12001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G12640 Apr 26, 2001 8:00 am
1. Entty Name ecretary of State
NON EMERGENCY MEDICAL TRANSPORT CORP. 04-26.2001 90137 023 *+¥150.00
Principal Place of Business Mailing Address
5890 RODMAN STREET 5890 RODMAN STREET
HOLLYWOQOD FL 33022 HOLLYWOOD FL 33022 [ S A
Suite. Apt. it etc. Suite. Apt. #. etc DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Mumber Applied For
59_2617199 Mot Appicabe
&p Country 2P Country 5. Certificate of Status Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namac

ggég%ggh?ﬁ%ﬁ%gé_{ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023

City Zip Code
8. The above named cnlity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanra, wvped or prictec name of regisized agent ane Sile if ap (MNOTE: Reqistered Age sigrature recaved when romsial ng? DATE 3
. Th fon i i isfy it ihle FILE MOWN FEE IS %15 : . : .
9 _ \sic.orporat anis elig o.e? to satisfy fis Intangible = NOW 1S $130.00 10. Election Cameaign Financing $5.00 May B
Tax fling requirement and elects 1o do so Alter MAY 1, 2001 Fae will ba §550.00 ‘ I y
i : 0 ot o A Trust Fund Contribution. O Added to Fees
(Ses criteria on back) > Wiake Check Payable 1o Depariment of State |
;
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE PSD O peete TITLE [ change T Additen
L SIEDLECK|, ROBERT e
STREET EDDRESS 5890 RODMAN S'[ STRECT ADZRESS
CIY-81-£17 HOLLYWOOD FL CiTY-57-71
TITLE [ Detete TITLE ] Change [ Addilicn
MANE HAME
STREE! ADDRESS STREET ADZRESS
GIY-ST- 2P CITY-57- 212
TITLE ] Detste TITLE ] Chaange [ Addition
MAME MAME
SIHEE" ADDRESS STREET ADSRESS
CITY-8T-2iF CTY-57-717
3 [ Desete 1ITLE [ Change [ Acditon
HAMT HAME
STREET ADDRZSS STREZT ADDRESS
CITY-3T-Z°F CITY-87-2IP
TITLE O] Deete TITLE [] Chenge [ Acditon
NAME MAMZ
STHEL! ADDRESS STREST AJDRESS
CITY-ST-7iF CITY-87-21F
TITLE [ peiete TITLE [ Change [ additon
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-5T-7P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 0?('3)() Fiorida S1atutes. | further certify that the information
indicatcd on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the reg r or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an altach/mon with an agdress, with all oiner ke empowered.

/ZJS:EJ)LEC,([( J/)/u:, e /‘.?/orf ISY-FE/-G20Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Caytinwe Prene &

CRZEQ34 (10/00)



