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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 5, 2023

JENNIFER ISAAC
16 HAWK RIDGE CIR
LAKE ST. LOUIS, MO 63367 US

SUBJECT: SOUTHEAST MTM, INC.
Ref. Number: F04000000268

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than S0 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 923A00023062

www.sunbiz.org



COVER LETTER

TO: Amendment Section Division of Corporations

. Southeast MTM. Inc.
SUBJECT:

Name of Corporation

2 )
DOCUMENT NUMBER, 03000000263

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer lsaac

Name of Contact Person

Medical Transportation Management, Inc.

Firm/Company

16 Hawk Ridge Cir

Address

Lake St. Louis, MO 63367

City/S1ate and Zip Code

}isaac@mum-inc.nel

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
%35 Filing Fee L1 $43.75 Filing Fee & 8] $43.75 Filing Fee & [0 $52.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Centified Copy

Mailing Address: Street Address:

Amendmem Section Amendment Section

Division of Carporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TOQ FILE AMENDMENT TO APPLICATION FOR
' AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursvant to 5. 607.1504. F.5))

SECTION
(1-3 MUST BE COMPLETED)
.
FO4000000268 42
{Document number of corporation (if known) . =
| Southeast MTM. Inc. ('; .
{Name of corporation as it appears on the records of the Department of Staic)
, Missouri 3 1/15/2004
{Incorporated under laws of)

Ly
{Date amhorized 10 do business in Florida).
SECTIONT]
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

-l

4. If the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of
. P V) 3
meorporation’? 6/27/1995

Medical Transportation Management, Inc,

{Name of corporation after the amendment. adding suffix "corporation.” “company.” or "incorporated.” or appropriate abbreviation. 1T
not comained in new name of the carporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6.

[f the amendment changes the period nf duration, indicate new period of duration.

{New duration)
7.

1f the amendment changes the jurisdiction of incorperation, indicate new jurisdiction.

(New jurisdiction)

new registered agent and/or the new registered office address:

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

Nume of New Registered Agent

tHorida street address)
Nowe Registered Office Address:

. Florida
{Citv

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointmen: as registered agent. 1 am familiar with and aceept the obligations of the position,

Signature of New Registered Agent, if chunging



9. 1f the amendment changes person. title or capacity in accordance with 607.1504 (4), indicate that change:

)

Titlef Capacitv Name Address Tvpe of Action

OAdd

[Remove

CAdd

&CHIO\'C

Badd

Qiemovc

OAdd

D{CIT]()\‘C

Oladd

CRemove

10. Attached is a certificate or document of similar import. evidencing the amendment. authenticated not more than 90 days prior 1o delivery
of the application to the Department of State, by the Secretary of State or otherofficial having custady of carporate records in the jurisdiction

under the faws of which it 1sincorporated.
| /
/ N acia

(Signature of a director, president or other officer - if in the hands of
a recciver or other count appointed fiduciary, by that fiduciary)

Alaina Macia _CEQ
{Typed or printed name of person signing) {Tile of person sighing)




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

£ 1, JOHN R, ASHCROFT, Sccretary of State of the State of Missouri, do hereby certifv that the records in [fia
z’% my office and in my care and custody reveal that

MEDICAL TRANSPORTATION MANAGEMENT, INC,
06413190

was created under the iaws of this State on the 27th dav of June, 1995, and is in good standing, having
fullv complied with all requirements of this office.

IN TESTIMONY WHEREOQF, 1 hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson, this 31stday of
October, 2023,

Certilicatton Number; CERT-10312023-0029
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PROFIT CORPORATION
APPL]CATIOV BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
. AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to s. 607.1504, F.8))

SECTION |
{1-3 MUST BE COMPLETED)

F(4000000268

(Document number of corporation {if known)

] Southeast MTM, Inc.

(Name of corporation as it appears on the records of the Department of State)

Missouri . 141572004
2. 3

{Incorporated under laws of) (Date authorized to do business in Florida)

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of 1he corporation, when was the change effected under the laws of its jurisdiction of

incorporation? 6/27/1993

5 Medical Transportation Management, [nc.

(Name of corporation after the amendment, adding suffix "corporation.” ~company. " or "Iincorporated,” or appropriate abbreviation, (f
nol contained in new name of the corporatlon)

(If new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. if the amendment changes the period of duration. indicale new period of duration.

(New duration)

7 If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdiction)

8. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nane of New Registered Agent

(Florida streer address)

New Registered Office Address: . Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accepi the appointment as registered ageni. [ am familiar with and accept the obligaiions of the position.

Signaiure of New Registered Agen:, if chunging



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that shange:
Title/ Capacity Name Address Type of Action

CAdd

[ Remove

CJAdd

&CH]OVL‘

Badd

Diemove

OAdd

CRemove

OlAdd

Remove

10. Attached is a certificate or document of similar impon, evidencing the amendment, authenticated not more than 90 d:(ajys_ prior to delivery
s

ofthe aﬁplicatlon to the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under t )
/Q/{M v’?m/

(Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

¢ laws of which it is incorporaied.

Alaina Macia CEQ
(Typed or printed name of person signing) {Title of person signing)




