INITIAL/RENEWAL APPLICATION FOR
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
POLK COUNTY, FLORIDA

This application is for a Certificate of Public Convenience and Necessity (“COPCN”) to provide
emergency medical care and/or transportation or non-emergency transportation within Polk
County, Florida. Polk County, Florida reserves the right to request additional information from
the applicant once this application is submitted. Please submit the application fee of $300.00.
Applicants will also be sent an invoice in the amount of the charge for publishing the newspaper
notice required by the Ordinance. The application process will not proceed until payment of the
invoice.

Application Type: Initial Renewal

1. Name of business First 2 Aid EMS Inc, d.b.a. Trident EMS

2. Address 3700 Commerce Blvd, Suite 150

Street
Kissimmee FL 34741
City State Zip Code
N/A N/A N/A
P O Box State Zip Code
3. Phone number (s) (407) 777-4322

(Include area codes) Business Office

N/A N/A

Pager Number Cell Phone Number

4. Email Address
Primary: Sanjay.Parekh@TridentEMS.com

Secondary: Finance@TridentEMS.com

5. List names, business addresses, and day time phone numbers of (all) owner, partners,
operator and/or board of directors of corporation.

Name: Sanjay Parekh Title: VP /D Phone: (407) 392-4
Address: 3700 Commerce Blvd, Suite 150, Kissimmee, FL

6. State the experience of each person listed in Paragraph 4.
Experience for Administration Included in Separate Attachment.
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10.

11.

12,

13,

14.

Indicate the level applicant wishes to provide: (Please see Polk County Ordinance 12-029
(Section 4) as amended for complete definition of level of service)

Type B — Basic Life Support Non-Transport (BLS Non-Transport)
Type C — Basic Life Support Transport (BLS Transport)
Type D — Advanced Life Support Non-Transport (ALS Non-Transport)
Type E - Advanced Life Support Transport (ALS Transport)
Type F — Prehospital Air Ambulance Service

X__ Type G — ALS Interfacility Transport Service

X__ Type H—BLS Interfacility Transport Service

List the geographical area in which you wish to provide the service being applied for
herein (complete county or portion thereof):

Complete County

State the facts showing the demand or the need for the level of service in the
geographical area being applied for:

M Wi ide ion f jor itals i
the area including HCA, Orlando Health and Advent Health.

Give a detailed description of the equipment the applicant will utilize in the service
(attach separate sheet if needed). Attach a completed vehicle roster.

Attached as a Separate Sheet.

Number of personnel to staff each unit? 2_ Attach personnel roster listing name, status
as paramedic or EMT, and license number.

Proof that the applicant is in compliance with all applicable federal, state and local
requirements. (Attach copies of certificates) including ALS and / or BLS Ambulance
provider license by the Florida Department of Health, Bureau of EMS)

State the address and description of each of the locations from which the applicant will
operate and the hours of operation, staffing, and phone number for that location
Location Address Description Hours of operation Staffing

Kissimmee, FL Trident EMS - HQ 24/7 Hrs - 365 Days ALS and BLS Units

Phone Number

(407) 777-4322

Does the service have “back-up” availability in case a unit breaks down or multiple calls?
YES NO If Yes, explain procedure:

Ve diWd Nndve d cd
service on any given day.
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15.

16.

17.

18.

19.

20.

21.

Will your service transport patients out of the county? Yes.

Will your service pick up from other counties? _Yes. then return to Polk County? _Yes.
Type of service which will be provided (check appropriate blank):

Land X Water Air

If this application for a COPCN is to replace an existing COPCN, evidence must be
provided showing the reason(s) for the replacement of the existing COPCN Pursuant to
Polk County Ordinance Number 12-029 and/or Florida Statutes.

N/A

A fee of $300 must accompany the application.

Rate schedule — Provide a listing of all rates/charges for your service to provide the level
applied for.

If a COPCN is issued to applicant, applicant agrees to the following:

a. To indemnify Polk County for any claims or losses arising out of applicant’s
operations;

b. Applicant will comply with all state and county laws and regulations;

Provide continuous and uninterrupted service to the extent and for the area
authorized by the COPCN;

d. Provide service to adjacent areas or routes within Polk County, when requested
to do by public safety agencies, in an emergency situation or in accordance with
established agreements;

e. Keep posted at all the principal business locations in Polk County a copy of the
COPCN and any rate or fee schedule;

f. Provide proof of insurance in amounts required by the Board of County
Commissioner through the Risk Management Department;

g. Name Polk County, a political subdivision of the State of Florida as an additional
insured for Automobile Liability with a waiver of subrogation for the policies
noted on the certificate.

h. File a verified statement of ownership with Polk County Fire Rescue Division prior
to commencing its operations under the COPCN and will immediately notify Polk
County Fire Rescue Division of any change of ownership;

i. Keep such records as may be required by Polk County Fire Rescue Division or Polk
County Board of County Commissioners, pursuant to the rules and regulations to
be adopted pursuant to Polk County Ordinance 12-029 and

j. Operate in conformance with state law, Polk County Ordinance-12-029 and all
rules and regulation hereunder.
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To the best of my knowledge, all statements on this application are true and correct and the

applicant agrees to the terms contained herein.

C_EO GSIIb]‘lOLS

Title Date

STATE OF FLORIDA

COUNTY OF sceo (rQ

This foregoing instrument was acknowledged before me this /& day of /—/dy ,

20 25~ ,by 5a‘_y;g§1 /Z.rpk"\ as
2.&. 1 (title) for favs/2 Bid 288 L [ EMS
(Company Name)
-

Notary Signature NOTARY SEAL/STAMP

Personally Known OR Produced Identification _«~

Type of Identification produced: DL~ P20 -3¢0 -F1-[F -0

JOSUE ORTIZ FONSECA
Notary Public
State of Florida

. J Wl‘"ﬂzlm
Srwires 10/12/202¢
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Administration Profiles

Sanjay Parekh

Project Role: CEO

Address: 3700 Commerce Blvd, STE 150, Kissimmee, FL. 34741

Direct: 407-392-4986

Email: Sanjay.Parekh@TridentEMS.com

Sanjay has over 35 years of successful business leadership experience, which includes
Strategic Planning, Sales & Marketing, Operations & Team-Building. Sanjay’s background
ranges from his work as a Director in a family-owned business to heading a Multinational
Corporation in Asia Pacific overseeing several countries.

Sanjay has turned around business operations of companies to generate higher profits by
forging impactful business relationships, building cost-effective systems, identifying and
analyzing challenges and leveraging the key strengths of the business. With the experience of
working with different regions in Asia, Europe, Americas, Middle East & Australia, he has
successfully solved many challenges that most companies go through.

Since 2020, Sanjay oversees the collective fulfillment of the company’s vision, mission & core
values. He ensures the financial and operational effectiveness of the company’s Medical
Ground Transportation, Event Standby & Training Services operations in Central Florida. Sanjay
has developed a sense of partnership with his customers by putting their needs first and has
demonstrated repeatedly that the success of the company, comes as a result of caring and
competence.

Amishi Parekh

Project Role: Director of Finance

Address: 3700 Commerce Blvd, STE 150, Kissimmee, FL 34741

Direct: 407-379-9132

Email. Finance@TridentEMS.com

Amishi has over 27 years of experience in Accounting & Finance. Her experience ranges from
working in the Banking sector, Education sector, to overseeing Finances & Accounting of
growth-oriented companies. She has successfully managed to bring in fiscal discipline &
organization to the accounting and financing structure in companies she has worked with.
Since 2020, Amishi has been responsible for the Accounting & Finances at Trident EMS and
works closely with the Biling Department ensuring accurate billing. Amishi leads and
participates in company’s growth decisions — projecting revenues against costs for capital
equipment, facilities and human resources. She is also a Certified Ambulance Coder.



