2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L02000027646

1. Entity Nameg

MEDICAL TRANSPORTATION SERVICES, LLC

05-03-2004 90139 049 ***%£50.00

Principal Place of Business

2801 PONCE DE LEON BLVD
SUITE 1060

Mailing Address

SUITE 1060

2801 PONCE DE LEQN BLVD

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
i . . i . #, elc.
Suile, Apt. #, etc Suite, Apt. #, etc 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0037402 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Requirag
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name ' :

PEREZ, RAFAEL

2801 PONCE DE LEON BLVD
SUITE 1060

CORAL GABLES, FL. 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S_ignglu[g._wpqg o p‘ﬁnpq name of registered agent and title it applicﬁnle, bt

+ + (NOTE: Registered Agent signature required when reinstating)

Flllng Fee is 550 00 Make check payable 1o
- Due by May 1, 2004 Floﬂaa Depertmant of Stata N
9. . ; MANAGING MEMBEHS/MANAGERS 10.; ' ADDITIONSICHANGES T
me 777 IMGRTTT T T o DDeIe(e A 1172 DChange "] Addition”
NAME RAFAEL, PEREZ NAME
STREET ADORESS | 2801 PONCE DE LEON BLVD, SUITE 1060 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TIME O Dekete TITE Mail (1 Change  [FAddiion
A NAME Derez, Martiwinee J
STREFT ADDRESS STREETADDRESS | { 29.20.&7 Sea (8 Ter
GITY-ST-ZP CITY-§T-2P M_M' =a 33/ 74
TTLE {1 Delete TTtE ) [ Change [ Addition
KAME NAME
"STREET ADDRESS [* ~ oot STREET ADORESS | - T ; -
CITY-ST-21P CITY-ST-2P
TiTLE [J pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
- TME (3 Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1117 I THETTTTCC|TTOT T , " [ Addition”
NAME ) TR haME T T - CoTmom T
STREET ADDRESS |1 STREET ADORESS ! oo
CTY-ST-2P I CITY-57-2P i

11._ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further certify that the information
“indicated o this T8port is riié and accurate and that my,signature shall have the sama’legal effect as’if made undér oath; that | am a managsng member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: -

Y-23-09 205 -YYF- 624/

SIGNATURE AND T\'PEB,’R PRINFED NAME OF sxs@umcmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytine Phone #




