FIRE AND RESCUE DEPARTMENT
CERTIFICATE NO: 1 Authorized by City of Jacksonville Ordinance #2006-1368-E

THE CITY OF JACKSONVILLE FIRE AND RESCUE DEPARTMENT

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR
NON-TRANSPORTATION ADVANCED LIFE SUPPORT SERVICES

Upon consideration of the record with respect to this Certificate of Public Convenience and Necessity
(“Certificate”), authority to issue this Certificate was approved by the City of Jacksonville Council, upon
recommendation of the Jacksonville Fire and Rescue Department, pursuant to Chapter 158, Part 5,
Municipal Ordinance Code and is hereby granted to THE CITY OF JACKSONVILLE BEACH,
FLORIDA, a municipality located within the General Services District (also known as Urban Services
District #2)(the “Certificate Holder”), to provide emergency medical non-transportation Advanced Life
Support (“ALS") services in accordance with the provisions of Chapter 158, Part 5 of the Municipal
Ordinance Code, of the City of Jacksonville and the laws, rules and regulations of the State of Florida. In
addition to being subject to the aforementioned City and State laws/regulations, this Certificate is issued
and the emergency medical non-transportation ALS service hereby authorized shall be provided subject to
the following conditions:

1.The State of Florida Department of Health must issue the Certificate Holder a license for the non
transportation ALS services, which license must be presented to the Division of Chief of Rescue prior to
exercising authority pursuant to this Certificate; and

2. The Certificate Holder must follow all procedures required for provision of ALS services in non-
transportation situations, as codified in the most recent edition of the Florida Administrative Code, Part
64-E; and

3. The Certificate Holder must follow operating guidelines, consistent with those of the City of
Jacksonville Fire and Rescue Department, for provision of emergency medical services including ALS, but
in non-transportation settings, as, approved by the Division Chief of Rescue; and

4. The Certificate Holder must use drugs, including, but not limited to, narcotic medications
(collectively referred to as the “Drugs”) that are approved by the Division Chief of Rescue; and

5. The Certificate Holder must provide such Drugs, at its sole cost and expense and at no cost, expense,
responsibility, provision, purchase reimbursement, replacement or exchange by or of the City of

Jzt:iksonvi]le. This Certificate may be suspended or terminated, pursuant to procedures in the Ordinance
Code.

This Certificate shall remain in force and effect for the period of four (4) years ending. 3; A l}/ | 8 2020

Date of Issuance: BY ORDER OF THE CITY OF JACKSONVILLE

MLLE’_, 2016




CERTIFICATENO.: 1 Authorized by i Clty of Jacksonvilte Ordinance # 2006-

1368-E
THE CITY OF JACKSONVILLE FIRE AND RESCUE DEPARTMENT

CERTIFICATE OF PUBLIC CI?NVENIENCE AND NECESSITY
OR
NON-TRANSPORTATION ADVANCED LIFE SUPPORT SERVICES

Upon consideratian of the record with respect to this Certificate of Public Convenience and Neceessity
(“Certificate”), authority to issue this Cartificate was approved by the Jacksonville City Council, upon
recommendation of the Jacksonville Fire and rescue Department, pursuant to Chapter {58, Part 5, Municipal
Ordinance Code and is hercby granted 1o  THE CITY OF JACKSONVILLE BEACH, FLORIDA, a
municipality located within the Genoral Services District (also known as Urban Services District # 2)(the
“Certificate Holder"), to provide emergency medicel non-transportation Advanced Life Support (“ALS") services
in accordance with the provisions of Chapter 158, Pari 5 of the Municipal Ordinance Code, of the City of
Jacksonville and the laws, rules and regulations of the State of Florida. In addition fo being subject to the
aforemeantioned City and State laws/regulntions, this Centificate is jssued and the emergency medical nan-
lransportation ALS sérvice hereby authorized shell be provided subject to the following conditions:

1. The State of Florida Department of Hexlth must issue the Certificate Holder a license for the nog-
transporiation ALS services, which license must be presented to the Division Chief of Rescue prior fo cxercising
autharity pursuant to this Certificate; and

2. The Certificate Holder must follow all procedures required for provision of ALS services in non.
transporiation situations, as codified in the most receni edition of the Florida Administrative Code, Part 64-E; and

3. The Certificate Holder must follow operaling guidclines, consisient with those of the City of
Jacksonville Fire and Rescue Depariment, for provision of emergency medical services including ALS, but in non-
transportation settings, as, approved by the Division Chief of Rescue; and

4. The Centificate Holder must use drugs, including, but not limited to, narcotic medications {collectively
referred to as the “Drugs™) that are approved by the Divislon Chief of Rescue: and

5. The ertificate Iolder must provide such Drugs, at its sole cost and expense and at no cost, expense,
responsibility, provision, purchase reimbursement, replacement orexchange by or of the City of Jacksonville. ‘This
Certificate may be suspended or terminated, pursuant to procedures in the Ordinsnce Code.

