2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P02000064441 Secretary of State

1. Enlity Name LR ®okk
FOUR BROTHERS MEDICAL TRANSPORTATION, INC. - 03-20-2003 50143 038 TH158.75

Principal Place of Business Mailing Address

6485 W 24TH AVE SUITE 604 6485 W 24TH AVE SUITE 604

HIALEAH FL 33016 HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address I l"“ll' |” ""I "I“ |||” ||“| Ill" II”l I“N M“ I||” |l||' 'm |I|‘
Suite, Apl. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. F umber Applied For
A ?l - O 6_5 4?(05 Mot Applicable

LGOGLI P [ |

ny

> - —
® Country “p Country 5. Certificate of Status Desired w . $8.75 Additional
Fee Required
6. Name and Address of Current Hegfstered Agent 7. Name and Address of New Reglstered Agent

T T 77 Name - - i
GON ' ANGEL A Street Address (P.O. Box Number is Not Acceptable)
6485 W 24TH AVE SUITE 604
HIALEAH FL 33016

City FL Zip Code

8. The above named entity 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 of redislered agent.

"
SIGNATURE —— Yo
Si Tyoed or printed nal iskpred agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE

FiL Owill FEE IS $150.00 9. Election Campaign Finarcing $5.00 m
AfterMay 1, 2003 Fee will be $550.00 : an v -00 May Be
Make Chgck Pa;ab,Ie to Florida Depaiment of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O peiets TILE () Change [ Addition
NAME GONZALEZ, ANGEL ANTONIO NAME
streeT anoress | 6485 W 24TH AVE SUITE 604 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-ST-2IP
TITLE v . [ pelete TITLE [ Change [ Addition
NAME CLARO, AMARILIS NAME
STREET ADDRESS | 6485 W 24TH AVE SUITE 604 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CIry-ST-21P
e e e e Plelete TTLE~ : - H {=3-Changs —— [_] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ petete TITLE (G change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIILE 1 Delete ITLE D change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE O crange (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerlily that the informaticn supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and aggurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to exicute this report as requi by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

URE AND TYPED QR PRINTED. FICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)

IRED teesiDenT a»z{moosaos)b‘ézcm;