Derek Knost

Project Role: Operations Manager

Address: 3700 Commerce Bivd, STE 150, Kissimmee, FL 34741
Direct: 407-450-7210

Email. Derek.Knost@TridentEMS.com

Derek has over 20 years of experience in hospitality and healthcare. He has over 10 years of
experience as a Paramedic, FTO and the Operations Supervisor.

Derek has been with Trident EMS since 2018 and has worked at various levels across several
departments in the company. With his positive approach and problem-solving skills, he was
promoted as the Operations Manager. He oversees several key areas in the company and
ensures smooth running of the operations with the help of the crews and coordination between
all the departments such as Dispatch, Logistics and HR.

Heather Burke

Project Role: Accounting & Billing Coordinator

Address: 3700 Commerce Blvd, STE 150, Kissimmee, FL 34741
Direct: 407-450-7210

Email. Derek.Knost@TridentEMS.com

Heather has over 27 years of experience working as a Paramedic, a Trainer and an Educator.
She has extensive experience working in the 911 with Volusia & Lake County EMS as a
Paramedic & FTO. She is well experienced in handling all levels of calls and specializes in
treating some of the highest level of critical care patients.

After having worked in various departments at Trident EMS since 2018, Heather oversees the
Training & Education Department thus ensuring all the crews are provided with the highest level
of training as per the company protocols & provide continuous education, for all crews to be
compliant with State & National CEUs.

She also oversees the Quality Assurance and Improvement plan in the company.



Notable Equipment Used

> /Zoll X Series - Monitors

> Stryker Power PRO-XT - Stretchers

> Alaris Mini-Med 3 Channel - Transport Pump

> Hamilton T1 - Intelligent Transport Ventilator
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Maintenance Contract for Equipment

ZOLL Service Department

Ex pe r'I'CQ re 269 Mill Road, Chelmsford, MA 01824

Phone: (800) 348-9011 Fax: (978) 421-0010

by ZOI_I_ Email: ServicePM@zoll.com

Customer NameFIRST2AIDEMSINC No. of Units 11
RualRYer* 27867 MMERCE BLVD SUITE 150 Month Due March 2025
KISSIMMEE, FL 3474 PM Contact Josue Ortiz
EH’ﬂﬂF Number Zﬁ@éﬁ%ﬁ@ﬁ@

@ gmail.com

Field Support Tech[

Contract Summary

p:m:fﬂumb!r’m'ﬂumber eRcTption————— StartDate  EndDate

—Faiture SR#* T PMCompleted Service Battery
Request # Serial #
AR20B046113 U222 TOTT=0T ‘ 52179

MAIN ASSY, X SERIES MONITOR/DEFIBRILLATOR 12 LEAD/W INTERP, PACING, NIBP, SPO2, CPR EXPANSION PACK AND
ETCO2, W/CP2, DMST

|Contract #: BT025T Service Part# BBBJ-B500T-PM [ Start Date’ 0270172025 End Date: U1/3172026
PREVENTIVE MAINTENANCE ONLCY, T YEAR
ARZ0BUZGTTS 620-222TUTT-0T l | l E TT52T70 r

MAIN ASSY, X SERIES MONITOR/DEFIBRILLATOR 12 LEAD/W INTERP, PACING, NIBP, SPO2, CPR EXPANSION PACK AND
ETCO2. WiCP2, DMST

Conlract #: 810251 Service Parth BE89-89001-FM | ST DAleT 0270172025 ERG Date- U173 172026 |
T |PREVENTIVEMAINTENANCEONLY TYEAR SESS S
ARZ20BU46T40 B20-22Z2T0TT-U1 ] l I { TI5217T [
i —— — W A R PN VLSS |

MAIN ASSY, X SERIES MONITOR/DEFIBRILLATOR 12 LEAD/W INTERP, PACING, NIBP, SPO2, CPR EXPANSION PACK AND
ETCO2, W/CP2, DMST

Contracl #: BTUZ5T Service Parts B889-8900 T-PM I fery 37
PREVENTIVE MAINTENANCE ONLY, T YEAR

ARZUBU4040U OU-222T0TT-UT [ [ [ 1 1132107 J

MAIN ASSY, X SERIES MONITOR/DEFIBRILLATOR W/PACING, 12 LEAD W/INTERP, SPO2, NIBP, IBP/TEMP, CPR EXPANSION
PACK, ETCO2, DMST

Contract #: BTUZ5T Service Parth B889-890071-PM I SYart Date: UZ'0172025 End Date: U1/3172026
PREVENTIVE MAINTENANCE ONLY. T YEAR

AR20UBUZ646T 620-222 15 T1-0T [ ] l TT52763

MAIN ASSY, X SERIES MONITOR/DEFIBRILLATOR W/PACING, 12 LEAD W/INTERP, SPO2, NIBP, IBP/TEMP, CPR EXPANSION
PACK, ETCO2. DMST

Contract #: 8102571 Service Parts 5889-8900T-PM T Star Dare: UZ70172025 Eng Date: U173172026
PREVENTIVE MAINTENANCE UNLY. T YEAR
ARZUBU4B4BI BZ20-ZZZToTT-UT I j I 110104

MAIN ASSY, X SERIES MONITOR/DEFIBRILLATOR W/PACING, 12 LEAD W/INTERP, SPO2, NIBP, IBP/TEMP, CPR EXPANSION
PACK, ETCO2, DMST

Contract #: 810251 Service Parts B889-89001-PM I Start Dater U2701/2025 End Date: UT/3172026
PREVENTIVE MAINTENANCE UNLY. T YEAR

AR20BU36362 B20-222 15 TT-0T I l [ TT52768

MAIN ASSY, X SERIES MONITOR/DEFIBRILLATOR W/PACING, 12 LEAD W/INTERP, SPO2. NIBP. IBP/TEMP, CPR EXPANSION
PACK, ETCO2, DMST

[Contract ¥ BT0Z5T Service Parté B889-B900T-PM I Start Date: U2/01/2025 End Date: 0173172026
PREVENTIVE MAINTENANCE UNLY. T YEAH
"AR20BUAB465 20-222T5TT-07 I | l T TT52195
1

Page 1 of 14



Maintenance Contract for Equipment

MAIN ASSY, X SERIES MONITOR/DEFIBRILLATOR W/PACING. 12 LEAD W/INTERP, SPO2, NIBP. IBP/TEMP, CPR EXPANSION
PACK, ETCO2, DMST

Tontract 7. 810257 Service Parts BBB9-8900T-PM T STaM Date UZ70T72025 End Datg UT/3172026 |
121
ARZ0BUZGA66 B2U-222 15T 1-01 | I ] [ T152796
MAIN ASSY, X SERIES MONITOR/DEFIBRILLATOR W/PACING. 12 LEAD W/INTERP, SPO2, NIBP, IBP/TEMP, CPR EXPANSION
PACK, ETCO2. DMST
Contract #: 810257 Service Part# BBB9-8900T-PM T Star Date: UZ7UT72025 End Date: U173 172026 |
PREVENTIVE MAINTENANCE UNLY. T YEAR
ARZUBUAGA68 620-222T5TT-0T I J | TT52T6Y 1
MAIN ASSY, X SERIES MONITOR/DEFIBRILLATOR W/PACING, 12 LEAD W/INTERP, SPO2, NIBP, IBP/TEMP, CPR EXPANSION
PACK, ETCO2, DMST
r = - T ST Date UZ0T72025 Eng Dare 0173172026 |
PREVENTIVE MAINTENANCE ONLY. T YEAR 1
ARRZUBUACA7T0  [620-222 151 1-07 l ] I TTI52199

MAIN ASSY, X SERIES MONITOR/DEFIBRILLATOR W/PACING, 12 LEAD W/INTERP, SPO2, NIBP, IBP/TEMP, CPR EXPANSION
PACK, ETCO2, DMST
[Confract ¥ BT025T Service Part# BEBY-BI900T-PM I STar Date: 0270172025 End Date: U1/3172026 |

PREVENTIVE MAINTENANCE ONLY. T YEAR

Page 2 of 14
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Maintenance Contract for Equipment

Warranty

Stryker EMS, a division of the Stryker Corporation, offers one warranty option in the United States:

Two (2) year parts and labor. Stryker EMS warrants to the original purchaser that its products should be free from
manufacturing non-conformances that affect product performance and customer satisfaction for a period of two (2)

years after date of delivery. Stryker’s obligation under this warranty is expressly limited to supplying replacement parts

and labor for, or replacing, at its option, any product that is, in the sole discretion of Stryker, found to be defective.
Expendable components, i.e. mattresses, restraints, LV. poles, storage nets, storage pouches, oxygen straps, and other

soft goods, have a one (1) year limited warranty.

