FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

| comommon SRy rono oo or suae May 12 1998 8:00am
F ANNUAL REPORT Ay retar
1998 "1,@' D|V|S|§:Coezacz:il)a;§nows Secretary Of Sta’te

DOCUMENT # P94000072898 (7)

1. Corporation Name

L & D MEDICAL TRANSPORTATION

OO

Principal Place of Business Mailing Addross

7610 NW 168TH TERRACE 7616 NW 168TH TERRACE
HIALEAH FL 33015 HALEAH FL 3X015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/26/1994
2, Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 650525767 Not Applicable
Suite, Apt. #, slc Suile, Apl. #, etc. : i
. P " v P 5. Cortificate of Status Desired u $8.75 addiional
s |22 27_] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
2 R 26] Trust Fund Contribution Added to Foes
: Zip | Country |__ 2P Counry 8. This corporation owes ar has paid the current year Intangible
{ ’;‘ 25-] L E[ ;lﬂ Parsonal Property Tax due June 30. Olves OnNo
; §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALBA, LEONARD JR 81} Name
' 7618 Nw 188TH TERRACE B2| Street Address (P.O. Box Number is Mot Acceptable)
' HIALEAH FL 33015
83
B3| City FL 85| Zip Code

11. Purguant 1o the provisions of Sections 607.0502 and 607.1508, Floride Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stalo of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Scation 607.0505, Florida Statutes

RIS TR S

SIGNATURE e e e
Signiture, typed of prnitend narmoe of regr ad agen| and wle o applicatie (NOTL: Regfstoren Agant signature requived whan reinslating) DATE f:\
2 OFFICERS AND DIRL C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
G PSTD (7 GeLETE 11 TTE [T trenge LT Addition | &
TOE e ALBA, LEONARD JR 1.2 NAME §
L eeerappress | 7618 NW 186TH TERRACE 1.3 STREET ADDRESS i
£HTY- §1-2P HIALEAH FL 14 CITY-5T-21P o
TITLE 1] [T oELETE 21TIME L change ] Addition |
NAME ALBA, ANA MARIA 27 NAME
sweeraporess | 16741 NW 74 CT . 23 STREEY ADDRESS
CITY-ST-2P HIALEAH FL 2 4CITY-SI-2P
P e ) [T ofLeTE 31TILE [ change [T Adgition
P e ALBA, LEONARDO 32 MM
| smevaponess | 16741 NW 74 CT 33 STREET ADDRESS
| omvesrae HIALEAH FL 34, CITY-ST-2IP
TIE D T bR 41TILE CTchange [ Adddion
NAME ALBA, DAMARIS 4.7 NAE
.| sweeaoness | 7618 NW 168 TERRACE 4.3 STREEY ADDRESS
" Low-stze HIALEAH FL B 44 CITY-51-2P
i | Tme ] DELETE 5.1 TITLE 1 changs 1] Addition
Lo | mame 5.2 NAME
o] STREET ADDRESS 5.3 STREET ADORESS
i |orr-seae 54CI1Y-51-2P
Eof e (3 DELETE 61 TILE [T crange T Addition
£ ame 62 NAME
:'r STREET ADORESS 6.3 STREET ADDRESS
CiTY-$T-2IP 64 CiTY-ST-71P

14, | hereby certﬂz that the information supplicd wilh this filing does not qualily for the exemption stated iry Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatiopastAhe receiver or trusiee empowerad to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,Ar ph gngit yyw an address.
/}7/4 /._'i . /J/Z. ./A Sl s €O P L33 g €D

FSrT. ISP L. RI_ T =



