2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M79298

1. Entity Name

MEDICAL TRANSPORTATION SYSTEMS, INC.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90066 050 ***150.00

Pringipal Place of Business Mailing Address

% CAROLINA CALDERIN
5959 NW. 7 STREET
MIAMI FL 33126-3129

~ CAROLINA CALDERIN
---~ NW. 7 STREET
FL 33126

2. Principal Place of Business 3. Mailing Address

IECR AR IR Rm

Suile, Apt. #, etc. Suite, Aptl. #, elc.

DO NOT WRITE IN TF.ngPP&E

B4

Cily & State City & State 4. FEI Number Applied For
WZﬁzo Not Agplicable

Zip Couniry Zip Country $8.75 Additional

. Certificate of Status Desi i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

i CALDEQW CTR_GW - R T Street Addiegs (P O. Box Numbar isNol Acceplablel —~  — - o
5059 N.W. 7 STREET S RO i SR
MIAMI FL 33126

“Poke it 1Ckider

T M.

- FL

8. The above named entily submits this staternent for the

- -
SIGNATUFIEX et

se of changing its registered office or registared agent, or both, in the State of Florida.

S‘\gnalure‘ typed or printed name of registered/a@gm andel:ca’bla.
L*

(NOTE: Registared Agent signature required when reinstating)

DATE

8. This corporation |s eligible to satisfy its intangible
Tax flling requirement and elects to do so.
(See critetia on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .

TTLE D - ™ Delete TILE psVv O Change [ Addition 3

NAME HERNANDEZ, ALBERTO, M.D. NAME Criando Mevo S

STREET ADORESS | 3860 W. FLAGLER ST STREETADDRESS |51, W THA Shect &
A . ! @

are-si20 | MIAMI EL , oS-z | Miai, FL 231200 o

e DSV o Delste e B berto Calored Ol chage @ Acdition |

NAME CALDERIN, CAROLINA NAME 54 ,‘55{ OO T StccH

sTRET ADDRESS | 3107 ALHAMBRA CIRCLE STREET ADDAESS |~ - :

omv-s2¢ | GORAL GABLES FL evstze {Miarm FL 230,

TITLE PT [ pelete TITLE [ Change [ Addition

mue | TEJNDOR, ROBERTO _ e e NAME e .

STREET ADDRESS | 505G NW 7 ST. STREET ADDRESS

CITY-ST-7P MIAMI FL GITY-ST-2IP

TITLE 3 pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 1

CITY-5T-2P CITY-ST-2P

TITLE [J Dalete TITLE (Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2iP

JITLE [ pelete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indizated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[~-3/-20oc0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #




