SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

i FLORIDA DEPARTMENT OF STATE }

PROFIT f,,
CORPORATION ST WA, Sanda B Mortham

ANNUAL REPORT & ANy a
K. t‘#/ Secretary of State
1996 N DiVISION OF CORPORATIONS

DOCUMENT# M83113  (4)

1. Corporanan Name

ALL FLORIDA MEDICAL TRANSPORT, INC.

O O

Frincipal Place of Busincss M;h?gm:ldress
P.O. BOX 70004 P.Q. BOX 78094
SEBASTIAN FL 32978 SEBASTIAN FL 32978
hs. Date Incorporated or Gualfied 3a. Date of Last Report
L 05/31/1988 - 08/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [Ipphea' For
21 . 26] 65‘%14917,____ L [NetAppiable
Suite, Api ¥, elc Suite, Apt #, etc. i
e Apt k. e - Hie AR ¥ et 5. Certificate of Status Desired D $8.75 Adgnmna
22] 27] =l FeeRequred |
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] S 7 S Tustfund Conrbution L) agdedtofess
Zip Country Zip __ Country 8. Th:s carporation has liability for intangible tax under s 199 0732
E‘ﬂ 25 o E 30 Fiorida Statutes [:—f Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81] Name
CARMODY, DENNIS
100 S. WIMBROW DRIVE 82| Steet Address (PO Box Number is Mol Accaplable)
SEBASTIAN FL 32958 %
ad| Ciy B FL 85] ZipCade

1. Pursuant to the prowisions of Seclans 607 0533 and 607 1508, Fiorda Statules, the above named carparation submits ma staiement Tor e purpose of Changing 1t reg sierer
affice or registered Morized by the corporalion s board of drectors | nerahy ascept the appomtren &s registerocd

aoem T acdisr e Sates. - 7/5’/ /fé o

entl ar both in the State of Fenda Such chang
. ' e c:b%of, Sectian 6078

SIGNATURE F

< Sk w wWlE Fimgstene 1 A sugnacuee e Jpred ater moosialng: LAlE
12 7 ] . Yis ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIRLE PD U bewere 11TTE [T Changs [T Adddion 3
NAME MEYERS, JANYCE 12 NaMz 3
streer aooiess | 100 8. WIMBROW DR, 1.3 SIREET ADORFSS &
CITY-$1-2iF SEBASTIAN FL T4CITY 5128 &
TITLE TSD [ oelere 217HLE L] chage [T adttien ]G
NAME CARMODY, DENNIS E. 27 NAME
sreeT apoagss | 100 $. WIMBROW DR. Z3STHEET ADDRESS
CITY-S1-2Ip SEBASTIANFL 2 40ITY-50- 2P e o
TIne L] oeere 31TIRE I Change T ] Additan
KAME 32 NAME
STREET ADDRESS 33STREET ATDRESS
Cry-S1-2ip o 34 CITY-8T-21p o .
TTLE [] oruere 41TILE L] Cnange” [ ] Additon
HAME 4 2 NAME
STREET ADDRESS 43 SIRCET ADDAESS
LISt 2P 4400Y-ST-2P
TnE ] oeere 51TILE (] “Crarge ] acdian
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADURCSS
Ty -ST-21p e S4CNY-51-2p ) o o
NLE [ J Decere 61 TIRF LT change T odion
NAME 62 hAME
STREET ADDAESS 63 STRELT ADDRESS
LY -S1- 2P 64THY-57- 717 ]

14. | do hereby cerbfy thal (g infarmation supphed vlr s fing is valantarity furmisned and dogs not quality for the exemplion slated in Sectan 119.07(3)(k) Fiorida Sara
further cerhfy that Ine informaton inoicated on this annual report or supplemental annual report is true and acgurate and that iy signature shall have the sare begal effect as if
made under cath, that | am ar ofsesr o d recior of the corporalge o the receiver or ustec empowered ta execute this report as roquired by Chapter 617, Florida Statles, and

that my name appears in Big 1 Block 131t changed, or 1 altachment with an addr
[23h-

L3y me P B

SIGNATURE:




