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

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISIONC(F)eFa(r))C’)cF)tPDR:TIONS Secretary Of State
DOCUMENT # 688254 (2)

1. Carporation Name

PALM BEACH COUNTY MEDI-CAR, INC.

| AR RO

e | Apr 16 1997 8:00am

Principal Place of Busness ) Maiting Address
2631 MERCER AVE 2631 MERCER AVE
2631 MERCER AVE WEST PALM EBACH FL 334017415
WEST PALM BEAGH FL 33401-7415 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Repon
- 09/11/1960 | 05/01/1996
2_. Principat Place of Business ga. Mailing Address 4, FEI Number Applied For
21 l 25] 59-2022526 Not Applicable
Sulle, Apt #, atc Suite, Apl. #, stc, i
L Sute ARt Ll Uie. ApL . g : B. Certificale of Status Dasired (i} $8.75 Acditonal
@# Eﬂ Fee Requirad
Cuy & State Gity & State 8. Elsction Campaign Financing $5.00 May po
@___ o . L m Trust Fund Contribution O Added 1o Fess
. Pp __ Country __p Country B. This corporation has liability for intangible tax under 5. 199.032,
34_]__ . 25] 29} 3—0] Florida Statutes DOves Clno
B, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CASO, NICHOLAS 81| Namo
2631 MERCER AVE 82| Street Adgress (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
B3
84| City . F L 85| Zip Code

11, Pursanl 1o the: provisons of sections 6070602 and 6071508, Flonda Statutes, he above-named corporalion submits this statement for e purpose of changing ils fegisiered
eflice o registared agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appoiniment as registered
agent | am farnil ar with, and accept the obligalons of, Section 607.0805, Florida Statuies.

SIGNATURE N
Slgratnre, typed o printed name of g A agant avd 18 I applicaate {NOTE Roplstered Agent signature roquired when rainstating) ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e FO T DELETE 1ATE [J Change ] Adifion
NAME CASO, NICOLAS J 12 NAME ’
SIREET ACHDRESS 263‘ MERGER AVE 1.3 STREET ADDRESS
arv-stae ¢ W PALM BCH, FL 00000 1A Bily-S7-2P
T D [T GELETE Z1LE T
NanE CASO, ANNA 22 NAME
srieer anursss | 2631 MERGER AVE 23 STREET ADDRESS "
CITe-s1. g0 W PALM BCH, FL 00000 2. 4CITY-51-2P
Tt CJ pELETE 31 TiLE - " Llthange 17 Addition
NAME 3.2 NAME
SIREET ACDRESS 3.3 STREET ADDRESS
G- 5T-2IF B 34.CITY-ST- 2P
TLE [ DELETE S1TITEE LY Crange ] Addition
HAME 4.2 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
BY-S1 - 7IF 4.4 0Ty - SF- 1P
TIiE [ DELETE 51 TITLE [ ) Change  [] Agdition
HAME 52 NAME
STREF | ADEFESS 53 SIREET ADDRESS
CTY - 51 219 54 CITY-8T-2IP
it |mEEG 6.1 THTLE [Jchange [T acdition
NEME 62 NAME
STREET AGDRFSS 6.3 STAEET ADDRESS
CITY- 5124 5.4 C{TY-ST- 21P
14. § do horeby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Staiutes, | further certify that the

irforrnabon indwcated on this annual reporl of supplemental annual report is true

10 gxecute this repor! as required by Chapter BO7, Fiorida Statutes, and that my name

/- FZI6LL 6.
Daylime Prona #

NoaRYSy

ccurate and that my signature shall have the same legal effect as it made under oath; that

CR2EQ34 (9/96)



