2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # G12640
1. Entity Name

NON EMERGENCY MEDICAL TRANSPORT CORP.

-

Principal Place of Businé;s

5880 RODMAN STREET
HOLLYWOOD FL 33022

‘Mailing Address

5890 AODMAN STREET
HOLLYWOCD FL 33022

_ FILED
Apr 16,2005 08:00 AM
Secretary of State

3. Mailing Address

ll

il |

A

Il

UK

Suite, Apt #, etc. _ Suite, Apt. #, efe, 1st MOORE CR2E034 (1 0]()4)
City 8 State = - City & State 4. FEl Number Applied For
59'261 7 1 gg Not App!icable
N ™, T T t ntt
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
€. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
o T T ) - Name - -

SIEDLECKI, ROBERT J
5890 RODMAN STREET
HOLLYWCOOD FL 33023

Sheet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of shanging its registerad offics or registered agent, or both, in the State of Florida. T am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vpad of prnted name of re{]-sterqcfagam and tite if applicabk

{NOTE Regislersd Agant signalute reguirad whon renrslating) a DATE

FILE NOWY! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution. [

$5.00 MayBe
Added to Fees

10, T OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD - 7 oeiete. ALE ' [JChange [ Addition
MAME SIEDLECKI, ROBERT N R OO anes T

STREET ADDAESS | 5890 RODMAN ST STRLTADCRESS TR 5_‘}5'»% jjn‘%f: 013 1%

CITY-$1.21P HOLLYWOOD FL Cliv.§T. 2P - -

(11v3 T ) T Detete TMF D't‘:fmmge 1 Addition
NN AN

STRTET ADDRESS SIHLET AGDRESS

CIly-57.2P Y51 4

1nE S (T Delete me [lchangs [ Addtion
MAME NALE

$TRCFT ADDRESS SIREET ADDRESS

Cily-S1-2IF gIlr 8T AF

e T ) T Gelete’ me [ hange [ Addition
NAME A

STREFT ABDRESS SIREFT ADDRESS

CIfY- ST 2P Gy S1- 2P

WiE ) T O Delete nnE ) Change [ Acdition
HAME BAKIE

SIRTET AQDRESS STRFFL ADDRESS

eIy 51 7P ZUY-S1. 4P

niE T I eteie unE [ change [ Addifien
NALE hak;

STREET ADDRESS CINLET ADDRESS

CITY-ST-2P SIS 0P

12. | hereby certi
indicated on thi
of the corporati
changed, or onjan attiachment

SIGNATUR

an address, with all other like empowered

Cberr T Srepecr:

informatioh supplisd with this filing does not du‘alify for the exemption stated in Section 119.07(3)7), Florida Statutes | further certify that the information
lermiantal raport is rue and accurate and that my signature shall have the same legal sffect ac if made under oalh; that [ am an officer or director
trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11if

91 Z/’  75Y4.558- 3131

Daytme Phona ¢




