FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90030 049 ***150.00

2004 FOR PROFIT CORPORATION
""" ANNUAL REPORT (AR}

DOCUMENT # P01000014327

1. Entity Name
T.M.S.-TRANSPQRTATION MEDICAL SERVICES, INC.

Maifing Address

13499 N.E. BISCAYNE BLVD. -
SUITE 205
N. MIAML FL 33181

Principal Place of Business

13489 N.E. BISCAYNE BLVD.
SUITE 205
N. MIAMI FL 33181

Suite, Apl, #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1103
City & State City & State 4. FE) Number Applied For
65-1098188 Naot Applicable
Zp Gouniry zip Country 5. Certiicate of Status Desirad O $8.75 Additional
Fee Required
6. Namp and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name
l{':lathéRQTE’éjUBLIISOCﬁYNE BLVD Street Address (P.Q). Box Number is Not Acceptable)
SUITE 205
N. MIAM} FL 33181
City FL Zip Code

8. The above n

rred enmy submits this staterment for the purpose of changing its reg;stered office or registered agent, or bath, in the State of Florida. | amn familizr with. and accept

SIGNATURE e

Signature, lyped or prnted name of registered agent and title it applicable.

(MOTE: FMegistered Agent signature reguirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE [ change [T Addition
NAME HUARTE, JULIO A NAME
STREET ADDRESS | 13499 N.E. BISCAYNE BLVD. SUITE 205 STREET ADCRESS
CITY-ST-2IP N. MIAMI FL 33181 CITY-ST-ZiP
ME [ elete TTLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE [ Delete TITLE [ Change  [J Additicn
NAME- : NAME , ,
STREET ADDRESS STREET ADDARESS
¢ITY-ST-7iP CITY-ST- 7P
TITLE [ Dalete TITLE [ Change [ Addition
NAME Y
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [Jchange  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
cf the corporation or the receiver or trustae empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagfime , with al! other like empowered.
o31|eg 205 A

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




