FILED

2004 FOR PROFIT CORFORATION Mar 12, 2004 8:00 am

1. Entity Name 03-12-2004 90019 021 ***150.00
HEALTH CARE TRANSPORTATION, INC.
Principal Place of Business Mailing Address
145271 NW 88 PLACE 14521 NW 88 PLACE
MIAMI LAKES, FL 33018 MIAM! LAKES, FL 33018
Suite, Apt. 4, etc. Suite, Apt. #, .
P uite, Apt. #, ete 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi%mber Applied For
B~ 388 36 ot Appiabie
2P e e - e=CoUnt Y s o | 2P - < |- Country = -- — e -- - it - -
P Y F Y 5. Centilicate of Stalus Desired | $8.75 Auditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MUNQZ, YOANKIS
14521 NW 88 PLACE : Streel Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018
City FL l Zip Cade
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 Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigaaiure, typed or prinied name of registered agert and titke f apphcable. (NOTE: Registersd Agent signatura required when reinstatrgy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.Enahcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. ) CQFFICERS AMD DIRECTORS 11, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7 Delete TMLE [ change [ Addition
i PRAME MUNQZ, YOANKIS : NAME :
-CTREET ADDRESS | 14521 NW 88 PLACE STREET ADDRESS
:C\TY-ST-ZIP MIAMI LAKES, FL 33018 CIry-ST-7IP
Y H, 7 Delete THLE [Ichence [ Addition
HAME & NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-51-ZIF - 7 City-Si-2IP
TILE ‘;‘ O Detete TIiLE ’ ’ o © [ change ~ [ aaditien |
HAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP GHY-§T-21P
TITLE O pelere TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-29
TILE _ [ Detete TME ‘ L O thange [ Addition
HAME HAME )
STREET ADDRESS | - ' STREFT ADDRESS « v .
Wl . ¥ - A
CITY-§T-Z1P ‘ CITY2$7-21p I
TALE S L ] Deete me T © = ==- - = [OChange - [F] Addilion
e | - . . . B I AL .- - .
STREET ADDRESS STREET ADDRESS
CiTY-§T-29 < 7 . : CHTY-ST-2P
12. | hereby certify lhal the information supplied with this filing does rot gualify for the exemption stated in Section.1.19.07(3)(i), Florida Statutes, | lutther cerily that the information’
indicated on this report or supplemental report is frue and ascurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperalion or the receiver or frustee empowered (o exegaia this repgrt as required by Chapter 607 Fiorida.Stal ; and that my name appears in Biock 10 or Block 11 it
changed, or on an aftachment with an address. with aji empoyergd. 6
|2 yna

B/0 JP6—-443 068’

ECTOR Date Daytene Prone £

'SIGNATURE:

SIGNATURE AKD TYPED




