| | FILED
2004 FOR PROEIT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # F03000000839 ecretary of State
1. Entity Name . 04-23-2004 90255 028 ***155.00
NURSING CARE TRANSPORT SERVICE, INC.

Principal Place of Business Mailing Address

1710 WEKIVA DR, 1710 WEKIVA DR,

MELBOURNE, FL 32940 MELBOURNE, FL 32940
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e Y0 Ciapa JMM DRl yose Chw«blcuﬂgu Pe

Sulto. Apt. 8. ete. [ Suta. At 4, otc. ! 03142004  Chg-P CR2EC34 {10/03)

City & Stale City & State 4. FE! Number Applied For
Rocscled e FL Rocwc Ledse  32. 52-2036011 Not Applicable
gzzq &_“_-o Co“&"yc glp‘)__q s C{"ﬁ’i g, 5. Certiticate of Status Desired [ ?ig?q m‘"’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Redjistered Agent —
— = : - S I T
WALKER, CAROL
1710 WEKIVA DR Strael Address {P.0. Box Numper is Not Acceptable
MELBOURNE, FL 32940 M:&d_ﬁ&m#__ﬁ_@ '
Ci Zip Coch
Y Recxladpe FL 29 S8

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

SIGNATURE
Tpnatie. yped oF prumea name of |aguerad aum_ and b 1 apphcatrie. (NCTE: Regueiarad AGart £0N8IL (SOLITED wHen MENGLANN) 3 OATE
FILE NOWI!l FEE iS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
g PTCD [ Detete TME [Jchange  [7] Addition
NAME WALKER, ERNEST D SR NAME WA 2 do
N AIA .
STREET ADDRESS | 1710 WEKIVA DR STREET apoREss | M @ 577 Ay & hi Ve
emvst- | MELBOURNE, Fi, 32040 CITY-57-2P Reoceled,, - R 'y
TIns VSVC O Delese TRE 9 Cicrange [ Addilion
HAME WALKER, CAROLT D NAME - Ch J a P
STREET ADDAESS | 1710 WEKIVA DR STheEr appRess | M 0 870 Ll Rdedad 4 ’
QY- ST- 2P MELBOURNE, FL 32840 CITY-ST- 2P }Q Yo lt.é.cz q_e_ % Lq ,j_,s’
TINE O oslats TME L O change [ Aadition
HAME : WAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2% Ty -57- 70
Tine 0 Delete TLE CIchange {7 Adgilion
NAME MNAME
STREET ADORESS STREET ADORESS
CITY -57- 219 CITY-ST-1P
mE 3 Dpletn e Ocrerge [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST. 2P CAFY-ST- 20
THLE O Oeiete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2iP ’ CIry-st-21p

12. | heraby certily that the intormation supplied with this tiling does not qualily tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforrmarion
indicated on this repart o suUQPI port is true and accurate and that my signature shali have the samae legal effect as if mads under cath; thal t am an officer or director
of the corporation or the receivey to expcute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed, or on an aftachment fike ewered.

SIGNATURE: __Earvegt D g Licee Yicgfoy 3 ¢39-321¢

SIGRATURE AND TYPES) OH FRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Dayuina Prone ¥




