2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P02000027519 ecretary of State
1. Entity Neme ’ 04-21-2003 90470 002 ***150.00
DADE MEDICAL TRANSPORTATICON, INC.
Principal Place of Business Mailing Address
706 NW 56 STREET 7216 NW 56 STREET TevVYNUIJY
MIAM! FL 33165 MIAMI FL 33166 ’
N N AR
102f 1) 5 SnesT Ja2f A 5L SmzET
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHEGK HERE IF MAKING GHANGES
City & State . City & State ' 4. FEI Number . Applied For
/’W /A'M f . pL’ M/M ' I ‘CL’ ’ Of’OéS// 7/ Not Applicable
ZB 5,0 ¢ "| county U <. ZiFB a/ (¢ Country us. 5. Certificate of Slatus Desired 3 ?ge'ggqagecgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r | e e — = = e e Y ,Ww,—,hlamn_,,._._. - o - - g - - =
ggfgwMgglgoum Street Address (P.C. Box Number is Not Acceptable)}
MIAMI FL 33174
City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE *
Signatura, typed or printed name of ragisiered ageni and titls if applicabla. (NOTE: Registerad Agent signature reguired whan reinstaling) DATE
FILE NOWV!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
- ﬁﬂer May 1,2003 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10.:- i S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme; i [ PSD ’ [ Gelete TALE (] change [ Addltion
twe= . 5. - | ARCE, MARIO NAME
stReeT a0bESS:| 224 SW 96 COURT STREET ADDRESS
sqrr-st-2e | MIAMI FL 33174 CITY-ST-2IP
me S T . [ Delet TITLE . DOchange [ Addition
WAME T : NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-21P ' CITY-$1-21P
e ' o [l Delete TILE Tl change (] Addition
NAME : BT e e - oazm ozt s e BONAME - - - - .- e L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIMLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME . j .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IF
e ™ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

#ods not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and Accilyate and that my signaturs shall have the same legal effect as if magde under oath; that | am an officer or director
of the corparation or the rgegiverbr trustee empowered tg execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attacg th an address, with ali ofher lige empowered.

22T BAREQUITIAR /0 ARCE APR 0 4 2003 5.1\ ppg —1g))

gl o e

12. | hereby certify that the information sugplied with this filin

SIGNATURE AND TYPED OR\ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



