FILED

2008 FOI;:#SKLTR%?,%%‘?I_RAT'ON May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P05000075918
1. Entity Name (05-01-2008 90232 044 ***150.00
LOPEZ MEDICAL TRANSPORT, INC.
Principa! Place of Business Mailing Address
14521 NW 87TH PLACE 14527 NW 87TH PLACE Co
MIAMI LAKES, FL 33018  US MIAMI LAKES, FL 33018 US : o
B I ACT RGBT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Appligd For
20-2954620 ot Applicable
2 Country Zip Country 5. Cortificale of Status Desired (] Eizi Additional
€. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MURNOZ, YOANKIS
14521 NW 87TH PL. Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018
i
% City FL I Zip Code

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
he obligations of registered agent,

SIGNATURE :

- Signuture, Iyped o printed nams ol registeied agunt and litle it applicable. (NOTE: Registared Agenl signature requisad when 1ainstating) DATE

FILE NOWII!}’:FE.E IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be

After May 1, 2008°Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 13
TITE P [ Delete THLE O change [ Addition
NAME MUROZ, YOANKIS NAME
STREET ADDRESS | 14521 NW 87TH PLACE STREET ADDRESS
CITY-S7-2IF MIAM| LAKES, FL 33018 CITY-ST-Z2IP
TME 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-ZiP
me T 7 Delele TITLE - - — - [cChange -[J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-29
TILE O Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 oelete TITLE [ Change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY -ST- 2P CITY-ST-2IP

indicated on ihis report or supplemental r is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver of trusige empoyered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrbssfith all other like empowered.

/

SIGNATURE: ' o a8-08  18b - 3¢3~938]

1
SIGNATURE AND THPEY OR RINTED NAME OF $1GHING OFFICER OR DIREGTOR Dats Daytime Phone #

Fa¥
12, | hereby certify thai the information suppLF with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
e




