FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[" PROMN
CORPORATION
ANNUAL REPORT

. 1996 A,
' DOCUMENT # G86006 (5)

1. Corpaeation Namie

MEDICAL TRANSPORT SERVICE, INC.

S (1107

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISICH OF CORPORATIONS

ai FI e of Business Maiing) Addtress
3238 S. FLORIDA AVENUE P.O. BOX 2077
SUITE A INVERNESS FL 34451
L%IERNESS FL 34450 us 3. Date incorporated or Quaited | 3a. Date of Last Report
|2 Priiopal Place of Business ‘28 Mating Address T A PR Numiber Apslied For
EI E e 5923853685 Not Appiicable
) " Suite Ant ¥ el -
| Sule Apl kel | Suits, At ¥ el 5, Certhcate of Stalus Desied i $8.75 Additional
22| 27] Fee Required
Cry & St | Oty & State 6. Llection Campaign Financing $5.00 May Be
23] Trust Fund Conlribution tl Added to Fees
C.O ntry o iy - Country 8. This corporation has kakilty for ntangibie tax under s 199.032,
29| 20| Florida Statutes O Yes {INo

'10. Name and iadﬁii ! New Reglétered Agent

81 Name

GAFFNEY, KAREN 0 ESO (82| Streol Address (P.O. Box Mumber is Not Accetatile)
452 S. PLESANT GROVE RD. Ll I

INVERNESS FL 34450 83

84| Oy Zip Code

FL |®

11, Porsant 1o Tiwgﬁnird fisions of Sectons G07.0502 aad 607 1508, Flonda Statutes, the ahove named corporalion submits this slatement for the purpose of changing its registered office
or reqpstered agent or both, in the State of Flonda Such change wias a itharizecl by the corporakon’s bicard of directors | heretyy accept the appointmient as registered agent 1 am
farniho witn, a0l accent tho obiligations of, Saction 6370505, Flonda Statutes

SIGNATURE

CR2E034 {12/95)

Bt e Myl g et r e Sl e ek e G T i OTE B gatened A ® S A% e pe e ] whin sty Lia1E
OFF IGEAS AND DIFE qQRa B 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
DP i IREHG O Change [ Add tien
LONGACRE, CYNTHIA A. FI¥Y
223 N. HEBRIDES PT. ISIRTEI ADDRESS
| INVERNESSFL . . LGLIYSIE
pv I DFCETE JRRIT: [] Crange [ Addition
KAAHE TYNER, MARGARITE S. 2 NANE
UK ET A VASSAR AVENUE 2 SFAEET ADDRESS
Crrsnae INVERNESS FL 2400Y-5T-2P
Mg ™7 s T T Doeere aowe 0 T e [ Chargs [ Addition |
hasE LONGACRE, JOHN C. 32 WAME
STREET AJDRLSS 223 N. HEBRIDES PT. 33 IR T ADDRESS
| Grvsrar INVERNESS FL 30y s
Tk T C]06iFTt 4 TITLE [ Chang= [ Additon

B TYNER, JAMES RALPH 42 N
SlHel T ALRESS VASSAR AVENUE 45 STREET ATORESS
NVERNESS FL

[ DELETE [} Change [ Additian

A 52 NAME

STREEY A0S 53 5TREET ADDAESS

B . e e o o SACATY S I - .

ThE [ kAl 6 1TILE [ Change  [] Addtien
(D 67 NaNE

STREEL RD TS 63 STHEE I ADICRESS
G ST €401V §1-7F

i herehy u,rmy “that the information 5d;)ph» with this filng is voluntarily furnished and does not quality far ne exemption stated in Sacton 119.07(3)k), Florda Statutes. { further

certify that the iaformaton indicated on this annual repwat or suppienmental annual report is true ancd accuarate and that my signatore shall have the same legal effect as f made under
oath, that 1 am an officer or director of tiwe corparation or Ine receiver or rustee empawered 1o execute this report as required by Chapter 607, Flornda Statutes; and that my name
apyprears in Biock 12 or Block 13 § changed . of onan attashiment with an addiess

&L//%/@/ﬂy [rcde 32 Bbeiags

ICER OR HAECTOR 013,11 P




