2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 22, 2004 8:00 am
DOCUMENT # P02000097297 Secretary of State

1. Entity Name
03-22-2004 90043 031 ***150.00

MEDICAL ALLIANCE TRANSPORTATION, CORP.

w
I

Principal Place cof Business Mailing Address
2390 SW 141ST AVE. 2390 SW 1415T AVE.
MIAMI, FL 33175 MIAMI, FL 33175

\

" AR AR

03162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e AoaRea T

76-0712206 Not Applicable

i : $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

e e —————— ——— = - - [ —_ i e - - B ———

2360 SW 141ST AVE 50 NOT WRITE
MIAME, FL 33175 —:_ lN THlS SPACE

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L4 Signature, typed o printad name of registesed agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE FD
NAME NAMMUR, ALBERTO

STREET ADDRESS { 2390 SW 141ST AVE.
CITY-§T-210 MIAMY, FL 33175

TLE

NAME

STREET ADDRESS
CITY-ST-2P

FiTLE -
NAME

s s DO NOT WRITE
B IN THIS SPACE

STREET ADDRESS
CITY-5T-ZiP

TMLE
NAME )
STREET ADDRESS .-
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-2IP 7

12. I hereby certify that the information supplied withwhis filing-oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is thye agd accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receivey or tjustee gfhpowsred'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changed, or on an attacW n a ss, withall other like empowered.

0 L 27 w2 (F.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daylime Phone #

SIGNATURE:




