| FILED
2003 ‘FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pt T PO0000082688 Sereny olotate

1. Entity Name

MEDICAL TRANSPORTATION CORP.

Principal Piace of Business Mailing Address
2121 SOUTH MILITARY TRAIL 2121 SOUTH MILITARY TRAIL «UGEH] 28
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address ”"“"l m ""“Im Ilm m" |I| ||‘I{ mll lml ml“l‘l‘ ml ml
Suite, Apt. #, etc. Suite, Apt. #, elc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1039102 4 Not Applicable
Z_ip_____:_ e e —Eeo_-li[ltiy R RS, 1 Zi‘l Country_ ~-= .. -5 Certificate of Status Desired.. a/gg-gesqlﬁ?:(;ﬁnnal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
MName
CARMONA‘ NORMA . Street Address (P.O. Box Nurmber is Not Acceptabie)
2121 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obfigations of registered agent.

SIGNATURE

. Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Ragislsred Agent signature required when reinstating) DATE

[=1]

: FILE NOWI!l FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE D [ pelete TILE [ Change  [] Addition

NAME CARMONA, NORMA RAME

STREET ADDRESS [ 2921 SOUTH MILITARY TRAIL STREET ADDRESS

CITY-$T-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP

TTLE 1 pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-GT-ZIP= +|- - &= - — = - - - CITY-ST-2P =} —-= " ~mmr - e e =l e

TLE [ Delete TRLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TLE : [ Delete TITLE [JChange [ Additicn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z2IP

TiTLE O pelete TILE ' ] {JChange (7 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-S1-7IP CITY-§1-2IP

TITLE [ petete LE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental [epoft-i curate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receivet. ortriiEles empowere &xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac with an address, w; other lik wered,

N T A e i G -5 7. 5%-97%0D
W, 1 AL i il — .
SIGNATURE: .- SIZRaT cB=reliilii o S6f- 439
Sl \TURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona ¥

Rk L0

ny

CR2E034 (10/02)




