2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18, 2004 8:00 am

DOCUMEN‘T # (G86006

1. Enlity Namey / bl
MEDICAL TRANSPORT SERVICE, INC.

Secretary of State

08-18-2004 90006 037 ***550.00

Principal Place of Busifniess

1641 WGULFTOLAKEHM

Mailisig Address

P.0. BOK 2077

SUITE A INVERNESS, FL 34451 US
LECANTO, FL 34461 us 4 4 0 52
T R WllﬂlllllllllllﬂﬂlllﬂlllllI!ﬂlﬂﬂl!ll |||l||l|ﬂﬂlﬂ|l|l|l|\|ll|ll
Suite. Apt. #, eic. Suite. Apt. ¥, etc. 08032004 Chg-P CR2E034 (10/03)
Ciy & Siate Cily & State 4. FE3 Number Appiied For
i 59-2385385 Not Applicable
& ‘ Country “ip Country 5. Ceriticaie of Statys Desired O $8.75 Adaitionas

Fea Required

5. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
GAFgNEY KAF?-ENO ESQ StrectiAdablt- (0 Aox Number s N A;xsg'm -
452'8 PLESANT GROVE RD:™ -Sitet A b (R0 Box Nutiber e Hai Seospluble)—o it ———
INVERNESS, FL 34450 2270, i SF
City Zip Coge
Falyen ness FL | “¥&%o

8. The above named ontity submits this staferment for the purpose of changing 1ts rogistered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the abligations of registered agen:.

SIGNATURE

Sguaire, r,cped € pdiied name ol regpsitrsd agens and Wil F aspiicacie.

(NCTE: Ragietered Ard signature rexuied when renstatng!

DATE

l
FILE NOW!!! FEE 15 $550.00
Due by September 8, 2004

9. Election Campaign Financing,
Trust Func Contribution.

’ $5.00 May Be
Added to Fees

10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e pP [ pelee. TLE [ change [ Adaition
NAME LONGACRE, CYNTHIA A HAME

STREET ADDRESS | 665 E KNIGHTSBRIDGE PL STREET ADDRESS

CIFY-57-27 LECANTO, FL 34461 UTY-81-2F }
TLE Dv 7 petete L 1 Crarge {7} Acdition l
NAME TYNER, MARGARITE S. HAME

STREET ARORESS | VASSAR AVENUE STREET ADDRESS

CY-ST-E | INVERNESS, FL CEY-5T-2

e S ' O cetete THRE [Jchange [ Addilion
NANE LONGACRE, JOHN C. HAME

SIAEET ADDMESS | 665 € KNIGHTS BRIDGE PLACE STRAT AIDRESS

GiTY-sT-2% - - | LECANTO, FL 34461 A _— - GY-ST-2P  __ — - et e I
e T ] O oo TIE Oorame O Rogiion, |
NAME TYNER‘.= JAMES RALPH NAME

SRETAOORESS | VASSAR AVENUE STREET ADDRESS

Y- ST-2R INVERNESS, FL CiTY-§7-Zip

e [ batese ME ' Elohange {1 Acdition
HAE HAME

STRFET ADDAESS STREET ADURESS

oY-$7- 2P CiTY-ST-ZP |
TILE i T pelete TILE [ crance  [J Adastion
HAME HAME

STREET ADDAFSS ! STREFT ABGRESS

grv.stoze CoY-5i-28

12. lhereby cer'x.z that the information supplies with this fiing dees not qualify for ihe exemption stated in Seciion 112.07{3)(i}, Florida Stawtes, § jurther certiy ihat the information
is report or supplemental repori is trug and accurale and that my signature shall have the same legad elfect as if made under caity, that | am an officer or director
of the corporation of he receiver or ITustee empowered 10 execute this (eport as required by Chaprer B07. Florida Statures: and that my name appesrs in Block 10 or Block 11 if

¢ 304

indicated on

changed, or on an Bf'ach'ren' with an Aoaress with aH othes like empoweresd,
\

3L 211 %

SIGNATURE: ﬁ%
/

ATURE ANG TYFE P OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Cate Dayime Phona #




