2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2004 8:00 am

DOCUMENT # 671961 Secretary of State
1. Entity Name 03-16-2004 90020 036 ***150.00
INTERHEALTH FACILITY TRANSPORT, INC.
Principal Place of Business Mailing Address
3663 BEE RIDGE ROAD 3663 BEE RIDGE ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233 19U18119
R SRS A AR AR

Suite, Apt. 8, etc. Sufla, Apt. 4, ete. 02262004  Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number . Apptied For

59-2001243 .| |Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [m| Eg:fqag;;"ma’
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglatered Agent
' Name
STIPANOVICH, JM
501 EAST KENNEDY BOULEVARD SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad o printed name of regisisred agant and tite if appicable, (NOTE: Registered Apent mignature raquired wher reindlatng} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribttion. O]  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O pelete TME [JChange [ Addition
NAME PORTER, ALAN H NAME
STREET ADDRESS | 3863 BEE RIDGE RD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 00000, CyY-§1-2P
TITE £ Deteta TIE D Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S7-2P
nne O peiete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P . CITY-SE-BP
TIMLE [ petete TE [Jchange  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
1 [ petete TE [l Ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TINE : O oelele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-sr-29 CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify jor the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate angd that my signaeture shall have the same legal etfect as if made under cath; that 1 am an officer or director
of the corporation or the raceiver of trustee empowerted lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wj . with all other like empowered.

SIGNATURE:

o 3-9-0Y 941-929 -2240y

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone 8




