FILED

FOR PROFIT CORPORATION Jan 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000041425 '

1. Entity Name

City Wide Medical Transport Services, Inc.

01-08-2003 90071 026 ***150.00

DO NOT WRITE IN THIS SPACE 2000"923

2. Principal Place of Business 3. Mailing Address
2925 W. Arch Street 2925 W. Arch Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
Tampa, FL Tampa, FL 04-3624170 Not Appiicable
_Zp Country Zip e _{_ Country _ . ) _ __$8.75 Adddiona)_ . . __
33607 Hillsborough 33607 Hillsborough 3 Certficate of Status Desres—— L= R aquired

7. Name and Address of Current Reglsterad Agent
N .
°"° Sandra K. Miller

Do NOT WRITE Street Address {P.O. Box Number is Not Acceptabie)
'N THIS SPACE 2925 W. Arch Strest
“Y Tampa FL | 33805

8. Tha above named pniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af

A 70, Db /603

SIGNATURE :
y S ura, lyped or ponted name of registered agent and title i apgicable. {NOTE: i A = when rexstarng)
January 1- May 1 Fes is $150.00
_ After May 1, Fee Is $530.00 9. Etection Campaign Financing $5.00 may Bs
Amendod UBR Is $61.25 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .
ol
[ "
Miller, Sandra K =
STREET ADDAESS ! STREET ABDRESS m
ov-ste | 2925 W. Arch Street, Tampa, Ft 33607 CTY-51.2P 3
[}
“NAT;EE CD " -- - E;i fe-BRNE o - S e T . -t . A T TN % -
. . O
smaeet anoress | Miller, David |1 STREET ADDRESS
CITY-ST-2P 2925 W. Arch Street, Tampa, FI 33607 CiTY-5T-2F
E TTLE
NAME SD . NAME
smeet aooress | Percy, Charveilla S STREET ADDRESS

crr.srzp | 1745 Holy Cow Rd. Polk City, FI 33868 oTyST.26 DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T.2P CITY-51-2P
TTLE TTE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY~5T-2P
TILE me

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-Sr-2P

12. | hereby cenlfz'thal \he informalion suppied wittr this fiing-does: net-qualiy-for-tha exemption.stated in-Section 119.07'3}01. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; thar-am-an officer-or-director—
of the corporation or Ihe receiver or trustee empowered to execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or on an
attachment with an address, all other like empowered. N

SIGNATURE: /{0, Do /- ”.*030.[ (7 /3)2/ JR- P3P

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T © Daytrme Phone ¥




