FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f S,
PROHT B &"‘"\\ FLORIDA DEPARTMENT OF STATE

CORPORATION % ) Sonci B 1
TEY andra B. Mortham FlLED
ANNUAL REPORT . 0 Secretary of State

1996 3 ‘zg_’/ DIVISION OF CORPORATIONS Apr 30 1996 800 am
DOCUMENT # L7632 (2) Secretary of State

1. Corporation Name

MED CARE TRANSPORTATION, INC.

Principal Place of Business Mailing Address
1931-A W BUFFALD AVE 1831-A W BUFFALO AVE
TAMPA FL 33607 TAMPA FL 33607
3, Dalg 1nc0r5>orated or Qualified 3a. Dateof Last Report
02/16M
2. Principal Place of Businass | 2a. Maiing Address 4. FE!Number Appfied For
|21] 26 593013129 Rol Appiicable
| Suite, Apt. #, elc. | Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
ZZTI 27] Fee Required
| . Gity & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
_2_31 zs] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s 192.032,
;l -2?] E} ?tﬂ Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MENENDEZ, ALEX A ‘
82| Street Address (P.O. Box Number is Not Acceptable)
1931 A DR MARTIN LUTHER KING BLVD
83
TAMPA FL 33607 D102 - TGmpn Py BWY-
84] City N 85| D
—TEpa FL || 5601

17, Pursuant to the provisions of Sactions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement far the purpose of changing its registered office
or registered agent, or bath, in the Stale of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE I S e el _ .
Slgratare tyoed or pented name of registered agent and Litle # applizable [NOTE Regstered Ageat sigrature requined when rainatating! DATE
| 12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Puv [C] DELETE L1TILE 1 Change [T Addlion
NEME MENENDEZ, ALEX A. 1.2 NAME
STREET ADDRESS 1931-A W BUFFALO AVE 1asmeerAooress | 1 Q2 ~ —Ta”"\?cx BO\\ %Né .
cily-51-2IF TAMPA FL 1.4 QT -51- 2P s G 33,50(1,
TNLE [C] DELETE 7 1TILE W Yegpidot cr{x"‘\ [ Change 5Q Additon
NAME 22 NAME \uv Mene 2
STHEET ADDRESS 23 STREET ADDRESS 2N0D L T “'\\] 6\\‘&-
Ciy-sr-zip 2407Y-ST-2P —EMpa s FL 33060
TILE [] DELETE 3 1TILE [ Chaage  [[] Addition
KN&ME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-51-21F 34CN0Y-51-2IP
I [ DELETE ERRNTS [] Change 7] Addition
NAME 42 HAME
STGEE} ADDRESS 43 STALET ADDRESS
CITY-ST-2IF 44GTY-§1-7P
LE [J DELETE 5 1 THLE [0 change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£Ny-51-7P 5.4 CITY- S1-21F
TITLE [C) DELETE 6 17TITLE [ Change  [[] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 SIREEN ADDRESS
CITY-§7-2IP €4 CITY-ST-2IP

14. | do hereby cerify that the infarmation supphied with this filng is voluntarily furnished and does nol qualiify for the exemnption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual repart or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under
path; thal | am an officar ar directar of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 13,if changed, or on an attachment with an address. \L\L\.ﬁ\[r
ok (G 3) 95 -
SIGNATURE: BIGYARURE AND TYPE gl ‘X%ER 3 L T 9 \l Toaw T __?'_ i itlar.-meF‘hém---- n
PRI AN TYRE TN o SR SIGHNg OFFIe @&Js&ﬁv\:{




