2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000135942
E‘SHLT.?%E CARE TRANSPORT, INC.

Principal Place of Business

170 S.W. PHEASANT WAY
LAKE CITY, FL 32024

1705V,

Mailing Address

PHEASANT WAY

LAKE (ITY, FL 32024

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

3. Mailing Address

Suite, Ap

1 #, elc

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

09FEB-3 AH 9: 13

WD A

Apt. #. etc,
Sufte. Apt. #. etc 01272009  REIN-P CR2EQSS (1/07)
City & State City & State 4. FE! Number Apphed For
20-5832545 Not Applicable
Zip Country “p Country 5. Gerlficate of Status Desred (] $+7D Additonal
Fee Required
6, Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

TINER, VIRGINIA
2812 S. MARION AVE.
LAKE CITY, FL 32025

Street Address (P.0 Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure. typed or printad name of ragistared ageri and tile  apphcable

(NOTE: Reglstered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2)(h), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (1) peicie TIILE [ change [ Aadition
NAM S B B W S o
NAME LOWE, LUCINDA L 3 N ['_l__'it_.! 1 :4‘:__—_._? ‘_::4 7= T
STREET ADDRESS | 170 SW PHEASANT WAY STREET ABDRESS U‘.'L‘,"{]_i:::.*; UH_—U 1U|LIU_'_;_| Ulj .,H,‘::UD . U U
CHTY-S1-21P LAKE CITY, FL 32024 CITY-ST-21P
TMLE VST O pelete THLE [ Change [ Addition
NAME LOWE, LUCINDA L NAME
STAEET ADORESS | 170 SW PHEASANT WAY STREET ADDRESS
CHTY.ST-ZIP LAKE CITY, FL 32024 Cy-ST-21P
TITLE [ Detete TE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Og f‘oq gs
CITY-ST-2iP CIY-53-2P
TITLE O pelete TITLE {7 Change  [Z] Addilion
NAME NAME
STREET ADDRESS | STRFET ADDRESS
Ciy-81-2P CITY-ST-21P
TITLE, O oelcte TITLE [*] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-21P
MLE . ) i [ Delete TITLE O3 change [ Additien
NAME - NAME
_ STREETADDRESS | L L o STREET ADDRESS
CITY-ST- ZIP - Tomy-stae

12. | hersby certily that tha information suppliad with this filing does not gualify for the exemptions contalned in Chapter 119, Fierlda Statutes. | furlther certify that the information
ingicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legat effect as i made under cath; that [ am an officer or director
of the corparation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn,an address. with all other lik

SIGNATURE:

& empowered

[- -0

0-6uamas AND TYPESDIYPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Phone &