The Stryker Power-PRO™ XT is designed for a 7 year expected service life under normal use conditions, and with
appropriate periodic maintenance as described in the maintenance manual. Stryker warrants to the original purchaser
that the welds on the Power-PRO™ XT will be free from structural defects for the expected 7 year life of the product
as long as the original purchaser owns the product. Original purchasers will also obtain a three (3) year limited
parts warranty for the X-frame components of the Power-PRO™ cot and a three (3) year limited power train warranty
covering the motor pump assembly and hydraulic cylinder assembly. Stryker's obligation under this three (3) year
limited warranty is expressly limited to supplying replacement parts and labor for, or replacing, at its option, any part
that is, in the sole discretion of Stryker, found to be defective.

SMRT™ Power Warranties. Stryker EMS warrants the SMRT™ Charger for the same duration as the Stryker

product for which it is furnished. All SMRT™ Paks are warranted to be free from manufacturing non-conformances
that affect product performance and customer satisfaction for a period of one (1) year.

Upon Stryker's request, purchaser shall return to Stryker’s factory any product or part (freight prepaid by Stryker) for
which an original purchaser makes a warranty claim.

Any improper use or alteration or repair by unauthorized service providers in such a manner as in Stryker's judgment
affects the product materially and adversely, shall void this warranty. Any repair of Stryker products using parts not
provided or authorized by Stryker shall void this warranty. No employee or representative of Stryker is authorized to
change this warranty in any way.

This statement constitutes Stryker EMS’s entire warranty with respect to the aforesaid equipment. STRYKER MAKES NO
OTHER WARRANTY OR REPRESENTATION EITHER EXPRESSED OR IMPLIED, EXCEPT AS SET FORTH HEREIN. THERE IS
NO WARRANTY OF MERCHANTABILITY AND THERE ARE NO WARRANTIES OF FITNESS FOR ANY PARTICULAR
PURPOSE. IN NO EVENT SHALL STRYKER BE LIABLE HEREUNDER FOR INCIDENTAL OR CONSEQUENTIAL DAMAGES
ARISING FROM OR IN ANY MANNER RELATED TO SALES OR USE OF ANY SUCH EQUIPMENT.

Return To Table of Contents

www.stryker.com 6506-109-001 REVC 115



Maintenance Contract for Equipment

Warranty

STRYKER EMS RETURN POLICY

Cots, Stair Chairs, Evacuation Chairs, Cot Fasteners and Aftermarket Accessories may be returned up to 180 days of
receipt if they meet the following guidelines:

Prior to 30 Days

Prior to 90 Days
unused, undamaged and in the original packaging

Prior to 180 Days
unused, undamaged and in the original packaging

RETURN AUTHORIZATION

Stryker customer service department must approve any merchandise return and will provide an authorization number to be
printed on any returned merchandise. Stryker reserves the right to charge shipping and restocking fees on returned items.
SPECIAL, MODIFIED, OR DISCONTINUED ITEMS NOT SUBJECT TO RETURN.

DAMAGED MERCHANDISE

ICC Regulations require that claims for damaged merchandise must be made with the carrier within fifteen (15) days of
receipt of merchandise. DO NOT ACCEPT DAMAGED SHIPMENTS UNLESS SUCH DAMAGE IS NOTED ON THE DELIVERY
RECEIPT AT THE TIME OF RECEIPT. Upon prompt notification, Stryker will file a freight claim with the appropriate carrier
for damages incurred. Claim will be limited in amount to the actual replacement cost. In the event that this information is
not received by Stryker within the fifteen (15) day period following the delivery of the merchandise, or the damage was not
noted on the delivery receipt at the time of receipt, the customer will be responsible for payment of the original invoice in
full. Claims for any short shipment must be made within thirty (30) days of invoice.

INTERNATIONAL WARRANTY CLAUSE
This warranty reflects U.S. domestic policy. Warranty outside the U.S. may vary by country. Please contact your local
Stryker Medical representative for additional information.

PATENT INFORMATION

The Stryker Power-PRO™ XT cot is covered by one or more of the following patents:
United States 5,537,700 5,575,026 6,908,133 7,398,571 7,540,047
Other patents pending

The Stryker SMRT™ Power System is covered by ane or more of the following patents:
United States 5,977,746 6,018,227
Other patents pending

Return To Table of Contents

116 6506-109-001 REVC www.stryker.com
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envi-e

1628 Huddell Avenue — Boothwyn, PA 19061
610-485-5267
www.envihs.com

Trident EMS

Josue Ortiz

3700 Commerce Blvd
Suite 150
Kissimmee, FL 34741

Thursday, February 20, 2025
Dear Josue,

Envi Health Solutions is pleased to engage in the acceptance of our service proposal for your MedSystem

Il Infusion devices. Our, comprehensive service will include the annual preventative maintenance,
battery replacement, and full calibration of each of these devices.

We appreciate the opportunity to be of service, and should you need anything else please don’t hesitate
to let me know.

Regards,

Thomas Gillespie

Tom Gillespie | Executive, Vice
Envi Health Solutions
Bio-Tron, Inc.

1628 Huddell Avenue | Boothwyn, PA 19061
0:888.693.9162 M:610.742.8905 F:610.485.8990

o
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HAMILTON reeetent

Invoice 23280362
Invoice date 07/28/2023 23378902

Bill to 00001

First 2 Aid EMS Inc Sales order AMISHI PAREKH

3700 COMMERCE BLVD Customer PO 23115332

Suite 150 Customer ref Erika Ramales

KISSIMMEE, FL 34741-4656 Customer no +1 775-858-3002

United States Sales contact eramales @hamilton-medical.com
Phone 30 days net
Email uso
Terms of payment FOB
Currency Josue Ortiz-407-777-4322-
Incoterms josue@f2aems.com
Delivery contact

Ship 1o

First 2 Aid EMS Inc

3700 COMMERCE BLVD

Suite 150

KISSIMMEE, FL 34741-4656

United States

accounting@f2aems.com

Product Quantity  Unit Net price Total
10161088 15.00 Py 1,400.00 21,000.00
PREMIUM EMS HAMILTON-T1 ONSITE 1-YR SVC CONTRACT

Subtotal 21,000.00
Tax 000
Totatamount 21000700
Hamifton Medical inc Tel -1 800 426 6331

201 Edison Way, Unit A www_hamilton-medical.com

Reno. NV 89502-2305
United States
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Trident

