PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortnam
Sceretary of State q
DIVISION OF CORPORATIGNS \"‘\
1. Corporation Narme:

(1)
INTERHEALTH FACILITY TRANSPORT, INC.

0O A

Mailing A;ddress

.

Froncgal f’llmc of Busu;é;s_. o
3663 BEE RIDGE ROAD 3663 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34233

3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/01/1980

| 2a. Man.mg_l\ddress 4. FEI Number Applied For
sl 59-2001243 Nal Applicable

”&-‘-'L}-i_l:::-Apt #. et $8.75 Additional

2, bruncipa Plane of Business

[21]

S- l-\-[i‘., At #, E:l:.l 7

F-- 5. Certificate of Status Desired O
22| e B £ I ) . Fee Required
] City & Stam . City & State 6. Eloction Campaign Financing D $5.00 May Be
23‘L o 281_ o Trust Fund Contribution Added to Fees
L _ Country | e . Country 8. This carporation has lability for intangible tax under s 199.032,
241 R 2}11 - 291 o 30 Florida Statutes [ ves [io
9. Nameand Address of ‘Current Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
ST'PANOWCH. JM 82| Streot Address (P.O. Box Nurber is Not Acceptabie)
+ 501 EAST KENNEDY BOULEVARD SUITE 1700
TAMPA, FLORIDA 63
336 -
, 02 84] Ciy FL las Zip Codo

9. Pursaant 10 e provisions of Boctions 607 0602 and G07.1508, Florida Stetutes, he above-named corporalion submits this statemant for the purpose of changing its registered office
o OF registeredd agenit, ar both in the State of Florida. Such change was authorized by the corparation’s poard of directars. | hereby accept the appoiniment as registered agent. | am
far i with, and accepl the oblgations of . Section 607.0505, Florida Stalutes.

SHGNATURS

Bt A e Ui Cabl: T Fl.x_;ﬁlém{.lﬁg-; 1 S et 'uqunl;j’;"-cl'\ r;ﬁur‘\sl;i-‘;:_.]-" o " DATE

ot ol ] £ e

e —_

2. T T OF ¥ ICERIS AND DIRCGTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e 5 N 41 TTTnE [ Change  [T] Adoition ;‘-\-]__

. DICKENS, JACKSON W 1.2 NAME &

o apine | 3663 BEE RIDGE RD 13 STHEE) ADURESS i

G5 SARASOTA, FL 00000 14CiTY-S1- 2P &

B N - 1 ) (N i U313 [ 2 1TIIE [] Change  [] Additon |

e PORTER, ALAN H 72 NAME

awenaoiss | 3663 BEE RIDGE RD 23 STREET ADDRESS

Ol s7e SARASOT&-E}W” L 24CITV-§1-2I

YLF [ DELETE 3 1TIE {0 Chaage [ Addition

Y 32 NAME

SInEE ALORLS, 33 SIRCET ADORESS

Cle-stze o o o _ Q 2acav-s1-an

1 _F ) OtLETE 41 10E . [ Changs ] Addilion

o 47 NEME 1 Dl‘.}_,lgl %11 T4 |

SIRLE RLORE 43 STREET ADDRESS _—03,)1 £36--0113 ""OT‘?

Coesear | o 44CITY-ST- 1P Faa00. 00

IE [] DELETE 5 LTIALE [ change [ Addition

NEM 52 NAKE

SIHIFEATIRS Y 53 STREFT ADORESS

Dy s A N L R S4CITY-5T-2IF -

I'f [ DELETE 6 11/TLE [ Change [} Addifion

Hann 62 NAME

L A 5 63 STREET ADDRISS

Cly-5 2 L EA4CITY-ST 2P

14. | do herehy certly thal the infonmation suppiccl with this filing is voluntarily furnished and does not auakify for tho exemption stated in Section 119.07(3)k). Florida Statutas, { further
certify that the iforration mdicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have he same legal effect as if made under
oaln: hal | am an oftcer or dreslor of the corporation or the receiver or trustee erpowered to execule 1his report as raquired by Chapter 607, Florida Statutes; and that my name
anpears n Block 12 or Blopk 13 if ¢HE on an attachrment with an address.

SIGNATURE:

I-1F-17%,

Y 2.7 ¢ o 7 S ) 5 (A £, 1 7.8
i QF §ialing OFFiGER ORPIRECTOR, - s 9 Ly o Do rers »

SIGNATURI A'ritanf




