e .‘ FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # 671961

1. Entity Name
INTERHEALTH FACILITY TRANSPORT, INC

H

'

Principal Place of Business Mailing Address
3663 BEE RIDGE ROAD 3663 BEE AIDGE ROAD ‘
SABASOTA, FL 34233 SARASGT A FL 34233

— AR RGBT A

Q2022008 Na Chg-F CR2E024 (11/08}

gl et . “.} 4, FEINumber IApplied For
59-2001243 [tvot Applicanie

0 $8.75 Addnicrat
Fes Required

5. Certilicate of Status Desired

6. Hame and Address of Current Reﬁ!ﬁér&d Agetﬁ

i
STIFANOVICH, J M |
801 EAST KENNEDY BOULEVARD SUITE 1700 s
TAMPA, FL 33602
i
%
8. The abowe nemed entily submiis Lhis statement for the purpasa of changing its regcstered cilice or registerad agent, of both, in ihe Staie of Flosida,
the obligations of registered agent. L

fammar with, and accopt

\
.

SIGNATURE

Snanre, iyped of prned namea of cegaerad egent and ata f appicacts, {MOTE: Rebisterod Agent sgratune requead when ranstate) OATE

'

FILE NOW!I! FEE I5 $150.00 8. Eloction Campalgn Financing $5.00 may g
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 AddedtoFees

14. OFFICERS AND DIRECTORS & T
WILE POT '
A PORTER, ALAN H L }
STRIE ADORESS | 3663 BEE RIDGE RO Vv ;
oT-SZF | SARASOTA,FL 00000, :

SHILE !
HANE

STALLT ADORESS )
CivY-ST-28 ;
hikit3 i
HAME ’
§TRCET AQRESS ;
CITY.ST-ZP t
| oie i
NAVE
SIRLE] ADDRESS : !
uly-ST-2F )

NRE
HAME . ;
STALET ABDRLSS > i
CIFY -5T-2P

WL ! |
NAME '
SIREET ADDRESS
LITY-51-2p

12. [ heteby cetify that the information sufpiled with this fing does not quallly fat the exemplans comamed n Chapter 118, Flunda Siatutes. § Tu:'mef ceﬂﬁy ihat he miormanon
indicated on this repojt o supplemental seport is true and accutate and that my signatuie shall have the same legal effect as if made under oath, that | am an ailicer or directar
al the cotporation of the seceiver of rus!

changed, ac on an a7mm( ith an addy,
SIGNATURE: Pt f

BERATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DRECTER Dave Dayrmna Phors ¥
| i

empowersd 1o execile this report as tequired by Chapler 8G7, Fiodda Statutes: and thai my name appears in Block 10 or Black 11 if
with af} piher h.«e empoweret.