— VS

Truck # Make and Model Year ‘g’e‘:;::;’ VIN # TAG ALS PERMIT | BLS PERMIT | Unit Status | Unit Type
101 DODGE PROMASTER | 2023 50,542 3C6LRVDGYPE51 9211 MIX47Q 25529 7666 Primary BLS
102 DODGE PROMASTER | 2023 68,205 3C6LRVDGBPE51 9197 MIX49Q 25530 7667 Primary BLS
103 DODGE PROMASTER | 2023 52,912 3CBLRVDG4PE52 5658 MIX48Q 25531 7668 Primary BLS
104 DODGE PROMASTER | 2023 29,993 3C6LRVDG1PE53 5788 MIX51Q 26532 7669 Primary BLS
105 DODGE PROMASTER | 2023 54,354 3CB6LRVDG5PES2 5667 MIX50Q 25533 7670 Primary BLS
106 DODGE PROMASTER | 2023 274 3C6LRVDG1PE51 9171 MIX52Q 25534 7671 Primary ALS / CCT
107 DODGE PROMASTER | 2023 G 3C6LRVDGS5PES2 5670 MIX53Q 25535 7672 Primary ALS /CCT
108 DODGE PROMASTER | 2023 P 3C6LRVDG7PE53 5777 MIX54Q 25537 7673 Primary ALS/CCT
109 DODGE PROMASTER | 2023 A 3C6LRVDG2PE52 5660 MIX55Q 25538 7674 Primary ALS /CCT
110 DODGE PROMASTER | 2023 g 3C6LRVDG1PE57 2274 MIX25M 25623 7675 Primary ALS/CCT
111 DODGE AMBULANCE | 2016 259,166 3C6URVHGBGE13 1479 MIU78T 26374 7676 Reserve BLS
112 DODGE AMBULANCE 2016 333,352 3C6URVHG1GE10 4902 MIT62Q 26375 7677 Reserve BLS
13 DODGE AMBULANCE | 2016 294,123 3C6URVHG2GE10 4892 MIT54Z 26376 7678 Reserve BLS
114 DODGE AMBULANCE | 2016 288,019 3C6URVHG1GE13 1209 MIT64Q 26377 7679 Reserve BLS
115 FORD AMBULANCE | 2011 248,807 1FDWE3FS4BDB3 7472 MIUS5G 26378 7680 Reserve BLS




Personnel Title and Certification

EMS Staffing Numbers

Paramedic (EMT-P) Critical Care Paramedics (EMT-P-CCT)
10 6

Emergency Medical Technician (EMT-B)
32

Licensing Information

Professional
License

First Name Last Name Title Status

Trevor Deveaux Paramedic Full Time PMD-534674
Grant George Paramedic Full Time PMD-510954
Jason Etayo Paramedic Full Time PMD-519050
Andreas Bauer Paramedic Full Time PMD-534499
Sylvia Marrett Paramedic Full Time PMD-545097
Jahaira Rivera Paramedic Full Time PMD-534847
John Howerton Paramedic Full Time PMD-529109
Brandon Melendez Paramedic Full Time PMD-546968
Luis Viera Paramedic Full Time PMD-537067
Nicholas Simpkins Paramedic Full Time M-5154668

Jennifer Morales Paramedic Full Time PMD-542415
Benjamin Galloway Paramedic Full Time PMD-533836
Dontavious Browder Paramedic Full Time PMD-521622
Nico Esposito Paramedic Full Time PMD-545536
Julian Gonzalez Paramedic Part Time PMD-546831
Alexis Perez Paramedic Full Time PMD-518851
Ninoshca Martinez EMT Full Time EMT-576478
Taylor Kornegay EMT Full Time EMT-575942
Todd Eilf EMT Full Time EMT-579314
Chris Concepcion EMT Full Time EMT-580302
Samantha Rodriguez EMT Full Time EMT-583609
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Shaun Parker EMT Full Time EMT-574307
Steven Gines EMT Full Time EMT-579672
Jose Maisonet EMT Full Time EMT-558590
Clinton Jackson EMT Full Time EMT-559081
Chris Torrellas EMT Full Time EMT-568308
Tyler Burkett EMT Full Time EMT-582216
Andrew Sanabria EMT Full Time E-3845832

Jennifer Hopkins EMT Full Time EMT-578081
William Colon EMT Full Time E-3779421

Patricia Jones EMT Full Time E-3876866

Garrett Goodin EMT Full Time EMT-557659
Francisco Arauz EMT Full Time EMT-580954
Daniel Scott EMT Full Time EMT-590563
Joseph Musick EMT Full Time EMT-575737
Ruwanshi Ekanayake EMT Full Time EMT-590009
Matthew Marston EMT Full Time EMT-579898
Steven Neilsen EMT Full Time EMT-562629
Elianna Borrero EMT Full Time EMT-585335
Juliana Jordao EMT Full Time EMT-592109
Samuel Bornelus EMT Full Time EMT-593100
John Yi EMT Full Time EMT-595728
Ryan Alicia EMT Part Time EMT-587565
Robens Mondesir EMT Part Time EMT-563586
Thomas Taladriz EMT Part Time EMT-585944
Nairobi Alvarez EMT Part Time EMT-577726
Valentina Camacaro EMT Part Time E-3876851

Zairy Radon EMT Full Time EMT-562939
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
BUREAU OF EMERGENCY MEDICAL OVERSIGHT

ADVANCED LIFE SUPPORT SERVICE LICENSE

This is to certify that: FIRST 2 AID EMS INC., DBA TRIDENT EMS Provider Number # 10049
Name of Provider

3700 COMMERCE BLVD. SUITE 150 KISSIMMEE, FL 34741
Address

has complied with Chapter 401, Florida Statutes, and Chapter 64J-1, Florida Administrative Code, and is authorized to operate as an
Advanced Life Support Service subject to any and all limitations specified in the applicable Certificate(s) of Public Convenience and
Necessity and/or Mutual Aid Agreements for the County(s) listed below:

ORANGE, OSCEOLA, POLK, SEMINOLE
County (s)

—IHlore

Michael Hall, Section Administrator
Emergency Medical Services
Florida Department of Health

THIS CERTIFICATE EXPIRES ON: 09/22/2026

This certificate shall be posted in the above mentioned establishment
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FIRST2AID 2025 EMS RATE SHEET

Ground Ambulance Transport Rates

SERVICE TYPE HCPC CONTRACT RATE/MCR PUBLISHED RATE
MILEAGE A0425 $9.15 $25.00
BLS NON-EMERGENCY A0428 $272.61 $900.00
ALS NON-EMERGENCY A0426 $327.13 $1,250.00
BLS EMERGENCY A0429 $436.17 $1,440.00
ALS EMERGENCY A0427 $517.96 $1,710.00
ALS Il A0433 $749.67 $1,950.00
SCT/CCT A0434 $885.98 $2,925.00
A0499 NON COVERED MILEAGE
Flight Call Ground Ambulance Transport Rates

One Call Gateway
SCT $1,000 $1,000
ALS $650 $750
BLS $500 $600
Flight Crew Only $150 $200

Wait Fee
Mileage

Lift Assisit

$ 150/hour (less first 30 min)  $ 150/hour (less first 30 min)
135 16

$600

Revised Jan 2025
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.-W=9 Request for Taxpayer Gl 1o 86 the
(Rev. March 2024) Identification Number and Certification reqt:iestet:‘-. DloH ;ot
mf:;m mu?s:vﬁw Go to www.irs.gov/FormW$ for instructions and the latest information. e ’

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

First 2 Aid EMS, Inc.
2 Business name/disregarded entity name, if different from above

Trident EMS
3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;
: ; see instructions on page 3):
D Individual/sole proprietor C corporation D S corporation E] Partnership || Trust/estate
[ LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . Exempt payee code (i any)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S. or P) for the tax )
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Accourjt Tax
box for the tax classification of its owner. Compliance Act (FATCA) reporting

[] other (see instructions) code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification, (Aplies {0 accownts mainiained
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check moup tside the United States.)
this box if you have any foreign partners, owners, or beneficiaries. See instructions . v @

5 Address (number, street, and apt. or suite no.). See instructions Requester's name and address (optional)
3700 Commerce Blvd
6 City, state, and ZIP code

Kissimmee, FL 34741
7 List account number(s) here (optional)

IZZIN  Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security numbe

backup withholding. For individuals, this is generally your social security number (SSN). However, for a B

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a oF

FI, Jne. [ Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and

Number To Give the Requester for guidelines on whose number to enter. 8|2/-/4|5(0|3|8|4]|2

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dlwdegds, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |, later.

