FILED
2003 FOR PROEIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000073856 Secretary of State
1. Entity Name 03-31-2003 90190 005 ***158.75
AMERICAN MEDICAL TRANSPORT, INC.
Principal Place of Business Mailing Address
105 N APOPKA AVE 105 N APOPKA AVE
INVERNESS FL 34450 INVERNESS FL 34450
N — VIR
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
52 A3 ﬁ& o Not Applicable
e B <CTUT|1 L Zip N Ct_)untr-y e — = —wm| B Certificate of Status-Desired GE/ ?eae ggq::idétlonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Nameg
POSEY’ M“'TON J Street Address (P.O. Box Number is Not Acceptable)
105 N APOPKA AVE
INVERNESS FL 34450  : - :
K ‘ / City FL Zip Code

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

i

SIGNATURE
Signatura, typed or printed npme of registerad agant and title if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi mpaign Fi I
At ay 1,200 Fuo wil e $55000 GG ) $00 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete THLE [ Change [ Addition
NAME POSEY, MILTON J NAME
staeeT anoress | 08 N APOPKA AVE STREET ADDRESS
CITY-ST-2IP {NVERNESS FL 34450 CITY-5T-21P
TITLE D O pelete TITLE [ thange [ Addition
NAME REARDON, EDMOND W NAME
sTReeT ADORESS | 105 N APOPKA AVE STREET ADDRESS
GITY-S7-2IP INVERNESS FL 34450 CITY-ST-2IP
TE s S - =T Delete” TITLE -l S ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE 1 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS sy
CITY-ST-2iP CITY-ST-2IP
TITLE - O Delete TITLE [J changs [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an {l other like empowered. 3 g";z

SIGNATURE

hment with an addres

o\ e5 QUM g T, PoS€Y 39503 391-007

smun‘unscﬁ' )én OR PRINTED NAWSIGNING OFFICER OR DIRECTOR o/ Date Dayzima Phone #

VOJLI

"

CR2E034 (10/02)