This Centificate shall remain in force and effect for the petiod of ten (10) years, ending 12 Z 200186

Date of Issunnce: BY ORDER OF TIOE COUNCIL OF
THE CITY OF JACKSONVILLE

Docomhon 7 200

'D,red}ﬂ'-'iref 'chFim and Rescuc Department
/" » P

By:
Division Chlef op‘w Rescue Division




FIRE AND RESCUE DEPARTMENT

Motor Vehicle Inspections
Ground / Air Ambulance Service Provider Permit Application
(Municipal Code Chapter 158, copy attached)

DATE:JMK"T o3, 2l

Type of application: New Renewal_+~
NoN - ,
ALS Transport BLS Transport Ajr Transport

Change of Name Change of Address

L Name of Service_, !dcdctbulflkl..t-' 55:46'4 Fige Deer.
Mailing Address 324~ 1 AP sVTHCity Jdx ReH State_f= 1~
Physical Address of Records € 4 e City State
County_Dyvid. ZipCode3 22 5o Phone Number G 04— 24~ 4 201
Fax Numberge 4 -247-6 (S 24 Hr. Number Q04-247- 4 200
Manager's Name_Du 1) o L . Wi i TmLdite £7 28£H| er

2. Type of Ownership (check that which applics)
A. Individual

Name:

SSN:

Home Address

Business Address

Home Phone Business Phone

B. Partnership (attach pastnership instrument or certified copy thereof)

Name of Partnership.
Name of Partners

With respiect to each partner;

SSN

Home Address

Business Address

Home Phone Business Phone

S

515 N. Julia Streat | Jacksonville, FL 322024128 | Phone: 904.630,3473 | Fax: 904.630.0478 | |lrd@col.nct




C. Corporation {anach articles of incorporation and any amendments therelo)

Exact Corporate Name
Siete of Incorporation
Business Address
Business Phone

*Artach list of all officers, directors and stocklolders owning five percent or more of the
autstanding voting stock witl notation of the percentape.

Medical Director Lé'ﬂ.d,d Ede L. I4L" Ngo

Mailing Address__ 83| ChicoP! T LAME

City sli!:-g:gn.w: L E _State_ F i ZipCode_22228

Phone Number (o4 ) 394-28<1  Fox Number (524 )%1 ALY
Florida License Number__ 0S5 &y f4 Exp.Date_S{31{2418
D.E.A. Certificate Number BAZyS$352 1 Exp. Datc_§ ‘1"“2 a4

{Attach scparate shect if mare than one Medical Director. Attach a capy of Florida Medical
License & D.EA. certificase for ench)

List the address and/or describe the location of your base station and ail substations
{attach separate sheet if necessary) -
TBFP STATIent OME - 31 Sccant? Aispive Sauvri. TE 31L8°

JBEFD STOTIun Two- LS00 SouTH @edcH TAFRWdY _JE_ 312S»

I hereby certify that 1 have applied _~~__or will apply to the Florida
Department of Health for all ficense required by law.

List any and ali violations of federal, state or local statutes, ordinances, rules and
regulations, during the past ten (10) years. (regardless of whether or not such
violatigns are being appealed)

pia

List ofl persoancl who are to be used os ambulance drivers, EMT's and paramedics,
certified by the applicant that all such persons meet requircments specified in
5.158.210 (use addjtional sheet if necessary)

FE 'd TTALZNED

Will you operate under a name other than that stated on this application?
Yes Na

If yes, provide the following:

Business name,




Counties of Registration (Pursuant to Florida Statues)
Attach a copy of any fictitious name registration.

9. Provide all vehicle information specified on atinched Exhibit |. In addition, attach
documentation of owncrship and a copy of vehicle registration issued by the Staic of
Florida, Division of Highway safety and Motor Vehicles.