Slgn Signature of \\ ~—~ T : = o
Here U.S. person Date (OO L0 2. i 1
o ,—=

i New line 3b has been added to this form. A flow-through entity is
General InStrUCtlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to www.irs.gov/FormWg, beneficiaries, so that it can satisfy any applicable reporting

requirements. For example, a partnership that has any indirect foreign

What’'s New partners may be required to complete Schedules K-2 and K-3. See the

’ . . Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it o B ) . . )
should check the “LLC" box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)
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BOARD OF COUNTY COMMISSIONERS OF POLK COUNTY
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

WHEREAS, Fire 2 Aid EMS, INC. has requested authorization to provide Type G, Advanced Life Support (ALS) Inter-facility Transport Service in
Polk County; and,

WHEREAS, the above named service affirms that it will maintain compliance with the requirements of Chapter 401 of Florida Statutes, the Rules
of the Department of Health, Chapter 64J-1, Florida Administrative Code. , and the Polk County Code of Ordinances;

THEREFORE, the Board of County Commissioners of Polk County hereby issues a Type G, Certificate of Public Convenience and Necessity

(“COPCN”) as defined by Polk County Ordinance 12-029 to FIRST 2 EMS, INC. to provide services within the incorporated and
unincorporated areas of Polk County, Florida

In issuing this Certificate, the governing body of Polk County has considered recommendations of affected municipalities.

By accepting this Certificate of Public Convenience and Necessity, the provider agrees to indemnify Polk County, Florida for any claims or losses
arising out of its operations.

Limitations: This COPCN is limited to Advanced Life Support Inter-facility Transfer Service as defined by Polk County Ordinance 12-029.
Certificate will be null and void if: the provider does not maintain compliance with the requirements of Chapter 401 of Florida Statutes, the
Rules of the Department of Health, Chapter 64J-1 Florida Administrative Code, the Polk County Code of Ordinances and should the provider

refuse to provide or deny medical ambulance inter-facility ground transport service to medically needy patients. This certificate shall not be
transferable, either voluntarily or by operation of law, without prior written approval of the county.

Date of Issue: June 13,2020
A
\Q\ &7E—¢ :

w.cC. w..nﬂim.:\ Chairman
Polk County Board of County Commissioners

L3y

Date of Expiration: June 13, 2025
(Unless suspension or revocation is prior thereto)




| FIRS2AI-01 DASBURY
ACORD CERTIFICATE OF LIABILITY INSURANCE a0,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER i ﬁgﬁf\CT Certificates
e Y, e (727) 2685774 T )
Suite 310  Kdbiess. certs@cci-ins.com ; o
Saint Petemburg' FL 33704 S INSURER(S) AFFORDING COVERAGE - j ~_ _NAIC#
i - | insurer A:Landmark American Insurance Company 33138
INSURED | nsurer B : RLI Insurance Company |13056
First 2 Aid EMS, Inc. dba Trident EMS | INSURER C : Insurance Company of the West |27847
3700 Commerce Boulevard | nsurer o : Underwriters at Lloyds London - IL ~ |15792 )
Kissimmee, FL 34741
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'NSR]— TYPE OF INSURANCE ?w POLICY NUMBER Wﬁxﬁ, ] LMITS
} | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE | § 1,000,000
CLAIMS-MADE [j OCCUR LHC860747 9/25/2024 | 9/26/2025 BAVAGETORENTED | 50,000
|_MED EXP (Any one person) s 5,000
[ ] ] | PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER . | GENERAL AGGREGATE | § 3,000,000
| X | poLicy |:| B | |Loc . | PRODUCTS - COMPIOP AGG | §
OTHER: | ‘ ‘ | $ Included
B | AUTOMOBILE LIABILITY ‘ ‘ [ : &%ggé%%ﬁtswew LM g B __1_.000,000
ANY AUTO CAP9510282 9/25/2024 | 9/25/2025 | BoDILY INJURY (Per person) | §
| OWNED '"x | SCHEDULED |
| AUTOS ONLY | AUTOS | BODILY INJURY (Per accident) | §
— | | PROPERTY DAMAGE
L X J m.FI!T%?S ONLY l4 R‘S‘P@%%%IIE.EYJ |_(Per accident = i
‘ | s
UMBRELLA LIAB _| occur | EACH OCCURRENCE |s =
EXCESS LIAB | CLAIMS-MADE | AGGREGATE } s -
| pED | RETENTION S | 5
C  NOERE SoMEENSATON | | X[ BRrre [ (2R
YIN 400000
wy eroemerorpseieExccuve 1 |4l X WFL 5067547 02 912512024 912512025 . c.ciscopent s 1,000,000
?ﬂmdatofy in NH) == | EL. DISEASE -EAEMPLOYEE § 1 ,000,000_
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § )
A Professional Liabili ‘ : LHC860747 9/25/2024 @ 9/25/2025 ‘General Aggregate 3,000,000
D |Cyber ‘ ESN0040081070 9!25!2024 9/25/2025 Aggregate!Occurrence 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requlred]
When required by written contract, a waiver of subrogation applies in favor of the certificate holder on the Workers' Compensation policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Polk County. a polltlcal subdivsion of the State of Florida ACCORDANCE WITH THE POLICY PROVISIONS.
330 W Church St
Bartow, FL 33830
AUTHORIZED REPRESENTATIVE
7 .n/(m o~
/ 7 j
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Winter Haven Sun
& = DR Media and Investments
Advertising ooz
PO Box 160507
Altamonte Springs, FL 32716-0507
R e c e i pt Phone: 8635334183
\ J
4 N
Polk County Fire Rescue Acct #: 00023522
1295 Brice Blvd Phone: (863)519-7402
Bartow, FL 33830 Date: 06/19/2025
Ad #: 00187184
Salesperson: 802 Ad Taker: 802
\ J
Class: 0138 Ad Notes: SheilaCox@polk-county.net
SortLine:  First 2 Aid EMS Inc SRy YRR POk -County aul
( Description Start Stop Ins. Cost/Day Amount )
420 Lakeland Sun 06/25/2025 06/25/2025 1 47.00 47.00
AFFI Affidavit Charge For Legals 5.00
Ad Text: Payment Reference:
NOTICE ] Credit Card #XXXX1537 $-52.00
YOU ARE HEREBY NOTICED pursuant to Polk County Ordinance
12-029, that First 2 Aid EMS Inc, d/b/a Trident EMS, a licensed for-
profit pre-hospital ambulance provider by the State of Florida,
Department of Health has submitted an renewal application of their
Type G & Type H Certificate of Public Convenience and Necessity Total: 52.00
(COPCN) to operate an Advance Life Support Inter-facility Transport Tax: 0.00
Service within the geographical bounds of Polk County, including all : :
incorporated areas. This level of service encompasses ambulance Net: 52.00
transport of medically necessary patients to and from medical .
facilities. This does not include any 911 prehospital responses. In Prepaid: -52.00
accordance with Polk County Ordinance 12-029 further information on
C Total Due 0.00 )




AFFIDAVIT OF PUBLICATION
Lakeland Sun

Published Weekly
Winter Haven, Polk County, Florida

Case No. First 2 Aid EMS Inc

STATE OF FLORIDA
COUNTY OF POLK

Before the undersigned authority personally appeared
Anita Swain, who on cath says that she is the Legal Clerk
of Lakeland Sun, a newspaper published at Winter Haven
in Polk County, Florida, and that the attached copy of
advertisement, being a Public Notice, was published in a
newspaper by print in the issues of Polk Sun on:

June 25, 2025

Affiant further says that the newspaper complies with the
legal requirements for publication in Chapter 50, Florida
Statutes.

