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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris -~
ANNUAL REPORT Secretary of State L,

s DIVISION OF CORPORATIONS

1999

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90010 040 ***158.75

DOCUMENT # pg4000072898

L & D MEDICAL TRANSPORTATION p

Principal Place of Business

7618 NW 168TH TERRACE
HIALEAH FL 33015

Mailing Address

7618 NW 168TH TERRAGE
HIALEAH FL 3315

2 )
RN AR LB

DO NOT WRITE IN THIS SPACE

-

3. Date Incorporated or Qualified

09/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650525757 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, ete. ) . i
e, At el SR ) 2ule, APL I, 816, 5. Corificate of StawsDesied PR 95 19 Additenat
22 27 Fee Required
City & State City & State &, Election Campaign Financing $5.00 may B
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24‘ 25 29 ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addyess of New Registerod Agent
81 Name
ALBA, LEQNARD JR
7618 NW 168TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)}
HIALEAH FL 33015 5
Ay 5 ro .
LA 3 -
84| City FL 35) Zip Code

agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-tamed corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registarad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
e STD T pecere L1TIE (] crange [ Addiion | =
NAME ALBA, LEONARD JR 1.2 NAME §
sTreeTappress | 7618 NW 168TH TERRACE 1.3 STREET ADDRESS wl
CITY.ST.ZIP HIALEAH FL 1.4 CITY.ST-2IP g
TmE D [ oeLete 217TMLE (] change [_] Additon
NAME ALBA, ANA MARIA 2.2 NAME
streeTanoress | 16741 NW 74 CT 23 STREET ADDRESS
CITEST-ZIP HIALEAH FL 24 CITYST-2P
TITLE D [l oecere 34TME (T cnange (] ddiion
NAME ALBA, LEONARDO IZNAME
streeT anoress | 16741 NW 74 CT 3.3 YREET ADURESS
CITV-5T-2IP HIALEAH FL 34 CITY-5T-2P
TmE D [l pecere 41TME U1 change [ Acition
NAME ALBA, DAMARIS 4.2 NAME
sTreeTaDoRess | 7618 NW 168 TERRACE 4.3 STREET ADCRESS
CITYST.ZIP HIALEAH FL 44 CITY-ST-ZIP
TeILE I oecere 51TILE T changs [ addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
oTYSTEP SACITYSTIP
THLE [J oeLete 8.1 TITLE (] change [ Addition
NAME 6.2 NAME

' STREET ADDRESS 53 STREET ADORESS
CITY.ST-ZIP §.4 CITY-ST-ZPP

14. | hereby certify that the information supf;lied with this filing dees not qualify for the exemption stated in section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this annuai report or supplg
an officer or director of the corporatip
in Block 12 or Block 1(3 i

SIGNATURE;

this report as requ

ired by Chapter 607, Florida Statytes; and that my name appears

305 519-y44

~ ~ et
HGNATUAE ARD TYPED OR PRINTED NAME OF SiCHEOPFITER OR DIRECTOR

7-35-79

Dati Daylwne Prone #



Padoroo 19898
(eO%0 (7 - Q0 -4p

July 31, 1999

Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahasee, Florida 32302-1500

RE: L & D Medical Transportation
FEI# 65-0525757

- —— - [P . f— e e ——

Dear Sirs,
As per your instructions, I am writing this letter in review of our telephone conversation on July 28, 1999.

In February of this year, I mhailed out the Annual Report for L & D Medical Transportation along with a
check in the amount of $158.75 made payable to Department of State.

In May of this year, my computer crashed and ! lost a large portion of my company’s accounting records.
My earliest backup of my computer files was made in December of 1998. Since the day of the crash I have
been manually updating my computer on a daily basis, which I might add, is not an easy task.

On July 27, 1999, I received a letter from you stating that I had failed to submit the Annual Report on time
and was now required to pay $550.00 to file. At that point, I began to review my monthly bank statements
in search of February’s cancelled check but unformnately for me, I was unsuccessful, so I decided to call.

We spoke on July 28", and after verbally explaining the above, your instructions to me wete to send a letter
detailing the chain of events and, to include with that letter, a check for the amount originally mailed out in

February.

Therefore, I am enclosing with this letter, a check in the amount of $158.75 made payable to Department of
State. If and when I am able to locate the originally mailed cancelled check, a copy will be sent to you
immediately.-If you have any questions regarding the above, or need further information, please call me at
(305) 819-2280 or my pager (305) 656-9029.

Leonard Alba, Jr.
President
L&D Medical Transportation



