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3 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P03000032526

1. Entity Name

MIAMI MEDICAL TRANSPORTATION CORPORATION

02-27-2004 90014 018 ***150.00

Principal Place of Business

£74 SW. 8TH STREET
MIAMI, FL 33130

Mailing Addrass
874 S.W. 8TH STREET
MIAMY, FL 33130

66403804

TSl Tsracer

2. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. ¥, atc.

02062004  Chg-P CR2E034 (10/03)
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se=ic B ummmolcumn d Agent = ammart S pIEaE =a—=-T-Namo and'Address of New Rogisterod Ageni
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‘avﬂLsoN J EVERErl‘ e A ———— s T e o b |y st = .= == B N e e

2151 LE JEUNE ROAD, MEZZANINE Streat Address (P.0. Box Numbar (3 Not Acceptable)

CORAL GABLES, FL 33134
City FL l Zip Cods

8. Theabownamdenﬁtymmwsmtammhrmepumsedmhgimreqnsmdofﬁoeorrugmradaoenl.orbom in the State of Rorida. | am tamiliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigraiune, ypad o printed narte ol rediciered agent and K i nppicabie,

(NOTE: Regesiensd A sonuh e raquired whan renstasiog DATE
FILE NOWIIt FEE IS 5150.00 9. Elaction Campalgn Financing $5.00 MayBe
After May 1, 2004 Foa will be $550.00 Trust Fund Contribution. Added to Faes
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFF'(CERS AND DIRECTORS IN 11
me D D Detein e O Cnange [T Addttion
NAME ODOARDO, DENIO JR. NAME
STREET ADDRESS | 874 S W. 8TH STREET STREET ADDRESS
cimy-s1-2¢ MIAMI, FL 33130 CiTY-S7-ZP
TmE - [ peien TE Octange [ Asdition
NAME NAVE
STREET ADDAESS STREET ADDRESS
cy-st-m - cy-57-70
TME 1 Deleie TnE . Dtrenge  [JMditon —
— WAE e - : : WME B
STREET ADDAESS STREET ADDRESS
. cm-51-2 oStz , : —_—
' MmE O Detete TIRE D Change  [J Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
cry-51.4p CITY-§T-ZPF
TME " [ Detete TME [ Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-5T-I CIY-§T-IP i
TmE I Delets TME O Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS )
CIfy-ST-29. CITY-ST-2P
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