Sworn to and subscribed before me this 25th day of June
2025 by Anita Swain, who is personally known to me or

o has produced as Idflf ca)?f

J

Donna P. Fellows- Co‘ﬁey" Clerk, Notary Numb

Notary expires: March 23, 2029
00023520 00187184 863-518-7439

Polk County Fire Rescue
1295 Brice Blvd
Bartow, FL 33830

.
PR -
gy g .=

Notary Public State of Florida t

Donna P. Fellows-Coffey
My Commission HH 655350

B il

(il Expires 3/23/2029

Lv"’d"o""' Pn—

#HHB55350 / /

NOTICE
YOU ARE HEREBY NOTICED pur-
suant to Polk County Ordinance 12-
029, that First 2 Aid EMS Inc, d/b/a
Trident EMS, a licensed for-profit
pre-hospital ambulance provider by
the State of Florida, Department of
Health has submitied an rensewal ap-
plication of their Type G & Type H
Certificate of Public Convenience
and Necessity (COPCN}) to operate
an Advance Life Support Inter-facil-
ity Transport Service within the geo-
graphical bounds of Polk County, in-
cluding all incorporated areas. This
level of service encompasses ambu-
lance transport of medically neces-
sary patients to and from medical fa-
cilities. This does not include any
911 prehospital responses. In ac-

—cordance with Polk County OCrdin-

ance 12-029 further information on
the application is available at the
Polk County Fire Rescua Adminis-
trative Offices; 1295 Brice Bivd. Bar-
tow, Florida 33830. Any interested
parson who may be substantially af-
fected by the proposed cpsration
may, within thirty (30) days, file a
written objection to the application,
specifying the reason therefore, to
Polk County Fire Rescue; 1295
Brice Bivd., Bartow, Florida 33830;
Attn: Office of Medical Director.
June 25, 2025 187184



June 25,2025

THE LAKELAND SUN

LEGALS

payabie to: Tax Collector, Polk
County. To receive further inform-
ation regarding the scheduled
auction, contact the Polk County
Clerk, Tax Daed Department, at
P.0. Box #000, Drawsr CC-8, Bar-
tow, FL 338319000 of by phone at

(863)
June 411,18, 25 2025
NOTICE OF APPLICA
FOR A TAX DEED
NOTICE IS HEREBY GIVEN Ihal
RVICES ING

185744

Property Address

WOOD CT LAKELAND FL. 33809 ¢

re
on July 17th, 2025 at 9:30 A.M. o
any subsequently scheduled sale

Dated fhus 1310 day of May, 2025

gnature Stacy M Butterfield
Clerk of Circuil Courl of Polk
County, Florida

(SEAL)

(883534 4520
Ine June d4.11.18.25. 2028

Dated this 13th day of May, 2025
o [

Stacy

Clerk of Circuit Court of Polk
County, Fiorids

(SEAL)

Date of Publicalion D6/0472028,
06/11/2025, 08/18/2025. 087252025

TAXES ON

ol THERE ARE UNPAID
THE PROPERTY WHICH YOU

OWN, IN WHICH YOU HAVE A
LEGAL INTEREST, OR IS CON.
TIGUOUS TO YOUR PROPERTY

OPERTY WILL BE SOLD
AT PUBLIC AUCTION ON 17th

all paymants

lactor of Polk County. Paymant

must be in the form Htllﬂfl

chack or money or

payabie to: Tax Collector, Poik

. To receive further

ation regarding the scheduied

Poik County

00-0360
10539 CREEK- guction,

tow. FL 33831-9000 or by phone at
185247

Date of

THERE ARE UNPAID TAXES ON 1

THE PROPERTY WHICH YOU
OWN. IN WHICH YOU HAVE A
LEGAL INTEREST, OR IS CON-
G

AT PUBLIC AUCTION ON 17th
DAY OF JULY, 2025 at 8:30 A.M. Pr
UNLESS BACK TAXES ARE PAID

. To recaive
stion ragarding the scheduied
contact the P

T
06/1172025. D&/18/2025, 08252025
VHARNING.

Propeny
BEG SW COR OF NW 1/4 OF SE
RUN N 868 24 FT TO POR
CONTNB4FTE 1125FTSB4FT
W 1125 FT TO POB BEING PAR-
CEL 21 OF UNRE SUB
INCLUDES 2024 TAXES
arcel 1D
23-27-28-0000-0002-3140
Address 4830 YOUNGS

RIDGE CT LAKELAND FL. 33810 p

Unded States

Namae in which Assessed

M: C LANDGRAF ESTATE OF
S LANDGRAF

Aot aad Being in the
Un.

Cierk, run-‘w
P.O. Box 9000, Drawer CC-8, Bar-
FL 336319000 or by phone at

18.25.2025 185243

of Proparty.
COUNTRY VIEWESTATES PHASE DAy OF

PB 54 PGS 18 THRU 23

Daied tha 138 day of May, 2075
[

Segnature Stacy M Bunerei
Clerk of Cucuit Court of Polk
County. Flond

VIARNING
THERE ARE UNPAID TAXES ON 2

'm( PROPERTY WHICH YOU
IN WHICH YOU HAVE A
lEGlt INTEREST_ OR IS CON.
OUR PROPERTY

THE PROPERTY WALL BE SOLD
AT PUBLIC AUCTION ON 17th
JULY. 2025 a1 9:30 A M.
WIEI! BACK TAXES ARE PAID

UOTIGEK’A’FIJCI

NO'ICE l’ HEIEIY GIVEN that

FINANCIAL SERVICES INC
m OCEAN BANK. ihe hoider of
the following carfificate, haw filed
said cerificat

ed
bar_ the description of the property.
and the nama in which i was as.

3 B
10 PG 28 BLK BLOTS 27 4 23
INCLUDES 2024 TAXES

Parcel 107

78 32 08 D&56 0000 2220

Property Address 1628 SPRUCE
AD FROSTPROOF FL. 33843
United Sta

Nama in Assassed

AA & D LIQUIDATION LLC

All of said property being in the
made county of Pol, Stale of Flonda Un
less such certificate(s) shal be e

Dated thas 13th day of May, 2025
L)

Court of Poit

Publicalion 08/0472025. P
ot 06117029 06182025, 08252025 Prope

THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN, IN WHICH YOU HAVE A
LEGAL INTEREST OR IS CON.
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WALL BE SOLD
AT PUBLIC AUCTION ON 171n

III!F\.M!-“«.'MH
(8838344528
June 4,11, 18,25 202%

NO'

185250
TION

FOR A TAX DEED
NOTICE IS HEREBY GIVEN thal
AMAR SHAH, the hoider of ihe fol

s fhed s cert

) lowng
ficate for a tax deed lo be maved
thereon The

centicatle mmber. the
of the propery, and the

or
name m which § was sssessed are
-

Namae in which Assessed:

MINNE SOTA HEIGHTS LTD

All of sai property being in
State of Fionda Un

OWN, IN WHICH YOU HAVE A
LEGAL INTEREST. OR IS CON
IGUOUS YOUR PROPERTY
|'ME PROPERTV WILL BE SOLD
AT PUBLIC AUCTION ON 171h
LY. .