10. Attach copy of Certificatc of Insurance which applies with all applicable State
Statutes and Regulations.

1L Aftach a copy of current Advance Life Support License from the State of Florida
Depariment of Health, Bureau of Emergency Medicat Services.

12, Anach copy of Duval County Occupational License.

13. Do you operate in another county(s) in Florida? Yes No_+¥
If yes, name the County(s)
Business Address
DEA#

I, the undersigned, a representative of the above service do hereby aftest that licensee mests all
requirements for operations of ambulance service in the state as provided in Chapters 395 & 401,
Florida Statutes and Chapter 10D-66, Fiorida Administrative Code. 1 further acknowledge any
violations or discrepancies discovered will subject this service and it's authorized representatives to
actions and penalties provided by law,

I, the undersigned, also acknowledge receiv c

To the best of my knowledge, all statements 4n

Sighature

<yawdpm,  CATHERINE E. ROGERS
Notary Seal] ¢-'-.= Hotary Public - State of Flerida
H a1

*2  Commission # FF 909490

', 29 My Comm, Expires Oct 3, 2019
it WMWMM

QA e ngri& Cavnecine €. Rogerg
Notary Public Name (please print)

WIZ 208 _Qdm o cdrative poscssdast

My Commissian Expires Datc Position

S/ @206
Date




SER016 FL DOH MQA Search Portal |

Favids Department of Health
HEALTH

LEONARDO LAZARO ALONSO
License Number: OS6584

Data As Of 5/6/2016

Profession Osteopathic Physician

License 056584

License Status CLEAR/ACTIVE

Qualifications VOLUNTEER Volunteer

License Explration Date 3/31/2018

License Original Issue Date 04/08/1993

Address of Record B31 CHICOPIT LANE
JACKSONVILLE, FL 32225
UNITED STATES

Controlled Substance Prescriber Yes

Discipline on File No

Public Complaint No

The information on this page is a secure, primary source for license verification provided by the Florida
Department of Health, Division of Medical Quality Assurance, This website is maintained by Division staff
and is updated immediately upon a change to our licensing and enforcement database.

hitpsHappsmaa.doh.state..us/MQASearchServices/HealthcarePraviders/LicenseVer ificalionPracliicner PriniFriendy TLicind= 53248 ocde= 1901

Lk



582016 Printable DEA Cerlificale
¥ CONTRDLLED SUBSTANCE REGISTRATION CERTIFICATE |
DEA REGISTRATION THIS REGISTRATION FEE : UKRITED STATES DEPARTMENT OF JUSTICE
NUMBER EXPIRES . PAID i DRUG ENFORCEMENT ADI.IMS‘;RA‘IIDN
FAO180872 06-30-2019 5731 1 CILL Ll R
1
SHEDULED BUSINESS ACTMITY DATE I133UED !
) 05-08-2016 .
3NA4,5 '
]
Sactions 304 and 1008 (21 U.S.C. B24 and 858) of the Conlralied
?}g&?&ﬁ?ﬁg&%ﬁo ) Substances Act of 1870, as amended, provide thai the Allomay
325 2ND AVE S ] Gensral may revoka or suspand a regisimtion mbmamlncln.n.
L ribute, , irotad substa
JACKSONVILLE BEACH, FL 32250 i iarbete, dlapanse, Smport or export A contrmiad substance
¥
' THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
. OWNERSHIP, CONTROL, LOCATION, OR BUISINESS ACTIVITY,
' ANDIS NOT VALID AFTER THE EXPIRATION DATE.
CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537
OfA REGISTRATION THS REGISTRATION FEE
HUMBER EXPIRES PAID
FA0180872 06-30-2019 §731
SCHEDIRES BUSINESS ACTIVITY DATE ISSUED
2,2N3 PRACTITIONER 05-06-2016
IN4GS
% ALONSO, LEONARDC L, DO Settions 304 ond T0D8 (21 11.5.C, B24 and 958) of the
[~} JACKSONVILLE BEACH FD Controlled Substancas At of 1970, a3 emended, provide
[x] 325 2ND AVE S that the Alomey Ganargl mey revoks or suspend a
g JACKSONVILLE BEACH, FL 32250 registralion lo manulaciure , disitibuts, dispense, mport or
ﬁ axport 8 controliad subsiance.
a
E
2 THIS CERTIFICATE 15 NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID
1 AFTER THE EXPIRATION DATE.

