FILED
2007 LIMITED LIABILITY COMPANY Mar 07. 2007 8:00 am

ANNUAL REPORT (Kﬂ) ;

DOCUMENT # L06000110761 Secretary of State
1. Entity Namo 02-12-2007 90304 028 ****50.00
MEDICAL TRANSPORT SERVICE, LLC '
Principal Place of Businoss Mailing Address
465 SW BROTHERS LANE 465 SW BROTHERS LANE JUUVUL(0I
LAKE CITY FL 32025 LAKE CITY FL 32025
VAU RSSO A kIR
2. Principal Ptaco of Busincss - No P.O. Box # 3, Mailing Address
Suilg, Apt. #, olc. . Suite, Apl. #, olc. 15t MOORE CR2EQ83 (10/06)
Cily & Sule City § State 4, FEI Number Applicd For
53 f7 0 qa 6 Not Applicable
Zp Country Zp Country 5. Certificato ol Status Desired a §5.00 m“m
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent
STUART, PATRICIA T - - -
Streel Addross (P.C. Box Numbar is Nol Acceplable
4424 NW AMERICAN LANE, SUITE 101 et Addrass (7.0, Box Num piacio)
LAKE CITY FL 32055
Cily FL I Zip Code
8. The above namad enlity subrmits this statermen lor the purpost ol changing its rogistered office or rogislered ageont, or both. in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.
SIGNATURE
Sgnalune, hed Of B/9ed nting ¢ " 118190-898M Andi 14 { anpicatle (NOTE. Aegeterea Agend s.gnatute it J when rremiakng) SATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
- Dua By May 1, 2007
9. - MANAGING MEM'BE RS/MANAGERS 10. ABDDITIONS | CHANGES
n MGRM ] Delete 3 (O Crange (3 Addition
NAME FLOTTEMESCH, RICHARD NAML
SIHITADDRESS | 465 SW BROTHERS LANE SIRLETADDRLSS
Cliy -Si- P LAKE CITY FL 32025 CIrY ST-4P
e MGRM [ deese nne O cne  [J Addition
Nas MONTEMAYOR, REYNALDO el )
SIRLL) ADDRESS | 485 SW BROTHERS LANE SIALLT ADDRESS
Ciry-ST- 2P LAKE CITY FL 32025 CHY-51-4P
il 3 Delete s [Jctange [ Aadition
AT NAME
SIREM T ADDRESS SIREET ADDRY S5
o si-np ) L ory-si-ae |
nng O Detete (113 [ Chunge [ Addilion
RAME HAMI
SIRTEY ADORESS SIRIT I ADDAELSS
CINY-SI-DP CTY SI-7P
ey £ Detete mi O chame [ Additon
NANK NAML
SIRT L) ADDRFSS SIRELT ADDHESS
iy -S1-41P Ciy-S[-ap
nns ] Detese ke O change [ Addilion
HAMF NAME
SIREET ADDRESS SIRLEF ADDRESY
Y- 51-ap CIrY-SI-2P
11. | hereby corily that 1he information supptied win this lling does nel gualify for the exempilions conlaingd in Seclion 119, Florida Statutes. | fuither corlily 1hat Ihe information
indicaled on this report is ua and accurale and thal my’ lure shall have the same jegal effect as if mage under oath; thal | am a managing member or manager of the
hmiled liability company or the roceiver of rusilee empowore ute this report as requirad by Chaptar 608, Fienda Slatules.
252 !/ / / f06
Mﬁ TYPED OR PRINTED RAME OF GIGMING MAMACING MEMBEFR. MANAGER, OR AUTHORIZED REPRESENTATHE LCayume Prore 1




