* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SORPORATION FLORDA DEPATTMENT F STATE Jan 26 1998 8:00am
ANNUAL REPORT

1998 DIVISICS):IC:;BSO(::;?;ETIONS Secretary Of State

DOCUMENT # 671961 (1)

1. Corporation Nama

INTERHEALTH FACILITY TRANSPORT, INC.

O DO R

Principal Place of Businass Mailing Address
9683 BEE RIDGE ROAD 3663 BEE RIDGE ROAD
SARASOTA FL 4233 SARASOTA FL 3423)
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For

I91] 26] 59-2001243 Not Applicaple

Sulte, Apt. #, etc. Suite, Apt. #, etc. it

Ao P 5. Cenificate of Status Desired ] 38'75 Additional

22] 27] Fee Required

City & State City & Stale 6. Etection Campaign Financing $5.00 may Be
2 a Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] ;;I ;] Personal Property Tax due June 30. L 1Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STIPANOVICH, J M 81| Neme
501 EAST KENNEDY BOULEVARD SUITE 1700 B2| Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33802
' 83
84 City FL 85| Ztp Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, of bath, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrature. typed or printed name of registered agant and title if aprphcabie (NCTE" Regislared Agen| signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [ T pELETE T17ITLE (3 change 1 Addition
HAME DICKENS, JACKSON W 1.2 HAME
smeeTaporess | 3883 BEE RIDGE RD 1.3 STREET ADDRESS
CITY-$1-2P SARASOTA, FL 00000 1ACITY 512
e POT T OeCeTe 2.1 TITLE [ change [ Addition
NAME PORTER, ALAN H 2.2 NAME
saeetappeess | 3863 BEE RIDGE RD 23 STREET ADDRESS
CITY- 51- 2P SARASOTA, FL 00000 2,4 CITY-5T-2IP
THLE 1 DELETE 31 THLE T change [ Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2P 34.GITY-57-21
TILE 3 OELete 41 TITLE [ change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST- 7P 4.4 CITY-5T-2IF
TITLE [J oFceTe 51TITLE [ crange L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADOIRESS
CITY-ST- 21 5.4 CITY-51-21P
TMLE [T otLete 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 54 CITY-ST-2P

14. | hereby certify thal ihe information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the raceiver or tiustee empowserad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

oy S SFYT TRl Y @ ﬂ @/ - : . » e - ' awd e