hitps:ifwww.dsadiversion.usdoj.goviweblorms/dupeCertPrintCert.do

W
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JACKSONVILLE BEACH FIRE DEPARTMENT

PARAMEDIC

Captain Ryan McAvoy
Lieutenant Poline Metcalf
Engineer Robert Tanner
Engineer Todd Kirshbaum
Engineer Gerardo Troyer
Engineer Bryson Hendricks
Lieutenant Edward Dawson
Engineer Allen Segura
Engineer Patrick McCoy
Lieutenant Ryan Sheehan
Engineer John Wiggins
Captain David Rice
Lieutenant Richard Hunter
Engineer Betsy Kirshbaum
Engineer Adam Pearson
Engineer Caleb Gressman
Engineer lason Sparrow
Firefighter Christopher Fox
Firefighter William Richters
Captain Steve Sciotto

Lieutenant John McDaniel

PARAMEDIC/EMT LIST
MAY 2016

EMT

Captain Ronald Rabon
Engineer Matthew McLerren
Engineer Robert Koon
Lieutenant Jeffery Nash
Engineer Shawn O'Shell
Engineer Scott Mclliwain
Lieutenant Damien Reichert
Engineer William Nugent

Chief David Whitmill
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ZLORIDA VEHICLE REGISTRATION
'LATE  CITv24e2277 DECAL Expires Midnight /#f
MK 2006iGMaNR BoDY FT coLonr RED Rey. Tax 118 Clinss Conle w7
IN 4ENBAAAB7B1001E804 TITLE 97024337 Inin, Rep. Tax Mumls 2
fac Yype GVA NETWT 23467 Gvyw 40000 Coumy l'ec 300 Back Fux Mos
Mail Fee Crealin Class
wiLp - Sales Tax Crodiv Mowhs
e Isubed 10/31/2008 Plae lssied 103172008 Vaoluntary Feus
Grand Toinl 2210
CITY OF JACKSONVILLE BEACH
1460 SHETTER AVE E .zaL
JACKSONVILLE BEACH, FL 32250

774

CVA- PLATEISSUEDX

Sak Len Eadlafac tion tn: Dupt of Higlhway Safety snd Mator Vehicles, Nell Kirkman Galiding, Tellsinases, PL TO10858 Ao1238

Idactification Marber = Yesr “y Make -7~ Bady WT.L-BHP Vessa) Reghs, Ho Thie Hambar —
ggg;lm! E[l 23_4_01—[ Tunum] # 7& =
Regatercd Owner: Date of Issue 10/31/2008 i elanss | z
CITY OF JACKSONVILLE BEACH Srtoresl n the described vebicie is hersby relessed
1480 SHETTER AVE . i
JACKSONVILLE BEACH FL 32250 Thie, i b
|
Dol | :I
TMPORTANT INEFORMATION w
1 Whea ownarship of lhe vahicls described hamin is {
transtered, the saller MUST complsta in fulf tha kS
Taurxhar of This by Sallar saciion s the baltam of [
Ml To Iha eariificale of tile. N
2 Upon sale of this vahicle, lha seller must complate —
CITY DOF JACKSONVILLE BEACH Ihe rolics of sala on tha ravarsa side of this form. =
1480 SHETTER AVE 3 Ramove your licanya plate from the vahicis, O
JACKSONVILLE 2280~ 4. Sam ha wah addrexa below lor mare nformeiion snd
BEACHTGL- 3 3432 ihe appropeiate forms required lor Ihe purchesario Z
;:h ?M mu-rm‘hmmmﬁ%?ﬂl:m or vaszal
iveerv sy, L o
Ballisslabolobaloledboavesl lekuaboallonslalillsslloasl Lol P i
| Bl

r- Your 7 Wnkn v By V;I'-I.-IP ~= Veesal Raghs. No. = Titin Marvher ——
ANMM T-v_o_um ‘
= Secsatsry Braed ——— lo o) —— Une ——— Prev beme Onty -
P | PRIVATE
— || Odomuter Etston ar Veres) Masiartines or OH i —————————- Hal lsterial —— [frep Oty of lswim ~—
.344 MILES 08/20/2008 ACTUAL ! ; l Ttolaumu

