FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT W& rionoa

CORPORATION R, FLORIDA DEPARTMERT OF S1ATE . Jun 03 1 997 8 . OOam

ANNUAL REPORT t ‘E; Sandra B. Mortham

1997 | Secretary of State

DOCUMENT # 59'731. 9 (2)

| R

TRANSMEDIC CARRIERS, INC.

Principal Place of Business ’

2115 COOPERS LANE 215 COOPERS LANE
JEFFERSONVILLE IN 47130 JEFFERSONVILLE IN 471309722
3. Date incorporalefi or Qualified 3a. Dale of Lasl Hep(ﬂrgi_
e . , | _12{19/1978 o__1.12/18/1986 |
2, Principal Place of Business 2a, Mailing Addross 4. FEI Number -
il Y 2 S
utte, Apl. #, elc. Suile, Apl, #, olc ii
P - ' 5. Cerlificale of Slatus Desired O $8'75 Add_lllonal
a _ 27| ) e o ] N Fee Roquirod
City & State | CGity & State 6. Eloction Campaign Financing $5.00 May Bo
23] ) o | TrustFund Gantribution O Added to Fees
Zip | Counlry 2p ~ Country 8. This corporation has liabilily for intangible tax uncler 5. 180,037,
24] 5] o fee] s | Forida Statutes o Oves Owe
9. Name and Address of Current Reglstered Agent - .10 Name and Address of Hew Reglstored Agent ,74___:|
MEILLEUR, PAUL G. Nate
20? CRESTWOOD LANE ‘Sircol Address (PO, Box Number s Nol Acceplahic)
HARBOR BLUFFS _ i S . .
LARGO FL 34640
3 - —
. ij Cily FL Jss 7ip Code
" | 11, Pursuant to the provisions of Soctions 607 0502 and 65y 1508, Jafda Slaliics, 1ha above nagfod cory his stalemicnd Tor the purpose of changing 11S rogislored
» oflice or registerod agej i wrized by 19 caorporation’s board of direclars. | hereby accept the appointment as registeroed
"y agent | am fﬂmilla : , " oricz Stalutes,

M= Gl TP,

SIGNATURE __ ; AL . e

Sigratwe, tyed o printed rame of regpalenedd agent I " m\l.‘rs r(,-c...un(l)«f(:. rmsg,_mng‘! o DATE _ - o
12. OFFICERS AND DisECTORS " h1a. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
ML sOT [ niire LHILE [T Crange L] Aadition
NAME MEILLEUR, PAUL G 1.2 KAME
streer anoess | 207 CRESTWOOD LANE 12 SIREET ALOMESS
orv-sr-zp | LARGO FL o L oysiae _ e ]
TTLE DV TToad FiUNLE [T change [ addiion
HAME MEILLEUR, MARGERY 29 NME
streer aponess | 207 CRESTWOOD LANE 2 3STREC] ADDRESS
ore-si-z¢_ | LARGO FL I LT o ]
THLE D T verett 31TITE "I Change Additon
NAME MATTOX, ALFRED, M.D. 37 NAMI
steet Anoress | 6205 ORION RD 33 STHEET ADDRESS
orvorze | LOUSMLLERY Mseawsea | o
TITLE P CToitete PRI [T Ghange ] Addiion
NAME GATEWODD, CLAUDIA c 4.2 NAMD
streer aoress | 1 ISLAND VIEW 43 STRELT ADDRTSS
cry-st-ze | JEFFERSONVILLE IN e AADNY-ST- 7 i ) o N _
e D T veiee 21 MILE [T Cnange T Addition
NAME FOUST, PAUL G MD. 5.9 NAME
streer aooaess | 1449 A TIMBER TRAIL 5.3 SIHEFT ALIORLSS
cry-sr.ze | AKRON OH o Nsacvesrae _
TTLE TT et 611HLE ™ Changs L] Addilion
NAME 62 NAME
STREET ADDAESS 6 3SIREE 1 ADDRESS
CHTY-S1-21P o ) B4CIY-51-2p - . -
14. | do hereby certify that 1tho infarmalion supplied with this Tiing dogs not qualify for the exemption slated in Section 118 07(3)(i). Florida Statules. | further certify that the

information indicated on this annual repofl of supplemental annual reporlgs e and accurate and that my signature shall have the same legal eflect as it made under cath; thal
| am an officer or director oldhe corporation or the receiver gy trustec owereg 10 execule this rgnort as required by Chaptor 807, Florida Statules; and thal my name
appears in Block 12 or BigGK 1 if changodgor on an atlgefyinent wit addure, e

S 1T N9 T @19 94D 30

QICNATIIRE.

CR2F034 (9/96)



