2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY {1, 2008

FILED

DOCUMENT # L06000110761 /;3 Feb 19, 2008 08:00 AT
e bR ,;;., Secretary of State
MEDICAL TRANSPORT SERVICE, LLC SRCE
\'1-:;:.' iy \;»,:V
Frincipal Piace of Susingss Mailing Aadross
465 SW BROTHERS LANE 465 SW BROTHERS LANE
T T ”"”l” |” II“l |M||‘H mﬂ ||m ”“H‘l”llm l"‘l |H|‘ (ll"‘ ”l Ill‘
2. Priincipar Place ol Business - Mo PO Box # 3. Maling Address
Sune, Apl. #. elc. Sure, Apt. #, elc. 15t MOORE CR2E0B3 (10/07)
City & Stae City & Staie 4. FEI Numper Applied Fo
20-5870926 No: Applicat:le
Zi s ip Toun iti
=P Courtry “R Couniry §. Cesrlificate of Status Desired ] gﬁigg}ﬁ?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUART, PATRICIA

4424 NW AMERICAN LANE, SUITE 101

LAKE CITY FL 32055

Street Address (PO Bex Number is Not Accapiasie)

City

FL

Zp Code

B. The abova named enlity submils this statemen: for the purpose of changng its

lhe obliyations of registered agent.

registered office or registered agent. or both i the State of Flonda | am familiar with, and accept

SIGNATURE
Gl & VDO 01 D2 0K AT 0 0 14Q Fetad BRECT o e J app ke INOTE F3sloess £gant @30 E 1 LUE] 41O 1o Anig) [inTE
FILE;NOW"' FEE IS 3138 75
- After; May 1,_2003 Fee WI|| Be 5538 75 {
Make Check PayabEe to Florlda Departrnem of Stateu
9. MANAGING MEME£RS/MANAGERS 10. ADDITIONS  CHANGLS
e MGRM (1 Detete TITLE {Jchange  [) Addition
HAME FLOTT NAME _ _
LOTTEMESCH, RICHARD UULELIDHH 32400
STREET ADORESS | 465 SW BROTHERS LANE STREET ADORESS 0228 /08-80011-013 {38
emy-sT-2P  |LAKE CITY FL 32025 CITY-57-ZP L LAl H ey
nE MGRM ™ Deiete WTLE [Jcnange [ Additon
HAME MONTEMAYOR, REYNALDO HAE
STREET ADDRESS | 465 SW BROTHERS LANE STREEFT ALORFSS
Omy-st-2F || LAKE CITY FL 32025 CIiY-§i-2P
TLE [ pelete TTLE [ change [ Addingn
NbE HAME
STHEET ADDHMLSS STREET ADDRESS
DITY-5T-ZI CITY-S1-280
TLE 3 Delete TLE [ change 7 Addition
HARE NAME
SIAEET ADDRESS SIREE] 2BDRESS
CHY-ST-ZP CIY-5i- 4P
TILE [ Delese TG O cChange (7 Auditon
HAME NAME
STRALLT ADEAIESS STREET ALDRESS
CITY-ST- 29 CITY-5T 2p
TTLE ] Datete THHE [ cChange (] Axdition
NAHE NAME
STREET ADDAESS SYREET ARORESS
CITY-ST-2P CLiY-ST- 2P

1. | hergny cerbify that the mfurmation supplied witn this fling dogs not quality for the exemptions contaned in Section 119, Flonda Stattes. | furlher certily that the nformation
incicated on Lhis repoitis true and accurale and thar my signature shall have the same legal eflect as it made under cath: that | am a managing inember o managar of the
limited liability company cr the recever or trusles empowered to exacute this report as required by Chapter BC8. Flonda Statutes.

SIGNATURE M/%\

SIGNATURE AND TVPED OR PRINTEB'RAME OF SIGNING MANAGING RMEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

(i3t

Caylrra Piwng »