Regsiered Owner
CITY OF JACKSONVILLE BEACH
9480 SHETTER AVE
JACKSONVILLE BEACH FL 32280

DVISION OF MOTORVEHCLES TALLAHASSEE @ FLORIDA DEPARTMENT OF [9GHAY SAFETY ANT) SOTORVEHECLES
o) -

VW) = Bl ) e



. NI BRI b R | o
2 au wn | o™y Lo R3425
= STATE OF FLORIDA T Gd0849713
‘“ APPLICATION FOR VEHICLE/VESSEL 8 552084
CERTIFICATE OF TITLE
T HUMBER VEN CLENVESSEL IDEHFRICATION 8 Yii MAME mﬁ?:cgfﬁaen 913,?; VEHICLECOLOR  WTLENGTH GvH
105204125 d4KF142RXAWZ2 (HO() 200 HMES cB RED 17450
u%"g” '53’5 }'3’5’2"’ VEHICLE USE un"%%u PROPULSION FUEL ‘-'5_‘53;'- WATER FL HUMBER
10 2% 10 ORT lpmwm: |
Appicant/Qwner's Hame 8 Akiress
CITY O JACKSONVILLL BEACH
1460 SHETTER AVE

JACKSONVILLLE BEACH. IFL 32250
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Sz g

{]
BRI 3

i QRO

; .\-. i .
tr L .. d
e AL
. -f(i __ "i-*"” (..
; SR

s i
" .

ry 2135 MILES

10/ 12/2016_AcTUAL .

Remnered Owmxr
CITY OF JACKSONVILLE BEACH
1480 SHETTER AVE
JACKSONVILLE BEACH FL 32280

Tut Lienbsolder

&)

1)

DEPARTMENT OF HIGHWAY SAFETY ANTI MOTOR VEHICLES '_1
1=h

/ l £
Jole L Jonem O
Ececalivn Dirncier =
-
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e THE
$19 10 s $SITH § $0 00 $27.00
PLATE DATE INTERMEY  VOLINTRRY  GRMWD
ISSUCD  ISSLED  KIOSH MEE COMT TOTAL  TOTIL
X 16/27/00 $0.00 s 353 BS
. FLORIDA VEHICLL RCGISTRATION
e BUll :nmu
TRG= DECAL=
VIH lrummmms TC BZEZSGSS YIUI'!IG'.’ 2001 FREI
i | MTVALIEV A s
! qmmmumummmmmwﬂmmﬂzwmum

FOR BAD MOTOR VERO2 OR VEESSL

;"mmumm £y T Y T T wAKE MODEL' 7 | 800Y | 4 VEEEEL AEGTS NOL TIE NASER
\] 1wmmrmna7n 2001 | FREI . 0 ; B202B485
. MRIAD Tl%ii‘ WA Uik PAEV. SSUE DATE
: & nr.n ; PYT 10/27/2000
I3 REtE. BARF ACTURER : PROP T oF Gk, - |
' 22487 IIII.ES 10/23/2000 ACTUAL 1 12/07/2000
REGISTERED OWNER F ! o DUPLICATE 3 Fop! -
CETLIOEIuAX s B0H o . SETEREST W ml:ﬂ'nm u:um VENCLE|
RTH)3RD; STREET : HERERY RELEASED g1

JAXSRCH . FL 32280 ”

15T LIENHOLDER
NONE
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2 !.Z. 1 Z ) -.-.-:.,_-‘ 3 £ 5
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CERTIFICATE OF COVERAGE

Cerdificato Holder Administrator Issue Date /1305
JACKSONVILLE BEACH FIRE DEPARTMENT Florida Loague of Citios, Inc.
325 2" AVENUE S Public Risk Services

P.0. Box 510060

JACKSONVILLE BEAGH F|. 32250 Orlando, Florida 32853-0065

COVERAOEY

THal H) TO CERTIFY THAT THE ALSYE DWE HT RELOW HAS BTN $38UED TD THE CEUCHATED MEMBER FOR THE COVERADE PEAIGD ECATED. HOTWITHITANGING ANY REQUIEMENT,
TERM OR CONDMION OF ANY COHTRACT DA OTHER DOCLMENT WiTH RESPECT TO WHICH THIE CENTFICATE MAY BE £ SUED CR WAY PERTAN, THE COVERAZE AFFIMDLD 8T THE
ACAEEMENT DEECARCD MEREN 43 SUSKLLT D ALL THE TERMS. EXCLUMICNS AND COMOITIONS OF SUCH ACRIFMENT

