- | FILED
2005 FOR FROFIT CORPORATION Apr 19, 2005 8:00 am

DOCUMENT # P04000056222 ecretary of State
1. Entity Name 04-19-2005 90397 006 ***150.00
PEELER MEDICAL TRANSPORT, INC.
Principal Place of Business Mailing Address v ax
6139 SWSR 47 6139 SWSR 47
LAKE CITY, FL 32024 LAKE CITY, FL 32024
e s D A N
Suite, Apt. #, elc. Suite, Apl. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
,Q?) -/ 03 300 J/ Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O ?g'gesq Lﬁfed;tional
-r———r—-f~Name and Address of Current Ragistered Agent. R 7. Name and Address of New Registered Agent
Narme B
PEELER, KATHRYN E -
6139 SW SR 47 Sireel Address {P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32024
Chy FL Zip Code

8. The above named entity siJemits this staternent for the W of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

bssic 75 W i jfos

Sighature, typed\pr prinied nama Dﬂgmefe{! agert anc il applicabls, (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D E1 Detete TMLE [JcChange [ Addition
NAME PEELER, KATHRYNE HAME
STREET ADDRESS | 6139 SW SR 47 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY-ST-21P
THALE D O oetete TITLE [ Changzg [ Addition
NAME MARKHAM, GLENDA P HAME
STREET ADDRESS | 122 NW SAMNE CT STREET ADDRESS
CITY-§1-2IP LAKE CITY, FL 32055 - Cny-sr-zi )
TME 1 . 7 elete TILE - - - [ Charge. - - [ Addilion
NAME KENNEDY, CARLINE P NAME
STREET ADDRESS | 425 SW SEVILLE PL STREET ADDRESS
CITY-S1- 2P LAKE CITY, FL 32024 CiTY-ST-ZIP
TLE . O Cetete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIiTY-S1-2IP CITY-8T-21
TILE - [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . . i . CHTY-ST-2IP .
TIE L e - [ Oelete TLE [ Change [ Adeition
NAME NAME R
STREET ADDRESS - STREET ADDRESS
CITY-8T-21 . CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if
changed, of on an attachment with an address, with all r like empowered.

SIGNATURE:

HAMEOF SIGNING OFFICER OR D

Daytime Phona #




