20 ;.fgbylponm BUSINESS REPORT (UBR) FILED g
DOCUERT # L18621 * NSecretary of State

MID-FLORIDA PATIENT TRANSPORT, INC. 03-29-2001 90394 024 ***150.00
Principal Place of Business Mailing Address
C/O KEVIN G. SMITH C/O KEVIN G. SMITH
101 FOREST PK CT. 101 FOREST PK CT.
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2970284 Applied For
Not Applicable
Zip Couniry Zip Country " ! $8.75 Additional
. ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NAME g —_—— .
?mlTéglfyTNPE T, Street Address (P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits

s starem;&for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) ( = mﬂﬂ&ﬁ C 8: A09 |
Signatura. typed or plinﬂj name ol registered agent and titla if applicable, {NOTE: Registerag Agent signatura required when reinstating) DATE
\ e L ) m
9. }l-'his;:'orporatlgn is e\;gml:; l(') s?llsfy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
ax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
me PTD 01 Delete e vD Rcrange [ ddion | S
e SMITH, KEVIN GEORGE e sm3Th, Popatd GEorGl 2
stweet coness | 101 FOREST PK CT. swersooness | 101 Fo@usT PARK Couny 3
a
or-stae | LONGWOOD EL 32779 s | Larqusond \FILL_ 33TNA i
TmE VD T Deiete e Ol crange [ Adsion | &
NAME SMITH, RONALD GEORGE NAME
STREET ADDRESS | 101 FOREST PK CT. STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32714 GITY-S1-2Ip
ame o |80 L o . [ belete mE . e [ Change [ Addiion_
" NAME SMITH, USAK s NAME
STREET ADDRESS | 01 FOREST PK CT. STREET ADDAESS
CITY-ST-2IP LONGWOOD FL 32779 CiTY-ST-21P
TITLE O Dalete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP i CITY-§7-2IP
TITLE [ oelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (3 palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3¥i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execulte this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment Address, with all othet, like empowered. K . \
yA Tl M o7
SIGNATURE: %Y - Sothn ol 0¥ 2001 Y62 -4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