COVERAOE PROVIDED BY: FLORIDA MUNICIPAL INSURANCE TRUST
AGREEMENT NUMBER: FIAIT 0289 | COVERAGE PERIOD: FROM 100104 I COVERAGE PERIOD: TO 1015 12:01 AM STANDATD TINE
TYPE OF COVERAGE - LIABILITY TYPE OF COVERAGE - PROPERTY
Genersl Liabiliy Bulidings B mscollaneous
Comprehensive Doneral Llakiy, Bexy injury. Propaty Damsos e D gasic Fam 8 rtand Masine
Femons! injury B bprois Form B emeionic Dat Proceyaing
Ecrors and Omisslons Lisbtly B perzoml Propeny [ band
B Supplerantal Employmont Practics O BageForm B spacial Wind Detutttie
B3 Employrn Boncfis Program Administration Liabity B speee Foms:
B3 Mecisl Arandants™Mazicsl Diectons’ Malpractice Lisbity B3 Agreed Amount
Broad Form Propesty Damags Daducibis Stoploss §25.000
8 Law Enforcoment LishBty B coinsurance 50%
Underground, Explasion 8 Celagta Hazam B ammwst
) specie
s & Replacoment Coat
0 Actual Cast Vel
Deducshle Stopioss 510,000
Automehlle Liablilty Limtts of Liabiiity on File with Administrator

Bl A% owned Agtos (Privets Prczenged)

TYPE OF COVERAGE - WORKERS' COMPENSATION
B ADowed Autes (Diher then Private Passenger)

B Hrod Autos Statutory Workers® Compensallon
Non-Owned Awas Emgloyers Lsbiity $1.000,000 Each Accident
$1,000 000 By Diseasa

Uiraita of Lisbility $1,000,000 Aggregwis By Disoasa
~ Combinad Shgie Limit O Deducibie A
Onducfisle Stoplors $10,000 [ 3150,000 SELF (NSURED RETENTION

A lelEruipmen = Daducti

&) Physicol Dusmsge __ Per Sehoduie - Corrprohensive - Al Per Schedute - Colision - Auie Pt Seteduln - Matelaneous Equbment

Olher

Th lenit of fabilly is $150,000 Bacidy {njury andier Properly Damage per parsorn o $200,000 Bodidy Irdury ondior Propesty Damage per becumence, These
apecibic Gmia of kablity are increased (o $2.000:000 lor Genersl Liabldy and $1, 000,000 for Auttenciila Liabilty (camtined siogls Bk} por pocusence, golaly for
By Bebitly reuling from antry of = :hau&uc:umlaﬁsmn 76828 (5) Flccids Exubawy o7 fiabEly imgoswd puauart 1o Fedors! Laew or detices oulside ike

Stute of Fiorida.
Description of OperationsfLocationsuVehicietSgecial ltama Hml Bﬁ“"‘ggsggﬁoég 5:?9
RE: COVERAGE VERIFICATION BO0Z BT 498

THEI CIATTICATE I3 BIUTD A A WATTER OF 8 GUATION (RVL Y AND CONFERS NG GGHTE UPON THE CIATIACATR INRDER. THIS CERTINCATE DOES HOT ALEND, EXYEND ON
ALTER THE COVIHAGH AFECRDED BT THE ACRECMENT ABOVE.

OERCMATID NESEER Canciiinhony

THOULR ANY PART CF 111E ADOVE DCLCRIBLD AGRLEMENT BE. CAWCELLED DErDRE THE
CRPRATIUN DATT THEATOF THEt BEURG COMPANY WAL SHOCAVOR Y1) MAL 45 (AVY
VRUTTON NOTICE TO THIT CEMITFICATT §IOUDER SIALALD ASDVE, BUT FALURE TO MAR,
mu:mummu ND CEUIZATION OM LIABAITY DF ANY Wurls UTDN ThE,

MS CAROL NEITH et Ll st
CITY OF JACKSONVILLE BEACH
POST OFFICE BOX 51209 “&m\
JACKSONVILLE BEACH FL 32250

AUTHORIZED REPRESENTATVE

Fiar CEAY ¢ rommy




