2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G86006

1. Entity Name
MEDICAL TRANSPCORT SERVICE, INC.

Principal Place ol Business

1641 W GULF TO LAKE HWY

Mailing Address
P.0. BOX 2077

FILED

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90005 013 ***150.00

20006614

SUITE A INVERNESS, FL 34451 US
LECANTO, FL 34461 US |L - ‘ :
! !
S AT s IGCE RO AR O FERERRERRAIE
- Lo A0S £ b, A | ' ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ 01122006 Chg-P CR2EG34 (11/05)
City & State City & Stale 4. FEI Number Appliad For
L elopn 12) EL ZQC Gala | [ 598-2385385 Not Applicable
Ep\s Cf(/Cp[ Counlz( 5-'4 _?;JC/U{ ( Cm(:;lr%_ A’ 5. Certilicata of Status Desired O gggsqf;m
" 6. Name and Address of Current Ragistered Ag'fm 7. Name and Address of New Registered Agent
Name

GAFFNEY, KAREN O. ESQ
221 W. MAIN ST
INVERNESS, FL 34450

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am lamiliar wilh, and accep?

the obligations of registered agent.

SIGNATURE
Signature, typod of printed name of registered agent and tile § appéicabla. {NOTE: Registered Agent signaiure requirad whe Ieinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE DP [J Detete TME [JcChange [ Addition
NAME LONGACRE, CYNTHIA A. NAME
STREET ADDRESS | 665 E KNIGHTSBRIDGE PL STREET ADDRESS
CIY-ST-11P LECANTO, FL 34461 CITY-ST-2F
TME DV T Deete THLE [ Chenge [ Addition
NAME TYNER, MARGARITE S. NAME
STREET ADDRFSS | VASSAR AVENUE _ STREET ADDRESS
CITY-ST-7IP INVERNESS, FL CITY-ST-21P
TME S O Defete TIME [ cCange [ Addition
NAME LONGACRE, JOHN C. NAME
STREET ADDRESS | 665 E KNIGHTS BRIDGE PLACE STREET ADDRESS
CITY-ST-21P LECANTO, FL 34461 CITy-ST-21IP
TME T [ Detete TME [ Change [ Addition
NAME TYNER, JAMES RALPH NAME
STREET ADDRESS | VASSAR AVENUE STREET ADDRESS
CY-3T-2P INVERNESS, FL CY-ST-2P
TMLE [ elete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CAY-ST-7P
TmE O petete TME Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IF CTY-ST-7IP

12. | heraby certify that the information supplied with this filing does not quelily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sllect as il made under oath; that | am an oflicer or director

of the corporation or the receiver or lrusiee empowered to execula this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachrgent with an adadress, with all other like empowered.
su;unum;% / /ﬁ% &V ya §ec

[-c2-05

352 72U ottS”



