FILED

May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

_O5_ ke 3k
DOCUMENT # P02000072789 05-05-2003 90377 022 150.00
1. Enlity Name
O.T. CARE TRANSPORTATION, INC. {/ 2
Principal Piace of Business hailing Addrass
3338 COLLIN OR. 3338 COLLIN DR.
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
F S sV R AR 0 R 0 A
Suite. ApL. 4, et , Sulte, Apt. #. 2tc. [ CHECK HERE IF MAKING CHANGES
City & State : City & Stale 4. FEl Numter Applied For
) o/~ 0?-/?‘/6 ; Not Applicatle
g Country Zip Seuntry 5. Cerlificate of Staius Desired d 5875 Additicnat
Fee Requiras
- &.-Nam=.2nd. Address of Current Registered Agent, - _ L 7._Name and Address of New Registered Agent . R
R Name
TRUJILLO, ORESTES
3338 COLLIN DR. T Sireel Addre ss (PO, Box NumIGer 13 Nol Accepiatie)
WEST PALM BEACH, FL 3340{5
City FL ‘ Zip Code

8, The above named enlity submit\;&_this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE -
N Swyraiun, tyidd & pringd nema o’ rogisened spint and ise  auulicabe, {HOVE: Rogs 6 Aganisignaling required whdn reinsualing) CATE
2. Elestion Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added tc Fees
ICERS AND DIRECTORS 11. ADDITIOME/CHANGES TO OFFICERS AMD DIRECTORS IN 11
LE P et L O e TILE Ocrange  [] Addition | &
HENE TRUJILLD, ORESTES TLEME =4
STREET ADDAESS | 3330 COLLIN DR. STREET ABDRESS g
CITY-51-2P WEST PALM BEACH, FL 33406 cav-st-ap D
oy
TILE v [ elere L[t {1Charge (] Addition %
NAME TRUJILLO, ADA L -l WaMe
SYREET ADDAESS | 3338 COLLIN DR. STREET ADDRESS
CIv-51-2p WEST PALM BEACH, FL 33406 Cmv.s1-21p
T 7 oelete mLe [ Change [ Addition
MAME HAME
STHEED RIDRESS ) T T RTSTREETADIRESS [T T T T~ ¢ e T e e
Citv-s1-3F Ty -51-21F
NLE O Delete TLE [ Change ] Adaition
TAME EME
STREET 2DDRESS STREET ADDRESS
Cilv-51-2P CHv-81-21P
e [ Delee e - [OcCrarge  [J Additien
LEME WAME
SIREET ADBRESS SIREET ADDRESS
CiTY-S1-2P CY.51-71p
TME 3 Delete MLE [ Charge [ Addilion
HEME HAME
STREET ADDRESS STREET ADDRESS
CIrv-s1-2p Cile-51-21P )
12, | hereby certify that the information sugplied with this filing does not cualify for the examption stated in Section 119.0?&3}{0, Floridia Statutes. 1 further centify that the information
indicatéq on this repoit or supplemantzl report is trua and accurale and that my signatura shall have 118 same 'egsl affact as if mads uncer oath; that | 3m an officer or director
of the Corparaton or the recelver or Irusia2 empowared 10 xecute this repon as required by Chapter 627, Flonda Stalutes: and that my name appears in Biock 10 or B'ock 11
chang=d, or on a2n aﬂaw;n address, wirall othar ke empowsrad,
" ;
SIGNATURE: 74 E«‘/ &4/—’”5/93 Ge)Pc7- 9055
SIGHATURE ARD TYPEL DR myﬁnum& OF SIGHAG OFFICER DR DIRECTOR / Baia Daylirna Phara d




