i * 2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P00000082688 =

1. Entity Name

MEDICAL TRANSPORTATION CORP.

Secretary of State

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

— — L S E A

01102005 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE e s

65-1039102 Not Applicable
5, Certificate of Status Desied (2( gﬁ;fq Addtional

§. Name and Address of Current Registered Agent

2151 SOUTH MILTEARY TRALL DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

& The above named entity submits this statemant for the purpose of changing Its reglstered office of registered aget, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

BIGNATURE - e — - - -
Signature, typed or prinked narme of ragsened a0ant and Lile § Appicabis, (WOTE: Regiatarsd Agent dignaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Faa will be $350.00 Trust Fund Contribytion. O  AddedisFees
0. OFFICERS AND DIRECTORS - ] i .
TE p -
NAME. CARMONA, NCRMA

STRUFT ADZESS | 2127 SOUTH MILITARY TRAIL
CrY-ST-2P WEST PALM BEACH, FL 33415

T
e s OO B
CITY-ST-2P il 4-fr¥§“':3fjﬁf4’3‘ﬂ i ﬂ 158 N ?S

— e e . o
HAME

pley DO NOT WRITE

= | INTHIS SPACE

STREET ADDRESS
EITY-ST-2F

STREET ADORESS
GTY-§T-2P

TILE

NAME

STREET ADDAESS
oTY-ST-aP

12. 1 hereby certify that the inlormation su{:aﬁalled with this ﬂllng does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. 1 further cextify that the informmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the 1 empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or g ment with an g3, with all other like empowered.

SiGNAfURE; __ 2 CE . beay [hrwons - 105 Sl 97 2048

AND TYPEDON PARITED NAME OF SIaMea OFACER OR DIRECTOR Daytme Fhone #

Jan 14, 2005 08:00 AM




