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DOCUMENT #  PO0000090775 Msay 21, 2002f g.OO am
1. Eniy Name ecretary of State
TENDER TOUCH MEDICAL TRANSPORT, INC. 05-21-2002 91198 040 ***150.00
Principal Place of Business Mailing Address
7311 QRANGE BLOSSOM AVE 7311 ORANGE BLOSSOM AVE
PORT RIGHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address ”"”m Hl ||“| I|}|| Im "m "l" "HI ‘lm I|m 1"” ‘l“‘ |“I m'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3675842 Not Applicable
i Zi Count it
Zip Country P ountry §. Certificate of Status Desired [} $8'75 3dd|1|onal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- e e gt e e e mEer e _Name, _ . .- - .« _ . L. . - -
WILUAMS' LINDA Street Address (P.C. Box Number is Not Acceptable)
7311 ORANGE BLOSSOM AVE
PORT RICHEY Fl 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
-Signaturs. typed &r printed name of regislﬂrer: agent and tide if applicable. (NOTE: Registered Agent signature required when rainslahpg) DATE
. n . P ) " . - lf' - ‘“ . _ e ’
8. This corporation is eligible 10 satisfy its inting!ble L FILE NOW F:EE [5_?1?3_9}00_7_*_‘__ s|=103Eection:Campaign Financing =<+ $5700°May 85~ |~
- Taxfiling-requirement and:elects.tc do so==ap—I"===""Aftar May'1, 2002 Fee will be $550.00 -
R Trust Fund Contribution. Added 1o Fees
, (Ses criteria on back) a Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m[i- Dp O Delete TLE Ochange [ Addition | S
HAwL DANIELS, STEVEN E NAME =)
STREET ADDRESS |PO BOX 711 STREET ADDRESS 3
cry-s1-2P - | ARIPEKA FL 34679 CITY-S1-ZP &
- 1)
TITLE 3 Dolgte TITLE O Change [ Addition | ©
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
Tme e e o B Detete - TILE .. 3 - R [J Change . [] Addition .
T NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TIMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TILE {cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-ZIP
13. | hereby certity that the informatior'suppliad with this filing does not quality for the ex@mition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjerseiialffebart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive report as rgquirefi by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen red.
SIGNATURE: e A NS A€ ‘%/L? /0 2— (-1;13 FY9-4c38
SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