UNlEB‘S BICI llel lﬂE PAID

NOTICE IS HEREBY GIVEN that
MIKON FINANCIAL SERVICES INC
AND OCEAN BANK Ihe holder of
Ihe foliowng certdicate. has fied

$a certdicala for 8 Lz dead 1o b
s Matotn The Agnnate s
bee_ the descrption of the
and the name in which 4 was. as
seused are as lollows
Cartificate No. 10634
Year of issuance: 2022
Tax Deed Number: 004042025

of

0920
92 CITRUS.

All of said property being in the
county . State of Florda Un-
leas such certdicate(s) shall be e

Daied i 130 day of May, 2025
o Stacy M
Clerk of Cucuit Court of Polk
County. Flonds

(SEAL)
Dale of Publication 08/042025
06/1172025. 06182025, 06252025

VARNING
HERE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN. IN WHICH YOU HAVE A
LEGAL IN?EMH OR IS CON.
IGUOUS TO YOUR PROPERTY
THE PROPERTY WALL BE SOLD
AT PUBLIC AUCTION ou rhn
DAY OF JULY, 2025 at
UNLESS BACK TAXES M!E p.uD
il o the.

Make

lector of Poik Caunty. .-.n
nnnnmmuumﬂ
check or

of monay order and
Baysble te: Tex Colester. “Pok
turthar inform.

CLOSING A

UNMAI
WITHIN THE MAP OF GOLDEN

OF HOMESITES LAKE WALE S
POLK COUNTY, FLORIDA

TO VHOM I T MAY CONCERN

Ihal the Board of County Comms.

4

Ol.lJl'ION V‘C!TING -IND
PORTION OF
PLATTED. UNOPENED, AND

INTAINED RIGHT OF WAY

BOUGH ASSOCIATION'S PLAT

Nolica is heteby given pursuant fo.
‘Seclion 338 10 Florda Stalules
woners of Polk County, Florida on|
abanganing. dicantinu
and closing a portion of platted,

unopened. and unmainiained
right-of-viay s shown on the Map|
of

@ Department
hlm loummlm
Laksland, Florida 33801

(L

Fax: (863)834-8984

Emails:

Oavia Carmic hasiggiassiandgay ne
Cacil. net

Kathy Back ieiglaksiandgoy. net
Flanida Bar No. 0018308

Attorney for
CITY OF LAKELAND P.D.

June 18,75, 2025 186823
NOTICE OF FORFEITURE
PROCEEDINGS.

TO ALL PERSONS WHO CLAIM
AN INTEREST IN THE FOLLOW.
ING PROPERTY

The LAKELAND POLICE DE
PARTMENT hereby gives notice of
torteiture proceedings lo be had n

ASSOCH

(1A Yameil's Subdiviion) as 16
corded in Plat Book 4. P

13, Townshep 30 South

platted of way

&t an Azie marking ihe Aorhw

West Zone umlmol 2011
P Sutvey el

nu:ﬂmm
tinwe Norh §°404830 44° East

83823 1ia

NOTICE OF INTENTION TOAP. | 42
COUNTY

PLY TO BOARD OF

TO VACATE
AND CLOSE A PORTION OF
DEEDED RIGHT-OF WAY

A barcal of lana beeg 8 portn of
DE NBOUGH
ATION'S PLAT OF HOME SITES

a5, of
ihe Public Records ol Poik
County, Flonda. fying n Section|
Range 26
(-u Polk County, Flonda_ baing

descrioed as fo-
Jows Thel part of & 15 fes wade

led Norih of Lot 1 on sad THE

GOLDENBOUGH

ASSOCIATION'S PLAT OF

HOME 5! Thai ks sast of the
ine

nce Narth
408839 44" ot u-lrlr—i

with Sections 932 701
through 837 708, Flonde
" o THOUSAND FOUR
HUNDRED FORTY-FIVE DOL-
LARS ($5 445 USs CuR-

Statules. n

Ihe property has been fiied in the
c-mu Court for Polk Counly. Flor

mmuumm BCs.

Florida Bar No. 0018308

Attornay for

CITY OF LAKELAND P.0.

Juna 18,25, 2025 186847
NOTICE OF FORFEITURE

TO ALL PERSONS WHO CLAIM
AN INTEREST IN THE FOLLOW.

The LAKELAND POLICE DE
PARTMENT nerety gives notice of

thwough 537 708, Flonda Statutes.

ation u.nc
auchon, contect the Poik County
Clﬁ'l Tax Deed Departmant. at
9000 Drawer CC-8 Bar
ham'”..’ml

(9631534 4578
June 4111825, 2025
NO

FOR A TAX DEED
e NOTICE IS HEREBY GIVEN Ihal

GERRY § YOUNG, the hoider of the
Certiicate. has lied sasd

550. PAGE 493 OF THE PUBLIC
RECORDS OF
POLK COUNTY. FLORIDA

wWHOM IT

County
' of Po County, Flor

Hussam. Presdent of Dy
o, k. o 900 & |
of shorlly Mhereafler on the 15IN

wa_ upon Pelition lied by n-.

THREE Toliowang NOTICE
LYING IN n‘cnoul 7418 certificale for & lax deed 1o be w. |Day of July, 2025, in the Board | YOU ARE HEREBY NOTICED put
TOWNSHIP 27 RANGE 2 Gramance

o7 139 wued thareon The certiicate num. | Room of the Poik County Admes. | susn! 1o Polk County 12

mumnmum ber. the descriphon of the property. |iraton Busding, 330 Vest Church | 029, that First 2 Ald EMS inc. dibva
and the name m which i was as. | Sireel. Bariow. Flonda. consider | Trident EMS. & lcensed Tor profil

'&?’ umlmn:: sessed are an folows ANd Oetermane whether of nol 1he | pro hospdal ambulance provider by
Property Address. 5151 MEADOW . 18049.0000 acate. sbandon, d- | the Stale of Fionds. Deparimant of
GROVE TRL LAKELAND FL. 33810 Year of Issuance 2022 continue, and close 3 deeded | Hestn has submated an reneves! ap-
Tax Deed Number: 00083-2025 nghi-of-way as described in Deed | phcation of thewr Type G & Type H

Maime in which Assessed: Description of Property Book 556, Page 483 of the Public | Cenificate of Publc Convenmnce
ANITA R BODIFORD x INDIAN LAKE EST UNIT 4 P8 39 | Records of Poix County. Fiorda to opedate
RONALD E BODIFORD PG 30 BLK 164 LOT 21 SEC & an Advance Lée Suppon inter facs-
All of said properly being in the (SEAL) Thai poriion of the unnamed, un- | iy Transpon Service wilhin Ihe geo-
‘county of Polt, of Flonda Un. Dale of Publication 08/04/2025 SUBJECT TO 2024 TAXES. and unvacaled nghl- | graphecal bounds of Pollr County, o
less such 0611/2025, 06182025, 082572025 Paresl I0: ol way desoribed in Deed chugung all incorporated areas This

n—um-l»n.sm. 2025

Signature M Bulierheid
Clerk of Circuil Courl of Poit
County. Flonida

(SEAL)
Dsle of Publcation D8/04/2025.
18/2025. 087252025 T

08/1172025. 08/}

VIARNING

THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN, IN WHICH YOU HAVE A
LEGAL INTEREST. OR IS CON.
IiGuOUﬂ 10 YDua PROPERTY

