FILED
~. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uen) Feb 24, 2003 8:00 am

DOCUMENT #  P02000097297 Secretary of State
1. Entity Name 02-24-2003 90958 034 ***150.00
MEDICAL. ALLIANCE TRANSPORTATION, CORP.
Principal Place of Business Mailing Address e e wvy aw
2390 SW 1418T AVE. 2390 SW 141ST AVE.
MIAM! FL 33175 MIAMI FL 33t75
S— S R T
Suite, Apt. #, elc. Suite, Apt. #, etc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE ber Applied For
- % - p -?/ Q‘Z&é . Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T - - MRl Name - « . -—= - == - :
NAMMUR’ ALBERTO Streel Address (P.O. Box Number is Not Acceptable)
2390 SW 1418T AVE.
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name ot registered agent and titls if applicabie. (NQTE: Registered Agent signalura reguired when reinstating) DATE
FILE NOW!It FEE IS $150.00 ) ) . :
Ater ay 1, 2003 Fee il bo 555000 B Sk Cop s 1 §5,00 ey o

Make Check Payable 10 Florida Department of State ’
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Delete TITLE [ change  [J Addition
NAME NAMMUR, ALBERTO ; NAME
STREET ADDRESS | 2390 SW 141ST AVE. STREET ADDRESS
or-st-zp | MIAMI FL 33175 CITY-ST- 2P
TITLE vD O Detete e [ Change [ Addition
N NAMMUR, NAZLE L NavE
STREET ADCRESS | 2390 SW 141ST AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-ST-ZIP
TITLE . [ Gelete TITLE , [} change [T Addition
NAME - e e = = = e R T ST T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE - : ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP . CITY-8T-2IP
TITLE (1 pelgte TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
12. | hereby certify thi} the information supplied with thigfifng does not y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or suppleme epdrt is true ccuraj and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or m ccuth ihis report as required by Chapter 607, Florida Statutes; and that my namge appears in Block 10 or Block 11 if

changed, or on an attachment witl ass, withl all olhe like empowered.

SIGNATURE: ___S, vl sy | D’Z//Q 23

SIGyTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)




