PSS
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S:FORM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- T:OR Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # 597819 96 DEC 18 PMI2: 22

1. Corporation Name

CRETARY OF STATE
TRANSMEDIC CARRIERS, INC. R LSS EE FLORIDA

APPLICATION

Principal Place of Buslness Mailing Address

o R T
FS—— i |\:1].130 YO

2. Naw Principal Cilice Addrass, (1 Applicable 3. New Mallna S Addross, Il Applicabla 4. Dale Incorporaled or Quaifiod S——r
To Do Business in Florida 12]19[1978
Suite, Apt. 4, atc. Suite, Apl. #, ote, b — =N
5. FEINumber Applied F
o E i S E S 531871062 ey~
- 8. g a e w a5
Zip Cruntry 2ip Country CERTIFICATE OF STATUS DESIRED ] 8 ,z,f o T gra
7. N and Street Add of Each Qilicer ang/or Director (Flerida nonprofit comporations must list at loasi 3 directors) o T il
Namea of Officers Street Addross of Each
Title(s) andier Directors Officar and/or Director City / State/ Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
SDT | MEILLEUR, PAUL G 207 CRESTWOO0D LANE LARGO FL
ov MEILLEUR, MARGERY 207 CRESTWOOD LANE LARGO FL
D MATTOX, ALFRED, M.D. 6205 ORION RD LOUSVILLE KY
P GATEWOOD, CLAUDIA C 1 ISLAND VIEW JEFFERSONVILLE IN
D FOUST, PAUL G MD. 1449 A TIVBER TRAIL AKRON OH
8. Name and Address of Current Reglatered Agent B. Neme and Addreas of Now Roglstered Agent
Name
MEILLEUR, PALL G. Stroot A 7.0 ber Is Not Acceplabl g C
207 CRESTWOOD LANE tr-uot ddress (P.O. Box Numbar [s Nof eplable) B § o
HARBOR BLUFFS Sufte, Apt. , ETc. - — o :
LARGD FL 34840 o L O i iia—
PRI TSR PANRS 75, 00

o
10. 1. being appointod the registored agent of the abovedlamed corparation, am Tamiiar wilhparmee (ho wallon of Sectlon 607.0505, F.S.
. B N . - e - nen, 4
Signatura of --< -'E.E 5:}2%: : , ‘ r Y INNN - -9
Rg. tored Agent - S et L . ' Date // /g é

) ., -
(/ REGISTERED AGENT MUT

11. Does this corporation pay any intangible N 1] {So0 other sido fof Information
Dept. of Revenus under S. 139,032, Florida Statutes. Yes (] No [ on Iniangiblo tax.)

12.1 catitAlhat | am an officer or diroclor of the recolver or trustoe ompowaerad Lo executo this application ns provided for in chaptor 607 or 817, F.S. { futher cortify that when filing
* this rolnstatemant application, son for dissolution has boon oliminefd, tho comporato nomo gatlstios the requiramonts of sectlon 607.0401 or 617,0401, F.S., that all foos

owed by the coporation hav d and the names ot nfividualgATsfad on this form do not :,f lity for an axemplion undar soction 119.07(3)(i), F.S. Tho Information Indicatod
Wntw | have £ eame loga! elloct ao it ghdlda undor ath.
4 ’ g g
- -

on this app&callon is trug e
g O g

SIGNATURE AND TYPED OR PRINTEL HAM PIRECTQR Dats Daytime Phone #

SIGNATURE:

0100810 AB: .




