YES or NO in the Statement of Bankruptey, Receivership or Charter
Revaocation (both A and B). Those who check the "YES™ box must supply the attachment required as explained in section
11.

O Section 12. Al corporations must read the declarations in this section. It they have complied, and if they have compteted
the Annual Report, then the applicable officer(s) iisted in section 7 must acknowledge by signing and dating the report.

halt be:at least one-duly authorized officer.

O Sign, Date & Mail the Check and Annual Report. Business corporations must send $45, Nonprofit corporations $10,
Credit cards are not accepted. Business/profit corporations are subject to penalties if their report is submitted after its
assigned due date. Contact the Annual Report section at 602-542-3285 (Phoenix) or 520-628-6560 (Tucson) or by FAX
at 602-542-0082 for the penalty amount due.

-QQQa Q O QO

MAKE CHECK - PAYABLE TO: = ARIZONA CORPORATION COMMISSION

MAILORDELIVERTO:: - - . - c/o Annuat'Repors - Corporations Division”

' Cow e 1300 West Washington® f
Phoenix, AZ -85007-2820 =+ - .

Seek professional advice from your accountant, attorney, or other knowledgeable source if you need help with any section. The
Commission’'s web site (www.cc.state.az.us) has more general information about annual reports and reporting requirements.
The Annual Reports Section-of the Corporations Division cannot give legal or tax advice, but you may call thern with your other

questions regarding this form at (602) 542-3285.
AR:0046
Rev. 05/2005




