SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT BT
CORPORATION il
ANNUAL REPORT

1997

DOCUMENT # F8600

1. Corporation Name

MEDICAL TRANSPORT CONSULTANTS, INC.

(1)

Princlpal Place of Business Mailing Address

220 §. FRANKLIN §T. 015 NW 24 AVE
TAMPA FL 30602 GAINESVILLE FL 32605
) us

FILED
Sep 08 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

agent. { am tamifiar with, and accept the cbligations of, Section 67,0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified 3a, Date of Last Repont
06/18/1982 04/23/1896
2. Principa! Pleca of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ?(;I 59“2202842 Not Applicable
Sulte. Apt. #, elc. Suite, Apl #, ele. i
P v P b. Certificate of Status Desired [ $|375 Additional
Eﬂ E Fee Requirec!
City & State | City 8 Stale 8. Cisction Campalgn Financing $5.00 May e
El 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibly
;I 25 29 3—0] Personal Proparty Tax due June 30. ves [No
$. Name end Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
HAM.OW. RICHARD B. B1[ Name
220 SOUTH FRANKLIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
B3
84[ City FL ]ss Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appeirtment as registered

Signatra, lyped or prinled name ongusluvnd agenl and Tl if applcable

(NOTE: Registerod Agenl signalure required when reinstaling}

DATE

appears in Block 12 or Block 13 if changed, or on an attachmepl with an address.

R A S %/A’Fﬂ/ﬂl,

sIARARMIAY™II ™,

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO [T oecere TTme [T Change L J Addtion
HANE GALLAGHER, JAMES T MD 1.2 HAME

smeerapress | 2015 NW 24TH AVE 13 STAEET ADDRESS

CATY-ST- 2P GNNESV“-LE' FL 00000 1.4 DY -§T-2iP

TILE DST [T peLETE 21TMLE 1 Change T acdition
HAME GALLAGHER, KRISTINE 22 NAME

STREET ADDRESS 2015 NW 24TH AVE 23 STREET ADDRESS

Cliy-ST-2iP MNES“LLE' FL 00000 2.4CITY-51- 2P

TifLE [T DELETE 31TITLE TJ change [ Agdition
RAME 3.2 RAME

STREET ADDRESS 335TREET ADDAESS

CITy-5T-2IP 34.CITY-ST-2IP

TINE [T oeLere 41TITLE TJ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 §TREEF ADDRESS

CITY- ST 2P 44CY-S1-2P

TIMLE [ DELETE S1TNLE [Jchange  [J Adiition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P 54 ITY-51- 2P

T T ceLere 5 TLE [T Change [T Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S1-2IP - 6.4 CITY-§7-2IF

14, | do hereby cerlity that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual roporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or tho receiver or lrustee empowored 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

2y Be>3L LU

CR2E034 (4/97)



