FILE NOW: FILING FEE AFTER MAY 1 1S $55!l.[l[l FILED

. S, FLORIDA DEPARTMENT OF STATE

o s May 16 1997 8:00am
ANNUAL REPORT N ir Secretary of State

: 1997 - J DIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # M83113 (4)

ALL FLORIDA MEDICAL TRANSPORT, INC.

Principal Place of Business Mailing Address o “II’"’“I‘ ml”"lmm ”"”m W“ml IIIN I’m I‘I"I’"“m

£

PO. BOX TB0M ' P.O. BOX 78094
SEBASTIAN FL 32670 SEDASTIAN FL 32978
3. Date Incorporated or Qualified | 3a. Date of Last Beport
. e 05/31/1988 08/08/1996 ]
2, Principal Place of Business _Ea. hMailing Address 4. FEI Number Applied For
21 ' | Box G2< 65-0051491 Not Applicable
Sutte, Apl. 4, etc, Suile, Apl. #, elc, " it
ulte, A o e ap © §. Cerlificate of Status Desired D $8'75 Add_monﬂl
Z] 2;[ _ } Foa Required
City & Stale City & State 6. Etaction Campaign Financing $5.00 Ma
L. . i y Be
0} oo [Sench yaPA 8| Sesbas Tren ﬁf' L Teust Fund Contribition ] Added 1o Feos |
Zip Country o Dp t  Country 8. This corporation has liabilily for intangible tax under s. 199.032,
’2—4| 3? 940 ;gl Zﬂ 29] 3 — 7? 301 a-):fe ) Florida Statulos [(Oves [1no
8. Name and Address of Current Reglsterad Agent L 10. Namo and Address of New Registered Agent ]
81
.. . . CARMODY, DENNIS Narme
o o 100 S. WIMBROW DRIVE 82| Stract Address (PO Box Number is Nal Acceptable)
SEBASTIAN FL 32058 w5l N - .
[84] City T FL 85| Zip Code

11. Pirsuen! to the provisions of Seclions 6070502 and 6071508, Florida Statules, the above named corporation submits this slaterient for tho purpose of changing its regsterad
oflice or registey (¢ was authorized by the corporation’s board of dreclors, | hereby accept the appointrment as registercd

d agent, or both, in the State of Flonda, Suchek
agent. { am f, r with, and accept l mligations of, Seb(}s. Flonda Slalutes.
SIGNATURE el RS2
ture, lyped of prinfad name of to@stored agon and e 1If appd catle (KOTE - Fogistared Agent signalue: required whzn g nstating) AT

12, OFFICERS AND DIRECTORS®S T3, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12_ 1§
TITLE PD [Toserre IERTT Change  [J Additicn &
HAME MEYERS, JANYCE 17 NAME 3
sweeraooaess | 100 8. WIMBROW DR. 1.3 STREFT ADDRESS g
Cily-SL-21P SEBASTIAN FL 1ALAY-$1-71P &
TITLE 18D T oeeete FERTIT: [ change [ Addiiion |O
NAME CARMODY, DENNIS E. 2.2 NAME

.| seeraporess | 100 8. WIMBROW DR. 23 STREL( ADURESS

= Leny-s1-ze SEBASTIAN FL ] : 2 4Citv-51- 7 ‘

© oV T beLeTE 31T [Tcrange L] Addition
e 32INAME
STREET ADORESS 33'SIRIT T ADDRESS
CITY-$1- 2P 3.4, GITY-51- 1P
TILE ) | B 41001 [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3ETREF) ADDRESS
CITY-5T-21P 44LITY-ST-70
TLE CJoaet R [T Crange ] Addifion
NAME 5.2 NAME
STREET ADDRESS | 5 3 BTATTT ADDAESS
CITY-ST-2IP L - 54L0Y-81-27
TITLE I DecETe 611mML {Jchange [ Additian
NAME 62 NAME

i | staeer appasss 6.3 BTRLET ADDRESS
DITY-ST-21P 6.4 LNY-51-21F |

14, | do hereby certify that the information supplied with this liling does not qualify for thé exemption stated in Section 119.07(3]{)), Florida Statites. | lurther cerlify fhal the
Information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under vaih; that
| am pn officer ¢r dirgctor of the corporalon or the recoiver or rustee empowered 1 execule this report as required by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or BW]Q(M, ot an an attachimoenl wjih an agdreg
CSIGNATURE: YLl 1L

Gf r DS D UG DY



