-

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

B 1997 ."’ DIVISION OF CORPORATIONS S CCI‘CtaI‘y Of State
DOCUMENT # G1 2640 (0)

1. Carporation Marme

NON EMERGENCY MEDICAL TRANSPORT CORP.

5680 RODMAN STREET 5990 RODMAN STREET
HOLLYWOOD FL 3022 HOLLYWOOCD FL $3023-1940

T

3. Date Incorporaled or Qualified | 8a. Dale of Last Report

12/09/1882 05/01/1986

2" Place of Business 2a. Mailng Address 4, FEi Number Applied For
1] . 2] 59-2617199 Not Applicable
: ; Suite, At #. ot - . $8.75 additional
22[ N 2_’] §. Certificate of Status Desired O Fee Regulted
Gy 8 Siale | City & State 6. Elsotion Camnpaign Financing $5.00 way Be
2:,:1 ~ 2;| Trust Fund Contribution ) Added 1o Fees
e . Country I Country 8. This corporation has liabillty for iIntangible tax under s. 199.032,
24 25| 20 30 Florida Stafutes ves ClNo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
SIEDLECKI, ROBERT J Bi| Nams
5890 RODMAN STREET 82| Strect Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
B3
B4} City FL 85] Zip Code

11. Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statamant for the purpose of changing its registerad
’ office o registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | heraby accept the sppointment as registered
agent | arm famitiat wilh, and accepl the obligations of, Section 607.0505, Florigda Statutes.

SIGNATURE T
St s Ny ponted novne Of cegisteng 3Ent and ute i appleable. (NOTE: Registarad Agenl ignaturs required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 138, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS |N 12
me | PSD 7 pECETE 11 TITLE L 1 Change L Addition
TS SIEDLECKI, ROBERT 1.2 NAME
siarer annirss | 5890 RODMAN ST 1.3 STREET ADDRESS
s | HOLLYWOOD FL 14 CITY-SF- 2P
L [T DeLETE 21TNE [ change [ Addition
NAsE 2.2 NAME
STREL T ADIRESS 2.3 STREET ADDRESS
crestap | 2,4 CHY-ST-2iP
TILE () DELETE 31TME L) Ghange [} Addition
MM 32 NAME
SHEET ATORESS 33 STREEY AODRESS
st re ) 34.01Y-ST-29
NI ] DELETE dATME ' . L) change [T Acdition
HAML ' 4.2 NAME
STRFET A'HIRESS 43 STREET ADORESS
CIv-S1 20 4.4 CITY-8T-2P
TiLE [T oRETE 51 TITLE [ change  LJ Addition
NAME 5.2 MAME
STRENT ADDIE 555 5.3 STAEET ADDRESS
LIy -§1- 1 54 CITY-ST-7P
ame T[] DEcere 6.1 TILE [J change — ] Aadition
Kt 5.2 NAME
STRELD ADDRESS 6.3 STREET ADDRESS
CY-50 NP 6.4 CITY-ST- 2P .
14, ) cio horeby cortity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertity that the

information indicated on this annual report or supplemental annual report IS true and accurate and that my signature shall have the same lagal effecl as if made under gath; that
1 am an olhcet o director of 1he carporation or tho receiver or trustee empowered Lo execute this raport as required by Chapter 607, Fionda Statutes; and that my name
appears in Block 12 or N i changeetyor on an atigghment with an address.

SIGNATURE: |__ BN S//gc/?'{ P8~ 2(-0900

FAME GF £1GHNG GFFICER OF DIRECTOR Dayims Frons »
FrTIIr'L}

KYURE AND TYRED O PRINTE

& P May 09 1997 8:00am

CR2E034 (9/96)



