R PROFIT CORPORATION 1AL,
2007 FOR PROFIT CORPO Jul 10, 2007 8:00 am

Secretary of State
DOCUMENT # P08000135942
1. Entity Name 07-10-2007 90007 044 ***150.00
COMPLETE CARE TRANSPORT, INC.
Principal Place of Business Mailing Address
170 S.W. PHEASANT WAY 170 SW. PHEASANT WAY
LAKE CITY, FL 32024 LAKE CITY, FL 32024
B R R RS HACAD
Suite, Apt. #, eic. Suite, Apt. #, efc. 07022007 Chg-P CR2E034 (12/06)
City & State B City & State 4. FE| Number Applied For
_ A0 -5332 <\ Not Applicable
Zip Country Zip Country 5. Certificata of Status Desirad = Eg.gfqlﬁ:ﬁtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
TINER, VIRGINIA }
2812 8. MARION AVE. Street Agdress (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL ] 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
the obligations of registered agent.

SIGNATURE
Sigriaturd, typed or printed narrge of registerad agent and tite | appicabla, (NCTE: Registeted Agent signaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TILE [ ghange [ Addition
NAME LOWE, LUCINDA L NAME
STREET ADDRESS | 170 SW PHEASANT WAY STREET ADDRESS
CITY-§T-2IP LAKE CITY, FL. 32024 CITY-ST-2P
TILE VST 3 Dalete TITLE [0 Change [ Addition
NAME LOWE, LUCINDA L NAME
STREET ADDRESS | 170 SW PHEASANT WAY STREET ADDRESS
CiTY-5T-2IP LAKE CITY, FL 32024 CITY-§T-21P
e [ Geite ™o [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-21P
TITLE [ Delere TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-57-2P CITY-ST-21P
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aJ olher like empowered. !
1

Date ¥ Daytime Phore &

5IcAATTIRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: \If_




