FILED
Jun 18 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Herlhpm -
Secretary of Stale

POCUMENT # N97000006103 (2)

PALM BEACH COUNTY MEDICAL TRANSPORTATION ASSOCIA
TION INC.

Princlpa! Place of Businass

5190 WEST ATLANTIC AVE. SUITE 120
DELRAY BEACH P, 33484

VA

5180 WEST ATLANTIC AVE. SUITE t20 3. Date Incorporated or Qualified
DELRAY BEACH FL 33484

Mailing Address

10/29/1997
4. Number Applied For
é 9 /4 { 7 % Not Applicable
2. ‘Principal Piace of Business 28. Maling Address 5. Centficate of Status Desires 1 $8.75 Addilonal
[21] 28] Fee Required
Sulte, Apt. #, 9ic. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May Be
E ;ﬂ . Trugt Fund Contribution Added 1o Fess
City & State City & State 7. |s this nonprofit corporation 8 homeownere association?
m m Oves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intengible
24 ;J m ;E‘ Porsonal Property Tax due June 30.  [JYes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regiatered Agent
81| Name
ABERGER- _STEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
18745 W. JENNY LANE
LOXAHATCHEE FL 33470 L
84| City - FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Florida Such change was authorized by the corperation's boarg of directors. | hareby accept the appointmont as registered
agent. 1 am familiar with, and accepl the obhgalions of, Section 617.0503, Florida Statutes.

CRZED37 (10/97)

SIGNATURE _,
’lgn.ture‘ typed or printed name ol 1egistered agont and o if apphcabia. (NOTE: Reglslared Agant sighature sequitad when reinslating) DATE
p i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
4 NS 7eder 5 ~ TJ0EiFiE { T1IME [Jchange L] Addition
E /E 74 Z Lol 1.2 HAE
STAEET ADDRESS 4, / 1.3 STREET ADDRESS
XI 3‘3 j/7p 1.4 CITY-5T-2IP
_1/1 y () ;% 7} O DELETﬁ‘ 2ATLE [ change LT Addilion
? 75 o S' 22 KAME
STREET ADDRESS A M 4 2 y . ; 2.3 STREET ADDRESS
CITY-ST-2IP M 2.4 CITY-5T-2IP
] V}—WI{ WAL — DELETE BTITLE [Tchange  [J Addition
“ 1.2 NAME
SIREET ADDRESS /0 & 6 e X / ‘f/ ?/7{ 3 l/ / Z 3.3 STREET ADDRESS
ciry-sT/dp Hes f /f’ff” |24 3 3.4, CITY-§1- 2
~ Care 4 ) WP Cole //f - [J oELETE A1TITE T change [ Addition
>
3 733/ /52 C/ﬂc;/ 4.2 NAME
ST RESS / / /J// >/ é 4.3 STREFT ADDAFSS
CITY-ST-2IF ” ‘e WJ’ /4 K4 3 7 4.4 CITY-51-2IP
MLE [T DELETE 51TME [T change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2iP 5.4 CITY-ST-21P
TILE [T DELETE 61TILE T Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP
14, | hereby certly that the information suppleft with this filing does not qualify for the exem tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this annual report or supp nlal annual raport s true and accurate and 1 at my signature shalt have the same legal effect as if made under oath; that | am an
officer or diragior of the corparation oplhe receiydr or bustee empowered to exacule his report as requirgd by Chapler 817, Floridg/Statutes; and that my name appears in
Block 12 or Block 13 if changed, or #ri an aligehiment with an address. Kfy;% ’
e E EE A R B EEEE & e gy T L e ﬂ.ﬂﬂ)/ /F' ‘{?/ 7




