F“.ENUW FlLlNG fEE AFTER MAY 1 1S $550.00 FILED
comoiion  ALRs, e o e Mar 03 1997 8:00am
RASUEGR - Secretary of State
'DOCUMENT # GB6006 (5

MEDICAL TRANSPORT SERVICE, INC.

AR HANMWE

Principal Face of Husines:. Mailng Address
3238 S. FLORIDA AVENUE P.O. BOX 2077
SUITE A INVERNESS FL 34451-2077
INVERNESS FL 34450 us
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
U2, Principal Flace of Business 2a, Mailing Add-ess 4. FEl Number Applied For
_2_1] o ) 25] ~ 59'2385385 Not Applicable
: o Suite, Apt. #, ele. » . $8.75 Additionat
i?] 6. Cerlificate of Status Desired E] Fee Required
Gy & State 8. Elsction Campaign Financing $5.00 may Bs
- 28] Trust Fund Contribution | Added to Fees
_ Gounty L Country 8. This corporation has liabllity for intangible tax under s. 199.032,
N 25] 29] El Florida Statutes Hves CIMo
~ T g, Name and Address of Current Reglsiersd Agent 10. Name and Addrees of New Registered Agent
GAFFNEY, KAREN 0. ESQ 81 Name
452 S. PLESANT GROVE RD. 82| Streat Address {P.O. Box Number is Not Acceptable)
INVERNESS Fl. 34450
a3
84| City FL 85| Zip Code

T4, Fursuant o the provisions of Soclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oliice o medkslercel agent. or bath. in tha Slate of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
e lh and @@opt tie obligations ol Speg, 70505 Florida Statules.

)

| 4-_!1-;] _n'.i'j-;:-\ ar e ﬁpivh«.ﬁn [NOTE Registered Agant signature roguired whan reinstal ngl DATE

T 1§ AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
i T GELE RETT: [ Thange [T Adaton | g5
et ACRE, CYNTHIA A. 1.2 HAME 3
st noase | 228 N. HEBRIDES PT. 13 STREET ADDRESS &
crosere | INVERNESS FL 14 CITY-51-2IP &
we DV (] DECETE 21 1ML [Jchange L] Addilion [C©
WAl TYNER, MARGARITE S. 22 NAME
sttt ancrrss | VASSAR AVENUE ¥ 23simeer anoeess
.St 2 INVERNESS FL 2 4C7Y-S1-2P

_—TI?L_F_ T s e D OELETE I1TTF D Changﬁ D Addition
NAS LONGACRE, JOHN C. 32 NAME
et amness | 223 N. HEBRIDES PT, 33 STREFT ADDRESS
CIY- ST A INVERNESS FL 34, GATY- 5T-2P

“ﬁll—f— "T_-- T —D DELETE 41TIME . ] Change |} Addition
AR TYNER, JAMES RALPH 4 ZNAME
aiet 1 anomss | VASSAR AVENUE 4.3 STREET ADDRESS
P— INVERNESS FL 44CI1Y-5T-2P

BT [ okiere S1TMLE T Change 11 Addition
NAME 5.7 NAME
STREET ADGRESE, § 5.3 STREET ADDRESS
oty sl ap 5.4 CITY-ST- 7P .

T LT kit 61 TILE [Tthange L Additon
HAMI 6.2 NAME 400002104924
STHER | ADI S5 6.3 STREET ADDRESS '03-"’051’9?"‘01 DEI""EBI @
LA 64 CITY-ST- 2P %% 65, 00

14, | do boreby cortily e the inforralion supplied walh nis filing daes not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily tharihdd )
informaton mckcated or this annual report or supplemental annuat repart is true and accurale and that my signature shall have the same legal effect as if made under 8alh; that
1 arr an olicer or director of the qorporation ar the feceiyer of irustae empowered to execute this reporl as requirad by Chapter 807, Florida Statutes, and that my name
appears i Hloee 12 or Bock 13 Rchanged, or on an ghighhrent with an address.

SIGNATURE: : ANDPIYPED OR PRINTED NAME OF‘V’FGMMCTORSH‘WLOUQ ac(g ) Da!’ ,047 %ﬁ&zg@/zy

SIGNAT



