2004 FOR PROEIT EORPORATION FILED

~ WANNUAL REPORT Jan 08, 2004 08:00 AM
DOCUMENT # P00000082688 ST Secretary of State

1, Entity Name
MEDICAL TRANSPORTATION CORP.

Principal Place of Business Mailing Address
2121 SOUTH MILITARY TRAIL 2121 SOUTH MILITARY TRAIL
WEST PALM BEACH, FL 33415 WEST PAEM BEACH, FL 33415

L

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3. FEI Number Applied For

65-1038102 Not Applicable

i ; ‘E/ $8.75 Additional
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Regiatersd ;Agent

T e o DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of regrstered agent and tli if epplicanie {NOTE. Ragstered Agant signature required whan reinstating} DATE
9. Election Campaign Financing $5.00 May Be
FEE I 0.00 Y
AﬂerF %Eyﬁ?%%4 Fee ?vi?ﬁ?e $550.00 Trust Fund Contribution, [0  Added o Fees
Q. QFFICERS AND DIRECTORS |
TILE D
NAME CARMONA, NORMA

STREET ADARESS | 2121 SOUTH MILITARY TRAIL
CITY-$1- 2P WEST PALM BEACH, FL 33415

Tine
o pRooouuuteos .
SIREET ADDRESS O] A0 -0 1007 ] BT

CiTY-S1- 2P

TILE
NAME

e DO NOT WRITE

e - IN THIS SPACE

STREET ALDRESS
CITY-ST-2P

e

NAME

STREET AUDARESS
GiTY-5T-2IP

TIE

NAME

STAEET ADORESS
CITy-S1-2p

12. 1hereby oerli&\: that the information.supplied m%l‘sl this ﬁling doss not qualify for the axamption stated in Saction 119.07(3)(7). Florida Statules. | further certily thal the information
indicated on this report or supplemental report Is true and acourate and that my signature shall have the same lagal effect as it made under gath; that | am an atficer of directar
of the gorparation or the receiver or rustes erffpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 ¢r Blogk 11 if

changed, or anan aua’chny Mw&ed.
SIGNATURE: —== < - Aozt (rceor?s M{ /f/o‘? St/- 43%-F¢rz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caytime Phona 2

<




