FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT _° Secretary of State

DEOCUMENT # P03000020183 04-26-2004 90442 037 ***150.00
1. Entity Name -
ACTIVE MEDICAL TRANSPORT INC.
Frincipal Place of Buginess Malling Address - -
107,5TH IPV ST " 101 5TH IPV ST - bedUJ.{U
WIWTER HAVEN, FL 33880 WIFER HAVEN, FL 33880 -
EER— S— 0 0
Sulte, ApL #, eto. . Suite. Apt. #, elc. 04220004 Chﬁ-P - CReED34 (10/03)
City & State City & State 4. FEI Number Appliad For
_‘EF' O L(“/ 7{0 9“ Not Applicable
Zip Country . Zip - Country 5. Cerificate of Status Desirad ] ?g‘gsq : I;:I:;ﬂon&l
8. Name and Address of Current Ragistered Agent 7. Mame and Address of New Reg d Agent
A —— —_ . - - = —— v} NEM§ — - - . - - . - A
FITEZ, MARK :
101 5THJBV ST - _ - Street Address (P.O. Box Number Is Not Acceptable)

WINTER HAVEN, FL 33880 : A

City - FLJ Zip Code

8. The ebove named antity submits this staternent for the purpose of changing its registared oftice or registerad agent. or bath, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
., " Snaiure, yped ¢ hEad namg of regrsiened agent #nd 11 £ apolicable. tNOTE. Retrstered Agent signaturs Htiuired whén roinsiating} DATE
FILE NOWII! FEE IS $150.00 £. Elaction Camnaign Finan'clng $5.00 May Bo
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Gontridution. [ AaceatoFoes

10~ i : GFFIGERS AND DIRECTORS 1; - ADDITIONS {CHANGES YO OFFICERS AND DINECTORS IN 11

me  pPD 0 oetee me Clomng [ acditon

WAME FITEZ, MARK HAME ’

STREET ARORESS |.101 5TH JPV 8T : STREET ADDRESS

VY-8 2P WIMTER HAVEN, FL 33880 - cIvY-51-09

it VD ‘ o 3 Detewe TE O Change  [] Aduition

NAME FITEZ, MICHELLE NAME

STREETADDRESS | 101 5TH JPV ST STREET ADDAESS

CITY-55-29 WIMTER HAVEN, FL 333380 CIFY-$1-2P

me T} Deiete mE [ Change  [J Addition

WAME sl e - - - R , L HAME . .- .- v m =

STRELT ADOI 1 - STREEY KDDRESS .

CTY-51-29 DN CIvY-S1- 2P

e L pekete TiTLE [Dchange [ Addition
= NATE HAME

STREET ADDRIESS oo . STRIEY ADDRESS

Ty -5T-28 . CIY-3T-20

ME ., [ Deete TILE [Tchange () Addition

MAME o HAME

STREETADORESS | | ’ ’ STREET ADDRESS

cy-stme - |77 . o | owr-stzp . . .

mE ) i 1 7 Deete TME ! Elchange [0 Addiion

L A LR L R A S - NAME - !

FUER T - 1a . [ -
SPETADDAESS {* ¢ 477 - W7 .. R 1 STREET AGDRESS MERER
CITY-ST-1P ! i CITY-ST-29 .

12. 1 heraby cetify that the information suppifact with this filing does not guality for the exemption stated in Section 119.07{3X1), Flarlda Statules. ! further cartily that the Infarmation
indicated on this report or supplementalfieport is frue and eccurate and thal my signaiure shall have the sama legal effect as il made under oath; that | am an officer or director
of the corparation or the receivar or trugfae empowerad 1o execute this report as required by Chaptar 507. Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or an an attochmant with ap Bddress, with ail other like empowered. |
SIGNATURE: g%,;’/g o fé); X1-7477
e ytame Frora f

SIGNATURE ARD TYFED O PRISTED NANE OF SIGHNG OFFICER ON DIRECTOR




