FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

r PROFIT b FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 . O O am
CORPORATION , Sandra B. Mortham :
ey \E Secretary of State
1997 s CIVISION OF CORPORATIONS
1. Corporation Name L76326 (2)
MED CARE TRANSPORTATION, INC.
Princ pal Fave of Busness. Waimg Address “"um |" l"’l m" ""l“m Imlm’ I'm m" Iml I’m qu ml
1831-A W BUFFALO AVE 1831-A W BUFFALO AVE
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified | 3a. Date of Last Report ]
- 05/24/1990 04/30/1996
2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Appliod For
r&"] et e EJ 59"3013129 Not Applicable
Suile, Apt. #, et Suite, Apt #, aic. iti
L e ! ¢ 5. Certificate of Stalus Desired O $8.75 Addtionat
25[ ?7-1 Fae Required
£ e
__ City & State: | CwydSale 8. Election Campaign Financing $5.00 may Bo
rz:; e 2E| Trust Fund Contribution Added to Fees
e _ Country 21 Country 8. This corporation has liability for intangible tax under 5. 199.032,
4 251,__& ;ﬂ @ Florida Statules Oves Ono
- 5 Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
MENENDEZ, ALEX A B1{ Name
2702 TAMPA BAY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84] City FL lasJ Zip Code
1. Pursoanl 10 the provisions of Sections 607.0602 and 6071508, Flarida Statutes, the above-named corporabon submits this siatement for the purpose of changing its registered
office o registered agont, o both. in the State of Florida, Such change was authonzed by the corporation's beard of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accept tho obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE A e —
Sigreatine dypwsd o proid naree of reg sterad agent and tille f apphicable, (NOTE Registered Agent signature required when reinatating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oELETE LITIE TTtrange L] Adation
HAMT MENENDEZ, ALEX A. 1.2 NANE
sinert anoniss | 2702 TAMPA BAY BLVD. 1.3 STREET ADDRESS
civ-st e | TAMPAFL 1.4 GITY-ST- 2P
e 1 VPS 7 DECETE 21TME T i change L] Addition
NAE PiLAR MENENDEZ 22 NAME
et aoness | 2702 TAMPA BAY BLVD. 2 3STREET ADDRESS
Lorvsioe  (TAMPAFL 2ACHY-ST-2P
TILE [J DELETE 31TMLE [T change £ Addition
HAME 3.2 HAME
SIREF] ADDRESS 3.3 STREET ADDRESS
| Cr-ST-2F . 34.0NTY-81-2P
LE T oeLete 41 TILE [ Change [T Addition
NAME 4.7 NAME
STREET ADDRISS 4.3 STREET ADDRESS
| cy-s1-zw o o 44C07Y-51-2IP
W [T peLeTe 5.1 ML [T change [T addition
HshE 52 NAME
STHEET ALDHLSS 53 STACET ADDRESS
| oinv-s1ae | 5.4 Cily-ST-2p
Tt [T DELETE §17ITLE [T change [ adattien
NaME 6.2 NAME
STREET ABDRESS 63 STREET ADDRESS
| pov-staw | BACITY-ST-21P
14. | do hereby certify that lhe infarmalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | further certify that the
information indicated on this annual report or supplemoental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered 1o sxecute this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Blogk 13 if changed, or on an gltach ith an address 60
g (I Mgz aplqr (92)871-7Y
SIGNATURE: .\ A MAUND AL PYIAG AL #3197 (3)8 7111
SRR TURE AN TYPED O PRINVED HAME OF SIGNING OF e ¥ v

ER Of DIRECTOR Daytime Troene i

0523407

Dae

CR2EQ34 (9/96)



