lw

2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFI2]65:%)8'00 am

'DOCUMENT #  P01000013847 ecretary of State

AY  818660C

1. Entity Name

MED-TRANS SERVICES, INC. 04-05-2002 90001 007 ***150.00
Principal Place of Business Mailing Address

824 PAUL 8T, 824 PAUL ST.

QRLANDO Fi. 32608 ORLANDO FL 32608

2. Principal Place of Business 3. Mailing Address ||"”||H” |I||‘ ”l" m“ |I“|I||’| IIIIm“I ul" ’Im M” ."“"I

Suite, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

66 ?;7&: / 7@0 Not Applicabte

Zip Country Zip Country 5. Certificate of Status Desired [ Eese-gesc‘ S:’:&“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
R g S Y % R
g /ﬁ’,L/m;;;L/ /e )
SARMIENTO RAY Street Address (P.(). Box Number is Not Acceplable)
569 NORTHBRIDGE DR. .
ALTAMONTE SPRINGS FL 32714 ] 72 ﬁf/@%ﬂ/gj{ 2 Wik ézz&/g
/,__,—-\ City /¢7077 [ 4 FL Code )2

8. The above named entity s

T the purpos of changing its registered office or reglstéed agent, or both, in the State of Florida. / /

SIGNATURE

Vi Signature, typee of printad nam/a' re%ent an applicabls {NQTE: Registerad Agent signature required when reinstating) TDATE
1
9. This corporation is eligible to s!sf angible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contibution. 0 Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelets TIMLE fﬁff . Z ECrange [ Addition 5_
RAME NAME MLEA 1D, =2
swreeT ADDRESS | 569 NORTHBRIDGE DR. STREET ADDRESS | /727 £57 § ‘
orv-st-ze | ALTAMONTE SPRINGS FL 32714 OITY-ST-2P /Fa}?f &, I 3)’ 742 9
TTLE 1 Delete HILE [J Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
B S P S S S | Y | [ N, S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
e 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE (] Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with thieft g; dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repge-s true and aggurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prempowered tg€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment w afddress, with alldther like empowered.

SIGNATURE: 2/25/02 Tz 252,

SIGNATURE AND ?’uﬁ w}mn WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




