.
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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000075918

1. Entity Name

LOPEZ MEDICAL TRANSPORT, INC.

Principal Place of Business

14527 NW 87TH PLACE
MIAMI LAKES, FL 33018

us

Mailing Address

14521 NW 87TH PLACE
MIAMI LAKES, FL 33018 US

AW W WA AW

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90078 002 ***150.00

ARSI

03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2854620 Not Agplicable
o Country ap Gouniry 5. Certificate of Status Desired 0 $8.75 Additional
- - e e - R - - . - -~~~ — . FesReguirod - —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MURNOZ, YOANKIS
14521 NW 87TH PL.

MIAMI LAKES, FL 33018

Name

Street Address {P.0. Box Number Is Not Acceptable)

City FL ‘ Zip Code

8. The above named enhn{gubmits this statement for the purp_:use of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

e

Sigratuse. typed or printed name of registerea agent and tille # applicable.

(NOTE. Regrstere Agant signature requirgd wian rgnstatlng) DATE

FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE 71 Change ] Addition
NAME MUNOZ, YOANKIS MAME

STREETACDRESS | 14521 NW 87TH PLACE STREET ADDRESS

CITY-8T-21P MIAMI LAKES, FL 33018 CITY-ST-21P

TITLE ™ Detele TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy-57-21p

THE _ o — - oo~ O Detste— TITLE -- - -7 Change —J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P oTy-ST- 2P

LE O Delete TLE I Change (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2iP CHTY-ST-21P

TNLE [ petete TIILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-21P

12. | hersby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | furthgr certity that the information
i tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; fhat | am an officer or director
stee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 it

g, }17;\07/ (éf’?flﬁk—'ﬁ%‘

indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment wit

SIGNATURE:

addr

s, with all other like empowegad.

N R

——

TYPED OR PRINTED NAME

pr sianinG OrFficER or nlnscl'on

4

Dats

bwu;a

aynrrm! Phona #




