FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT < "'5?“%\ FL ORINA DEPARTMENT OF STATE
CORPORATION 1 ! Sandra B. Mortham
ANNUAL REPORT Ay Secretary of State
1998 y / DIVISION Of CORPORATIONS

DOCUMENT # G12640  (0)

1. Corporation Name

NON EMERGENCY MEDICAL TRANSPORT CORP.

FILED
Apr 21 1998 8:00am
Secretary of State

ARG AR

23 R
Zip . Country L
24] 2] 2]

Principal Place of Busingss " Maiing Address
$890 RODMAN STREET 5890 RODMAN STREET
HOLLYWOOU FL 33022 HOLLYWOOD FL 33022
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/09/1982
2. Pringipal Place of Business 2a. Mailing Adldress 4. FEI Number Applied For
21 e B 59-2617199 Not Applicable
Suits, A1 #, slc. Suile, Apl. #, elc. i
P " - il AR e §, Cerlificate of Status Desired D $8'75 Additional
22 o gﬂ L Fee Required
City & Stato - Ciy & State 6. Elsclion Campaign Financing $5.00 May Be
o 3§]__ e Trust Fund Contribution Added to Fees

30]

Counlr‘y

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yes [ No

SIEOLECK!, ROBERT J
5890 RODMAN STREET
HOLLYWOOD FL 33023

9. Nama and Address of Current Registered Agent

10. Name and Addrass of New Registerad Agent

81 Name

82| Streat Address {P.Q. Box Number is Nol Acceplable)

83

84| City

85

FL

Zip Code

agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE _..

11, Pursuant 1o the provisions of Sections G07.0502 and 6071508, Tiorida Statuies, the above-named corporation submits this slalement for Ihe purpose of
office or registered agent, or both, it the Stale of Fonda. Such Charlgc was authorized by the corporation’s hoard
505, Florida Statules.

changing ils registered
of directors. | hereby accept the appointment as rogistered

Slgnature, typod or [xlmlud_:flj\:t-Dhi‘éjj'.hr‘:,l_ Agent el b \[‘ri[.‘ﬁq..—fa: _______:'"{“an Rngisleted Agent Sgralaie requited when ronslaling] DATE -
12, O 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 1]
L TPED T R TS BT [T Change L Asdition | &2
HAME SIEOLECK), ROBERT 12HAME 3
sweeTaporess | 9890 RODMAN ST 13 STREET ADDRESS &
CITV-ST-20P HOLLYWOOD FL - 14 0I1Y- 517 &
TILE T T oeLE 21 TILE T JChange [ Addition |&
HAME 2 NAME
STREET ADDAESS 23 STATET ADDAESS
CITY-51- 2P o N 2 4CITY 5120
L [T oiiee A TILE [T Changs ] Acdition
HAME 9.2 NAME
STREET ADDRESS 33 STRELT AUDRESS
CITY-5T-21P e 34,00Y-51- 7P
TIRE ' Toie 13 TILE TTcChange [ Addiiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2 ) - 44CI1Y-51-2F
TIFLE [T oeceTe 51TiILE [change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT AUDRESS
CItY-5T-2P - _ B4 CHY-$1- 2P
TILE [J oerere 61 THLE Td change T addition
NAME 62 NAME
STREET ADDRESS 6.3 STRLE] ADORESS
CIrY- S1-7ip B4 CI1Y-S1. 2P

indicated on

Block 12 or Biock 13 if changedfor A an atlachment with an address,

o e .

SIMapMATIIONE.

14. Thereby carlifﬁ that the informalion suppslicd with this Diing docs nol qualify for the exemplion stated in Scotion 119.07(3)(), F lorida Statutes. | furlher certify that the information
Is annual roport or supplermontal anoual report is truo and accurale and thal my signature shafl have the same logal effect as il made under oath; thal 1 am an
officar or director of the COI;)O?FI af the receiver O rustee cmpowoered 10 executa this report as reguired by Chapter 807, Florida Statutes; and 1that my nama appoars in

U s GV Gt Gnl-nGh/7)




