FILE NOW: FILING FEE IS $61.25

NONPROFIT EEER,
CORPORATION : 2
ANNUAL REPORT

1999

FLORIDA DEPARTMENT ¢F STATE
Katherine Harris

Secretary of State
CIVISION OF CORPORATIONS

DOCJUMENT # N92000000771M('7'] ‘

1. Corporation Name
PINELLAS ASSOCIATION OF WHEELCHAIR
TRANSPORTATION PROVIDERS, INC.

Principal Flace of Business Mailing Address

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90131 016 ****61.25

Suite N-204

5880 49th 5t. M. 5880 439th St. N.
Suite N-204 Suite N-224
St. Petersburg, FL 33709 St. PFPetersburg, FL
33709
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 12/14/1392
Suite, £pt. #, etc. Suite, Apt. #, etc. 4. FEI Namber Apilied For
El ;‘ 59-3152386 Na: Applicable
City & Sitate City & State ] . $8.75 raditional
E[ m 5. Certifcate of Status Desired O Fee Re yuired
- Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
E:l l;] EI m Trust IFund Contribution . Added ty Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
GREEN, JAMES L 81 Name
C/0 VIP WHEELCHAIR TRANSPORT , INC. 82| Street Address {P.O. Bo ¢ Number is Not Acceptable)

5880 49th St.
ST P=TERSBURG,

N.,

FL 8

33709

84| Ciy

85

FL

Zip Code

agent. | am familiar with, and a3cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions £17.050: and 617.1508, Fiorida Statutes, the above-named corporation subm ts this statement for the purpoese of changing its -egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regiistered

Slgnalure, typed or pnnted n: me of regisiered agen and title (f applicable {NO E: Registered Agent signalure req sired when reinstating DATE

12. OFFICERS ANID DIRECTORS 13, ADDITIDNS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE PO [ DELETE 1.17TIMLE [OChange  [[] Addition

NAME HOEL, WILLIAM R 12 NAME

STREET ADDRE 5§ 4923 71s+t Ave. N. 1.3 STREET ADDRESS

CITY-8T-2Ip PINELY AS PABRK, FI. 33781 140my-5T-2P

TLE =18 [J DELETE 21 TITLE [JChange  [] Addition

NAME GREEN, JAMES L ZZNARE

STREETADDRISS| 5380 49th St.N.Suite N-204 23 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG F ? 6CITY-8T-2P

TITLE TD [ DELETE 31THLE [JChange [ Additicn
owe | WISE, JAMES N w21

smeeranbrss| 13490 WAL SINGHAN ROAD 33 STREET ADDRESS

CITY-ST-2IP LARGG, FL 34644 34.CITY-ST-2IP

TIE [J DELETE 4.1 TIME [Change [ Addition

NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2IP

TITLE [ DELETE 5.1 TITLE ClChange [ Addition

NAME 5.2 NAME

STREET ADIDRE S§ 53 STREET ADDRESS

CITY-ST-2IP 54.CITY-5T-ZP

TILE ] DELETE 81TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS! 6.3 STREET ADDRESS

CITY-ST-2IP £4 CITY-ST-2P J

14, | herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further centify that the information

indicatz¢ on this annual report or supplemental annual report is true and accurate and that my signat ire 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 sxecute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block *2 or Block 13 if changec, or on an attachment with an address, with zll other like empowered.

SIGNATURE: L s Jomes L, Green

41t /771

(777) 522-2%33

CR2E037 (11/98)

SIGNATIIRE AND TYPED OR 2RIN NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




