PROHT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Jan 27 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DIVISION GF CORPORATIONS

Secretary of State

. Corparation Name 671 961
INTERHEALTH FACILITY TRANSPORT, INC.

DOCUMENT #

(1)

OO A

Principa’ Piace of Business Maiting Address

9663 BEE RIDGE ROAD 3683 BEE RIDGE ROAD
SARASOTA FL 4233 SARASOTA FL 34233-1008
3. Date incorporated or Qualified 3a. Date of Last Repon
06/01/1960 03/18/1996
2. Principa’ Place of Business 72a. Mailing Address 4. FEI Number Applied For

[21] 26| 58-2001243

Not Applicable

Suite, Apt. #, elo Suile. Apt. #. etc

$8.75 additional

2 ;’—I 6. Cenificate of Status Desired D Feo Roquired
Cry & Stale .. Ciy & State 6. Election Campaign Financing $5.00 May Be
23 0 L - 28] ] Trust Fund Contribution Added to Feos
Zp Country _ Country 8. This corperation has liability for intangible tax under 5. 199,032,
[24] 25 20 a0 Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerst Agont
STIPANOVICH, J M 81) Name
501 EAST KENNEDY BOULEVARD SUITE 1700 82| Street Address (P.O. Box Number is Not Acceptable)
' TAMPA FL 33802
83
] B4| City FL 85| Zip Code

11. Pursuanl to the prov.sions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named torporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and aceept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Corea e pned seanae cb ey stsred agent aad hile F gpgncable {NOTE. Fegistared Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik 3 [J OELETE 11ME L] change LT Addition
hAME DICKENS, JACKSON W 1.2 NAME
steer aoress | 3883 BEE RIDGE RD 1.3 STREET ADDRESS
crv-st-ae | SARASOTA, FL 00000 14CITY-ST-7P
HILE PDY O verere 21 TTLE [ change LT Addition
NAME PORTER, ALAN H 22 NAME
sraert aceress | 3663 BEE RIDGE RD 23 STREET ADDRESS
anv-stze | SARASOTA, FL 00000 2 4 CITV-ST-2IP
me T verete 31TINE [J change [ Addition
NAME 3.2 NAME
SIRLEN ADDRESS 33 STREET ADDRESS
LiTY-§1- 3¢ 34 CITy-ST-21P
THLE T[] peLeTe 41TINLE Tl change  TJ Asatiion
NAME 4 2 NaME
STREET AJORESS 43 STREET ADDRESS
Iy 51-2I 44 CITY-57- 2P
TITLE L1 DELETE 54 TITLE Ul Change LT Adgition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iF 540ITY-§T-2P
1Lk 3 oeLere 6.1 TILE [Tchange  [J Addition
MEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-S1-2F 5.4 CITY-ST-2IP
14. 1 do hereby certily thatl the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stanites. | further cenify that the

information indicaked on this annual repot or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; thal
1 am an aofhcor or director of the cerporabon or the recaiver or trustee empowered 1o executa this raport as required by Chapter 607, Florida Statutes; and that my namep
aprears in Block 12 or Block 13 4 changed, or on an altachment with an address.

: A TR A
SIGNATURE: @_ e s
SIGHNATURE AND FYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Liate Daytme Preng #

A A i

CH2E03_4 (9/96)

'



