FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  G12640 ecretary of State
1. Entity Name 04-28-2003 90970 012 ***150.00
NON EMERGENCY MEDICAL TRANSPOHT CORP.
Principal Place of Business Mailing Address
5890 RODMAN STREET 5890 RODMAN STREET
HOLLYWOQOD FL 33022 HOLLYWOOD FL 33022
Suite, Apl. # etc. ' Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-261?199 Not Applicable
Zip ' (?ountry ) zp i Country 5. Certmcale of Status Desired O $8.75 Additional
: B - = ~= =~ -Fee.Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEDLECKL ROBERT J Street Address (P.O. Bax Number is Not Acceptable)
5890 RODMAN STREET
HOLLYWOOD FL 33023
City FL Zip Code

8, The above named entity Subnﬁtﬁ‘w:&‘ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent ™,

SIGNATURE i
. Signarure ryped or printed name {:fvegislared agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWINl FEE IS §450.00 , o
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bﬂ_‘$550 00 Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Depgmment of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ©IPSD C O Delets TIMLE . [Cchange [ Addition
nave  + | SIEDLECKI, ROBERT NAME
sTREET ADDRESS | 5890 RODMAN ST o STREET ADDRESS
crv-st-ze-, | HOLLYWOQOD FL ' CITY-S1- 2P
MLE [ Delete TITLE [ Chienge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P B . I i ] CITY-ST-TR . - Py . _
TME D Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
MLE [ Gelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P . GITY-ST-2IP
TITLE ’ 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP GITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or Celvy or trustee empowered 10 execulg this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., or on tachmeqt yith an address, with all other like empowered.

~‘f\'ﬂ’07w RYBILBED <vencecie, ~Pees - t//Q%? 7Y~ S 58-331

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DCIRECTOR Data Daytima Phone #

AY

CR2E034 (10/02)

801£910



