2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e
FILED
Jan 14, 2003 8:00 am

E

DOCUMENT # Se r X
1. Entity Name 671 961 01-14-2003 90048 031 ***150.00 <
INTERHEALTH FACILITY TRANSPORT, INC.
Principal Place of Business Mailing Address
363 BEE RIDGE ROAD 3663 BEE RIDGE ROAD 90002169
SARASOTA FL 34233 SARASOTA FL 34233 .
2. Principal Place of Business 3. Mailing Address “"“I mu ,I'II unl 'I"l l"ll "I, "m ,m‘ "l" lm’ Iu” l'l" '"’
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2001243 Not Applicable
Zi Count Zi C it
w® cunry ® ountry 5. Certficate of Status Desired~~ [] ~ $8-7 Additional
e e s o =—Fee.Required . |
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIPANOWCH’ JM Street Address (P.O. Box Number is Nol Acceptable)
501 EAST KENNEDY BOULEVARD SURE 1700
TAMPA FL 33602
City FL Zip Code
8. The above named antity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed or printed name of regisiered agent and title if applicable. [NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . . L
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccalr?bulion. o ff:jd.eg?ohéziss °
Make Check Payable to Florida Department of State
r.4
10. QFFICERS AND DIRECTORS\ / ,’I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TiTLE S Delete TITLE [ Change  [J Addition g
e DICKENS, JACKSON W NAME g
STREET ADDRESS | 3663 BEE RIDGE RD STREET ADDRESS -
oy st-ar - SARASOTA, FL 00000 CITY-ST-21P g
[
TTLE POT O pelete TILE [ Change  [7] Addition 5
NAME PORTER, ALAN H . Y = e e -~
|7 STREET ADORESS”| 3663°BEE RIDGE RD = =t T g e I ;
en-si-2F [ SARASOTA, FL 00000 CITY-ST-2P
FITLE [ Deiete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP )
THLE 7 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP N
- TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-71P CITY-ST-2IP I
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ furlhar certify that the information ) ’
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director K
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment wh all other like empowered. :
e
SIGNATURE: ____SCLITIEE BEQUIRED |
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona # i



