FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ¢+""Mm“ ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION AL Sandra B. Mortham
ANNUAL REPORT - ;‘gl;i"‘\'f Secretary of State

.‘,.4‘. DIMISION OF CORPORATIONS

1998 $

DOCUMENT # L68432

1. Corporation Name

AFFORDABLE PATIENT TRANSPORT CORP.

(8)

Principal Place of Business

7791 W. LONGFELLOW STREET

Mailing Addrass
BOX 3914

FILED
Apr 17 1998 8:00am
Secretary of State

AU B A

HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
us us DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1990
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m sl 50-3003802 e e
Suite, Apt. ¥, elc. Suite, Apt. #, atc. i
P i §. Cenlificate of Status Desired ﬂ $8.75 Addiional
22 (27] Fee Required
City & State Gity 3 Stale 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 ;ﬂ ;‘ ;El Personal Proparty Tax due June 30. vos [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EVANS, A. GEORGE JR. 81 Name
7791 W. LONGFELLOW STREET 82| Strost Address (P.O. Box Mumber is Mot Acceptable)
HOMOSASSA FL 34448
83
84| City

85| Zip Code
FL [*]

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registarad agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Signalwre, typed of ganted name of regislered sganl and tille | appleable {NOQTE " Registerad Agant signat

quirgd when rai

g

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [0}, T DELETE 11 TI0LE [Tchange [T Addition
NAME EVANS, A. GEORGE JR. 12 NAME

staeer appress | 7791 W, LONGFELLOW ST, 13 STREET ADDAESS

CiTY-S1- 2P HOMOSASSA FL 14 GITY- §1-20P

TTLE DsT [T oeLere 217TITLE T Change [ Addition
NAME EVANS, SHEILA R. 22 NAME

seerapoiess | 7781 W, LONGFELLOW STREET 2.3 STREET ADDAESS

CHTY-ST- 2P HOMOSASSA FL 2 ACHY-§1-2P

TLE TJ oecere A3TILE [T Change [ Adaition
HAME 12 WAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST- 2 34.0ITY-5T-2IP

e TJ oeLETe A1TLE [dcnange [T Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2 A4 CHTY-S1-2P

TITLE [J DELETE SYTILE [CJchange L] Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 20 54 TITY-ST-2P

TinLE 7 DELETE 61 THILE [Jchange  [J Addition
NAME 6.2 MAME

STREET ADDRESS 63 $TREET ADDAESS

CiTY-S1- 2 64LITY-51-2F

indicated on |
officer ot direclor of the corporation or the teceiver or trustee empowared to exe
Biock 12 or Block 13 if changed, or on an ajtachment with an address.

)ﬂ&/ﬂu’k‘ ¥y

CILANMATIIDE . / s g T

14. | hareby certdg that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ter this repart as required by Chapter 607, Florida 3atutas; and that my name appears in
L)

" GHOES VRS, VA

(3s=

e s Ih OB e -, Yl

CR2E034 (10/97)