E PROPERTY WILL BE SOLD
n Puul;ﬁLAucnow ON 17th

must uuu-lu-n‘u-m-r.
check or money order and mads
payable to: Tax Collector, Palk
County. To recaive hurther

ation regarding the scheduled
suction, contact the Polk County

NOTICE IS ﬂEIEHY GIVEN ihat

he holder
the following certificale, has filed
sasd cenficate for & tax deed io be
issued therean The cenficale num-
Bber, the descripbon of Ihe property.
and the name in which i was as-

w8l cendicate for & tax deed 1o be
ssued thereon The cortificate fum

ber. he descriplion of the properly. DAy OF
" UNLESS BACK TAXES ARE PAID
Maie Col

and the name i which  was

Description of Property:
COUNTRY MEADDWS P8 B3 PG
33 L0T 11

INCLUDES 2024 TAXES

Parcal ID:
24-26-33-1609-4500-0110

Address 0 MOORE

LAKELAND FL. 33808 Uniled

in which Assessed:
SHAWNEE DEE WILLIAMS.
LIAMS

Un- AGTC INVESTMENTS

inform. ceemed

mnmpun eallardeed com
on July 17th, 2025 st 9:30 A M. ot
sny sacqantty schaduted mis

Deied tha 1308 day of Mey, 025

THERE ARE UNPAID TAXES ON P

AT PUBLIC AUCTION ON 17th
JULY, 2025 30 A

© tha T

all paymants -
iector of Polk County. Paymant ®Y

must be in the lorm of cashiers

chack or

payable to: Tax Collector, Poik
receive further

NOTICE IS HEREBY GIVEN that
LLC

he holder of the fol-
lowang certiicate, has liked saig corti
ficate for & 1ax deed 10 be Isued
thereon The cerificale number, the
description of the property. and the
Rame in which I Was assessed are

follows.

Signature Stacy M
Clerk of Circuit Court of Polk Dase

Counly, Florida

(SEAL)
INC Date of Publication 06/04/2025
1872025,

08/11/2025, 06/1

RE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN, IN WHICH YOU HAVE A
LEGAL INTEREST, OR I8 CON.

TIGUOUS TO YOUR PROPERTY

ription of Property:
BEG SE COR OF SE1/4 OF SE1M
RUN W 501 FT N 10 FT TO P
RUN W 150 FT N 136 FT BELY TO
A POINT 126 FT N OF POB RUN §

2100
Property Address: 207 OWENS
DR LAKE WALES FL. 33850-8016

30-31.08 95404001 642 1
roperty Address: 0 PLUMOSA
DR INDIAN LAKE ESTATES FL
33855 United States

Name in

MARILUZ CANO

ORLANDO CANG
All of said property being in the
county of Polk

vl be 50id 1o the highes! bidder on
ine 8t wwrw pOIR reanax

on July 17Hh, 2025 st 930 AM. of
Sy ewbeemventy ou

o.u-un-.-un- 2025
Sgnature Stacy
Clerk of Ci
c.mu, Flo
SEAL)

i
uit Courl of Palk

Dmunmum«m

THERE M( UNPND TAXES ON
THE PROPERTY WHICH YOU
OWN. IN WHICH YOU HAVE A
LEGAL INTEREST. OR IS CON
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WILL BE SOLD
AT PUBLIC AUCTION ON 17th
DA’ JULY, 2025 st 930 AM.

¥
UPAESE BACK TAXES ARE PAID
to the Tai Col-

yme

chack or money order and made
=

auction, contact
Clnrl Tax Dead Department.
x 8000, Drawer CC-8, Bar-

M‘ FL lﬂ!lmﬂh -t
(983)
June 25 2025 18T

cords of Pol County. Flonda be-
ing further described us lollows

(Dood Book 550. Page 453) Be.

umu-wm 10 Point of Begi
ing, being in Section 35, Town

g 70 South. Range 76 Ewt

L;naun:m M

Records
170 Begin a1 the Southwes
cormer of Lot 2 of FLORIDA MIGH.
LANDS §UBDIVI

Records, Polk County, Flonda
and run thence SO feel North

50 foet South
Wesd, 1o Point of

Range 26 East
Snould any aocide 1o ap

need a record of the

ihat @ verbatim record of inese
proceedngs s made

\COUNTY COMMS SIONERS
POLK COUNTY, FLORIDA
Stacy M Bulterfiek Clork
By nn Vale
Deputy Clerk 82825 1

Other Notices

NOTICE OF FORFEITURE
PROCEEDINGS

559, Page 493 of ihe Pubic Re-

Comer of Lot

3. Page 27, Public Records. Polk
Couny. Flanda sad-vn

Book 1728 Page

SION. a8 shown
in Plat Book 3, page 77, Publi

Inence 158 B8 feot Easl. ihence
hence 158 BA loet

Heginning beng
n Sechion 35 Township 28 South,

person
peal any decision made by the|
Board af this meeting. he/she will

procesdings

and heishe may need 1o ensure

person
Tecied by the proposed operation
may. vt ihirty (30) days. ie &
witien 10 the appication
pecitying the reason therelore. 1o
Polt Counly Fue Rescue

1208
1| Brice Biva . Banow, Flonga 33830
Altn Office of Owecton
June 752025 187184

ADVERTISEMENT OF
SAID NOTICE IS
HEREBY GIVEN that the
undersigned intends to
sell the personal property
described below to en-
force a lien imposed on
said property under The
Florida Self Storage Facil-
ity Act Statutes (Section
83 801-83 808) The un-

ding on Monday the 30th
day of June 2025 at 10:00
AM. at lockerfox com
Said property has been

stored and is located at
Space Shop Self Storage,
1141 E Memo
Bouls Lakeland, FL.

r
33801 Alday, Christoph-
er Misc boxes, fishing
poles, hand wagon

sessed are as lollows
Cartificate No. 530 TO ALL PERSONS WHO CLAIM

ed Stale:
Lnaed Sriwes AN INTEREST IN THE FOLLOW.
RTY

mnmlxumﬁ

THE PROPERTY WILL BE SOLD
AT PUBLIC AUCTION ou 171h

Year of issuance: 2022
Tax Deed Number: 00384-2025

Description of Propery:
BEG SE COR OF SW 114 OF SE Mg
N 996 3

1/4 RUN 7 FT TO POB

SUMNER
JME AHEWITT ESTATE OF
All of said propert;
county

PARTMENT heraby gives notice
foedure procesdings 1o be had

.
accordance with Sections §32 701

Laster, Lamanica boxes
clothing, misc bags, kids
toys. Sale Is subject to

CONT N 327 76 FT W 604 51 FT §
0 POB

less such cartficate(s) shall ba ra-
2TIEFTE & BEG SE deemed

Ihiough 632 706 FIIdI Statutes, in
rogard lo FOURTEEN THOUSAND

NINE HUNDRED llGNTU-FOUI
AND 0B/100 DOLLARS
($14,084.08) IN U.S. CURRENCY.

cancellation in the event
of settiement between
owner and obligated
party w1825 62525 186894

COR OF §W 1/4 OF SE 1/4 RUN N
998 76 FTW 23371 FT 5 208 71
FTE 20871 FT 5 18066 FTE 25
F1 T0 POB LESS RD RW

line al www polk reallaxdeed com

2024 TAXES ment, heduled sale San ity was soized 8l of heat
Parcel ID: ch'u‘w;m:.. i i . 2700 block of Cami
23.27-19.0000-0007-4210 tow, FL 33831.9000 or by phona at Lasiind, P

ON  (g83)53445

Propenty Address: 4803
RO LAKELAND FL, 33810-5865
Unitea St
Name in which A ssessed:
DI LYNN WIECK
All of said property
county of Polk, Stale of Flonda Un-
loss such certificate(s) shall be ro-
gesmed according o law, the prop-

28
June 4,11, 18, 25, 2028

o0 Jduly 17h, 2025 at 9:30 AM. or

Dated ths 130 day of May, 2025
Signature 51 Butter
Clerk of Circuit Court of Polk
Counly, Flonda

(SEAL)

Date of Publicaiicn. 0810412025
08/11/2025, OB18/2025, 082572

WARNING
THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU

Polk County, Florida
ﬂA VID R CARMICHAEL, BCS,

!dlu Ganeral Counsal




