FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Carporztion Name

DOCUMENT # \M79298
MEDICAL TRANSPORTATION SYSTEMS, INC.

Principal P.ace of Business
% CAROLINA CALDERIN

5955 N.W. * STREET
MIAMI FL 30126

Mailing Address

% CAROLINA CALDERIN
5959 NW. 7 STREET
MIAMI FL 33126

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 030 ***150.00

RO IRRTR R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

05/0/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI NLmber Apg lied For
[21] 26] 650062620 Not Agplicable

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 Atditional

E - ;I 5. Certifcate of Status Desired [ Fee Recuired
City 8 State ' 7 - City & State 6. Election Campaign Financing O $5.00 112y Be
2_3] El " Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 |E\ E‘ ‘;\ Persor al Property Tax. Cves lE‘le
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CALDERIN, CAROLINA _
5058 N.W. 7 STREET 82| Street Acdress (P.Q. Box Number is Not Acceptable)
MAMI FL 33126 83
84| city FL ’35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the abova-namead cc rperation submi s this statement for the purpose of changing its ragistered
office < r registered agent, or be-h, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printad na ne of ragistered agent and title if appiicable. (NOT =: Registered Agent signature reqi ired when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12

TIMLE D [ DELETE 1.1 TITLE [Change [ Addition

NAME HERNANDEZ, ALBERTQ, M.D. 12 NAME

streetaporess| 3860 W. FLAGLER ST. 13 STREET ADDRESS

OITY-ST-2F MIAMI FL 14 CITY-ST-ZP

TIME DSy [ DELETE 21 TILE [ICharge ] Addition

NAME CALDERIN, CAROLINA 22 NAME

streeraooress| 3107 ALHAMBRA CIRCLE 23 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 2 4CITY-ST.2P

TTLE PT . [ DELETE 31 TWLE [IChange [ Addwon
-wae—— ~TEJDOR-ROBERTO — ——— - 52 NAME-— -

smreeraooress| 5950 NW 7 ST. 3.3 STREET ADDRESS

CiTY-ST-2P MIAMI FL 34.CITY-ST-ZIP

TME [ DELETE 44 TMLE [TChange [ Addition

WAME 4.2 NAME

STREET ATDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST- 2P

TITLE [ DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE 3& 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TTLE ] DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signati re shall have th:: same legal effect as if made ur der oath; that | am an

officer ur director of the corpora‘ion or the receiv
Block 12 or Block 13 if changed or on an atta

SIGNATURE:

menpAvith an address, with all other like empowered,

/

£

lstee empowered to axecute this report as recuired by Chapter 60?7da Statutes: and that my name appezrs in
D

5 (5’,9;’} T vy

0181927

CR2E034 (11/98)

v e
'RI’@ NAME OF SIGMING OFFICEN OR DIRECTOR

e

Daytime Phone #

' |



