~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ﬁ" e

+ g

ooy g% URnTIE™ | Apr23 1997 8:00am

ANNUAL REPORT k= / Secretary of State

1997 3 DWISION OF CORPORATIONS S eCI'etaI‘y Of State
DOCUMENT # L6843 (8)

1. Carporation Mame

AFFORDABLE PATIENT TRANSPORT CORP.

EGARRTAEL BRI

W'ﬂpral Place of Busmess Mailing Address
POSH-W-BRAR-PATOH-BTREEF BOX 3914
HOMOSAIIA-F- s HOMOSASSA SPRINGS FL 34447-3914
us Us
8. Date Incorporated or Qualified | 3a, Date of Last Raport
04/25/1990
m_i:“i’nncwpal Place af Business 2a, Mailing Address 4. FEI Number Applied For
211|779/ W LONGFRLLOLS ST 2 §8-3003802 Not Applicatle
Saite, Apt #. Bte Suite, Apt. #, elc. ) i
. Sate. Agr &, et uile. Apt. 4. etc 5. Certificate of Status Desirad m $B.75 Additional
221 ;;I Fee Required
City & Siate | Ciy & State 8. Election Campaign Financing $5.00 may Be
?3_[}7’_9_"1 0575sA FL 28] Trust Fund Contribution L] Addsd to Faos
- Aip . Country Z1p Country 8, This corporation has liabllity for intangible tax under . 189,032,
u| I¥Y4/8 25| 45 [29] [30] Florida Statutes Kves [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
EVANS, A. GEORGE JR. 81| Name
FE5+W--BRIARS “le” 81 82| Strest Address {P.O. Box Number is Not Acceptable)
—HOMOBASSA-FL-G4H0— V729! Lot LowGFftlow ST
83
84| City 85| Zip Code
_ HortoSASS A FL vy

Frsuant 1o 190 provieions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpoese of changing lts registered
ofce or regestered agent, or oth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ant familar with, and accepl the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE

St tyin A agent and W e if apphcable INDTE Rogisterad Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wie DVP U DELETE 11THTLE & change [T addtion | &5
Hnadi EVANS, A. GEORGE JR. 1.2 NAME 3
st acoirss | FOBHW—BRIARPATOH-6F— 13STREETADORESS | P PR & LONGEGLLOLS BT - &
orvsoze | HOMOSASSA FL w1t | AlonresASER, £k IPiHE &
me | DST | ETGE 21 TLE Change L] Addition | &
NAME EVANS, SHEILA R. 22 NAME
sricel aopness | ~FOBHW—BRWAPATOH-9T~ 23SIRECTADDAESS | ‘P Q7 el o LONGERLbGiow ST
| o520 | HOMOSASSA FL oSt | AR SRESA, Fu FvyyE
T ) 1 DELETE 31 TITLE [ change [ Addition
hAW: 1.2 NAME
STREFI ADDRESS 3.3 STREET ADDRESS
LY 5121 34.CITY-5T-21P
E o | BTG I 41 TITLE [ change LT Addition
N 4 2 NAME
SIREFT ADDRESS 4.3 STAEET ADDRESS
CHY-§1- 2 A4 CITY-ST-2¢
T ] oeere 51TIE [F Change  TJ Addition
N 62 NAME
SIRET ADDRE 56 5.3 STRECT ADDRESS
51-2 BACIY-§Y- 2P :
wme | o D DELETE 5.1 VITLE D Change ] Addition
NAME .2 NAME
STREE | ADRRESS £.3 STREET ADDRESS
ey st 2w I 64 CATY-ST-2P

14, 140 hercty cortify that Ihe nformation supplisd with 1his Tiling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutas. | further cerlify that the
informarion indhcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under path; that
| am an officer or direclor of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Stawutes; and thal my name
appears in Black 12 o Block 13 if changed, or on an atlachmont with an address.

SIGNATURE: . &, %&Mﬂ B GEPRGE Evans, JE: _ov-li-97 (IR)6A7IPT9

SIGNATURE AND T, NG OFFICER OR DIRECTOR




