FILE NOW: FIL

FILED

" NONPROFIT

FLORIDA BEPARTMENT OF STATE

Apr 30 1997 8:00am
Secretary of State

N PROVIDERS, INC.

CORPORATION Bandra B. Mortham
ANNUAL REPORT Sacralary of State
1997 s : ,ﬁ‘. DIVISION OF CORPORATIONS
DOCUMENT # N92000000771 (7)

PINELLAS ASSOCIATION: OF WHEELCHAIR TRANSPORTATIO

A

Principal Place of Business

3000 34TH STREET SOUTH
SUITE K
ST PETERSBURG FL 33711

Mailing Address

3000 34TH STREET SOUTH
SUITE K

$T PETERSBURG FL 337113633

3. Date Incoz)oratedorcualified 3a. Date of Last Report
- 12/14/1992 05/01/1
2. Principal Piace of Business 2a, Mailing Acidress 4. FEI Number Applied For
21 2—6] 59'3 1 52386 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. ‘ . $8.75 Additional
;2-‘ -2—7| 5. Cenificate of Status Desired D Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
—';3] ;ﬂ Trust Fund Confribution Added to Fass
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 ?5] —2;1 30 Florida Statutes Yas o
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agsnt
81| Name
GREEN, JAMES L B2{ Street Address (P.O. Box Number is Nol Acceptable)
C/0 VIP WHEELCHAIR TRANSPORT, INC.
5880 49TH STREET N., STE. N-204 8
ST. PETERSBURG FL 33709 Sl Gy w2 o

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
agent. | am familiar with, and accept the obligalions of, Sacton B17.

SIGNATURE __

office or registered agont, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept
03, Florida Statutes.

the above-named corporation submits this statement for the put%gse of changing its registerad
the appointment as registered

S\gm. typed of printed narre of registered agent and fitle ¥ appicable. {NOTE: Rspistared Agent signature required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 )
THE PD 7 peLere LHIME [Ichangs [ Aodition g
HAME HOEL, WILLIAM R 1.2 WAME -
sTreet aporess | 3000 34TH ST., SOUTH, SUITE K 1.8 STREET ADDRESS §
CITY-ST-21P ST. PETERSBURG FI. 33711 14 CITY-ST-2P ¥
e SD 1] DELETE 21 TMLE [Jcnange ™ [LJ addition |©
NAME GREEN, JAMES L 22 RAME
staeer aooress | 5880 - 49TH ST, N, STE. N-204 23 STREET ADDRESS
oy -T2 ST. PETERSBURG FL 2.4 CITY-8T-2F
TILE D T T DECETE 31 TLE [T Crange L] Addition
NAME WISE, JAMES N 32 HAME
sieect aporess | 13490 WALSINGHAM ROAD 3.3 STREET ADDAESS
Ci1-5T- 2 LARGO FL 34644 34, GITY-$1-DP
e [T oeere 41TNLE [T change ~ [J Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDAESS
CITY-8§1-71P LAQTY-ST-2F
THLE [ orEte 5.1 THLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STRELT ADDRESS
CITY-51-21P 54 LITY-ST-2P
L [J DEcere 5.1 TITLE [JChange L] Addition
NAME 6.2 NAME
SIRFET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-21P G4CITY-ST- 2P
14. | do heraby 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

appears in Block 12 or Block 13 if changad, or on an atlachment with an addre:

SIGNATURE: _

information indicated on this annual repor! or supplemantal annual report Is frue and accurals and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director ol the corporation or 1he receiver of frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

Akl BEOUBTED

SIGHATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

S8,

3/17/77 (0y)572-7833




