FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or § e emp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddregs~with ail other like empowered.

GrURE REQUIRED

SIGNATURE:

/!dm\mne AMDTV’EB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytime Phone #

DOCUMENT #  FOO000003849 ecretary of State -
1. Entily Name 04-18-2003 90105 037 ***150.00 '
CJ CRITICAL CARE TRANSPORTATION SYSTEMS OF FLORI
DA, INC.
Principal Place of Business Mailing Address
57 ALLEGHENY COUNTY AIRPORT 57 ALLEGHENY COUINTY AIRPORT
WEST MIFFLIN PA 15122 WEST MIFFLIN PA 15122
2. Principal Place of Business - 3. Mailing Address |||I“|I H" I|||| ||”| I|l" |||” |II" "“Il"" um llm |m| lm ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
25—14%130 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurs, typsad or printsd name of registared agent and litle if applicasle (NQTE: Ragisterad Agent signature raquired when reinstating) DATE
Lo pneown ree s | | e cecteoCamumeomsne ___$5.00.m00_|_
’ Trust Fund Contribution. F
Make Check Payable to Florida Department of State rust Fund Contribution Added to Fees
14Q. v QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Vv [ Delate TITLE (JChange  [] Addition __S_
NAME PIETROPAULO, LAWRENCE | NAME =4
streer aobagss 57 ALLEGHENY COUNTY AIRPORT STREET ADDRESS b
om-st-ze - |WEST MIFFLIN PA 15122 CITY-5T-2IP o
TITLE SD 1 petete TITLE [ Change [ Addition %
NAME WATKINS, CHARLES B NAME
sTReET ADDRESS | 150 GATEWAY TWRS, 320 FT. DUQUESNE BLVD. STREET ADORESS
or-sT-2° |PITTSBURGH PA 15222 CIFY-5T-2P
TITLE TD . O Delete TITLE [ change [ Addition
NAME TiT"S, ROBERT L - NAME
STREET aDDRESS |57 ALLEGHENY COUNTY AIRPORT STREET ADORESS
arr-s1-2¢ |WEST MIFFLIN PA 15122 CITY-5T-2P
T CcD  elete I e O Change [ Addition
NAME SHAULIS, FRED S NAME
streeT a0oResS | 7011 NORTH INVERGORDON ROAD STREET ADDRESS
ov-s-20 | PARADISE VALLEY AZ 85253 CITY-57-2P
ME D O] Delet TLE ' © Ochange [ Acdition
NAME URBAN, RANDELL L A
sthee avoress | AIR PLEX 281, 118 RUNWAY ROAD STREET ADORESS
Grv-sT-2F |FRIEDENS PA 15541 CITY-51-21P
TITLE [ Delete TITLE [Jchange 7] Addition
NAME . . . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP



