2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 20,2006 08:00 AN
DOCUMENT # M72256 % Secretary of State

1. Entity Nama
GRANT MEDICAL TRANSPORTATION, INC.

Princihat Place of Business " Mailing Address
22093 KIMBLE AVE POST OFFICE BOX 494317
PORY CHARLOTITE, FL 33952 PORT CHARLOTIE, Fi. 33948

1 [WEAIR VRN

04032006 No Chyg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE —

58-1782427 Net Applicable
i N $8.75 Addisional
5. Carfificate of Status Desirad 3 Fee Raquired

6. Name and Address of Current Registered Agent

$5008 KIMbLE AVENUE DO NOT WRITE
PORT CHARLOTTE, FL 33952 . IN THIS SP ACE

8. The above named entity submits this statement for the purpose of chéhging its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGMATURE

Signature. yped of printed name of registerad agent and e if appheable " {NOTE. Rlegiéterad Agent signaiure tequred when renskng) ot ] CT DATE
FILE NOWHI FEE IS $150.00 8. Efeciion Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedito Fees
10. OFFICERS AND DIRECTORS ]
e D
NAME GRANT, MICHAEL J,
STREEY ABDRESS | 127 CREEK DR
CITY-§T-2i7 PORT CHARLOTTE, FL S{};‘}HQ@%&%%?Q
e D T 05/ 02 e~ -5 15G.00
NANE GRANT, LORRAINE

STREET ADDRESS | 127 CREEK DR
oy-S1- 2P PORT CHARLOTTE, FL

TALE
HAME

ot DO NOT WRITE

" | B IN THIS SPACE

NAME
STREET ADDRESS
Cry - 8T-21p

THE
NAME
STREET ADDRESS

CiTY-ST-21P

LE
NAME
STREET ADDAESSR [ -
Iy -ST-ZiP

Y T

fec with this {ling does nat qualily for the exemplions contained in Chapter 139, Flcrida Stalutes. | further certify that ihe information

al vgport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsclor

. lgp empowared 1o execute this repart a5 réquired by Chapler BO7, Florida Statutes; and that my name appears in Block 0 or Biock $71 if
Ay adress, with all other ke emppowerad.

‘ sl L lpa— by, Gup iy,

i} T¢PED OR PRINTED RAME OF S/GNING GFFIGER OR DIRECTOR Date Caytime Phone #

1
Hda

12. | hereby certily that the infg j

indicated an ifiis report offug

cf the carparation or the
changed. or on an attzy

SIGNATURE:




