2002 UNIFORM BUSINESS REPORT (UBR) FILED

.

DOGUMENT # 5 Mar 11, 2002 8:00 am
1. Entity Name G8600 Secretal y Of State
MEDICAL TRANSPORT SERVICE, INC. 03-11-2002 90059 018 ***150.00
Principal Place of Business Mailing Address
3238 S. FLORIDA AVENUE P.0O. BOX 2077
SUITE A INVERNESS FL 34451
INVERNGSS FL 34450 us
2. Prfngipal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
© City'& State” - City & State — ‘ ) 4. FEI Number - Applied For
59'2385385 Not Applicable
p Country Zip Country 5. Certiticate of Status Desired O $3'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAFFNEY, KAREN 0. ESQ - Street Address (P.O. Box Number is Not Acceptable)
452 S. PLESANT GROVE RD.
INVERNESS FL 34450
City FL Zip Code
8. The abave naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. ihisfﬁlorporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing . $5.00 MayBe -
ax filing requirement and elects 1o do so. After _May 1, 2002 Fee will be $550.00 ] = ~Trust Fund Contrioution. = L] Added 10 Fons
__(Seecriteriaonback) . | _owe Bl = -Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP I Delete TILE @crange [ Addition
Nove LONGACRE, CYNTHIA A. nave Lovquers, C‘L’;‘”g A ’l" ts Dride
STREET ADDRESS | 293 N. HEBRIDES PT. STREET ADDRESS i
omv-sT-z¢ | INVERNESS FL CITY-§7-7IP A b ﬁ, Wy
TIMLE v [ pelete TILE O change [ Addition
NAME TYNER, MARGARITE S. NAME
STREET ADDRESS VASSA'F! AVENUE STREET ADDRESS 8 W
CiTy-ST-2IP INVERNESS FL CITY-ST-ZIP (A \ Fu
TE [ 7 1 pelete TILE g Change [ Addition
NAME LONGACRE, JOHN C. NAME s Lac
STREET ADDRESS | 598 N, HEBthES PT. STREET ADDRESS fp(j{ E Kﬂl waff [ A ﬂ ¢
CITY-S57-2IP 'NVERNESS FL CITY-5T-7IP Lﬂmb‘ ‘4 W&/
TILE T O petete TITLE [ Change [ Addition-
N TYNER, JAMES RALPH NAME e
STREET ADDRESS VASSAR AVENUE STREET ADDRESS
orv-s-zf [ INVERNESS EL e G &
o TITLE s e S N £ Detete ME Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CITY-5T-21P
TITLE [T pelete TITLE [ Change [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certlfy that the information supptied 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteefmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with afaddiess, with all other like empowered.

SIGNATURE: RO e 2- 20t 3L2-720248

Vo

ITED NAME QF SIGNING OFFICER OR DIRECTOR Dara Daytimea Phona #

[}
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