2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ‘

FILED
Secretary of State

pgm%wrsm # P02000031082

MEDCAS TRANSPORT, INC.

04-21-2003 90441 009 ***150.00

Principatl Place of Business - Mailing Address
0 MW 67 AVE. #0222 30 NW 07 AVE., #C-222
Mlak) FL 33172 MIAMI FL 372

- %

99043563

- IIIIHIIHHIMINI!IIIII! LU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES
City &'Stata City & State FG! Nymbpr q [ Appiied For
. ? (l % E; ; Zlf Not Appiicable
[ :2ip-~ - = moor = [ ~Country~= ¢ ¢ ]=-Zip> — —= |~ Country= * = s—zwe = |- ;"t:”*ﬁ‘t<~ P — 88,75 Additional— -
. rifi of Stat Desirad
TN S e = Ta - o er——— — e S ppaee—rm ‘—s-rff.; Etﬂ - -upss --sire--g.- -...g- Fee Flequlred
§. Name and Acdress of Current Raglslumd Agent 7. Name and Addresa of Now Reglistered Agent
n e . _| Name - S S ES
MED ! CARLOS Street Address {P.O. Box Number is Not Accaptable)
30 NW 87 AVE,, #C-222 :
_MIAMI FL 33172 - N L e e e R
f City FL Zip Code

the obhgatlons ol registered. agent

SIGNATURE
S

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. 1 am tamiliar with, and accept

gnatum, typed o prictac name of registaced agont snd Ve ¥ eppicabie.

{NQTE: Ragislared Agent signatumm recuised whon reinsiating)

DATE

2 FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will ba $5560.00

Make Checkm to Florida Department of S

9. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added o Fees

10. .. .. J . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e ‘-1’ P O pelete mE, O change [ Addition
NAME fi\ e 3 A 2D e~ NAME
smeeT a00aEsS | Ao aded) P R F& AvL enT- STREEF ADDRESS
CTY-ST-27 _ PA VA oy ﬂ[A . 33)71— CITY-SI-2F
TME * [ elete TITE [ Ghaage 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Crve-S1- 2P ~CITY.51-2P
TILE 1 Delete TTLE [Jcrange  [J Additicn
o NAME s § "-—u-_—.u.w-'_-u-.—--——-_—-—'-—-»—:--v—r—«-.-.-..._“‘—;.;; - \.—E. 3P RNE TR Y el T g e e e sk T T g 7 m—- o~
STREET ADDRESS STREET ADDRESS
CrTy-51- 2P ciy-st-zp
TILE O teere LT O Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIve-51-2P
TmE {7 petete LE O Change [ Adlition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P. e e — CITY-§T-2P - _— . o
- TMLE - - o - [ pelete TLE [ change {7 Addition
WME ' ‘ NAME -
STREET ADDRESS STREET ADDRESS
QIY-ST-2P \ R CITY-ST-7P .
12. | haraby cartify thit the information sl Apiackith fi 3 ot qualify for the exemption stated in Section 119 07 3)(-) Flgriga Statutes. | further certify that the information
indlicated on this report or supplemen rep isyr acclrdte and that my signature shall have the sama leg. ecl as if made uncler qath; that | am an officer or director

of the corporation ar (ha receiver or (r -0 axequt

changed, or on an attachment with ank dra s wihdlllathar i

s|GNATune;)<éﬂGﬁ\ PN A R

mpowered,

BRJIRED

this report as required by Chapter 607, Flonda Stamles

Tmm my name appears in Block 10 or Block 11 if

\:"5\3

L SIGNATURE AND D NARE OF

ING OFFICER OA DIRECTOR

. Dmytime Phono #

e ———

May 27,2003 8:00 am

CR2EQ34 (10/02)

P o WY



