FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 14,2008 8:00 am

DOCUMENT # P07000060840 - 04-14-2008 20040 029 ***150.00
1. Entity Name
AFFORDABLE MEDICAL TRANSPORT, CORP.
Principal Place of Business Maiting Address
4336 SARATOGA ROAD 4836 SARATOGA ROAD
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 4 0067 53 B
T T UGN MOFE AR EA
Suite, Apt. 4. etc. Suite, Apt. 4. slc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numb - Appiied For
o 7;“.9;524//(; ;O Not Applicable
ap o Country Zip Couniry 5. Certificate ol Status Desired d $8'75 Add‘nional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- T —_ - - - - - Name ™ &7 -~ ™ - — = — E— - T e -
CHEVALIER, MYRNA R s
4836 SARATOGA ROAD Street Address {P.Q. Box NMumber is Nol Acceplable)

WEST PALM BEACH, FL 33415

City FL | 7ip Coda

&. The above named entity submits this stalement {or the purpose ol changing ils registered office or registered agenl. or bolh, in the Slate of Flonida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigraluea, lyped o printed narne of registered agen. and | g if applicable (NOTE" Reg stned Agent sinalurs reuired when feingtelng) DATE
FILE NOW!! FEE IS $150.00 9. Election C_ampaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TITLE [J Change ] Addition
NAME CHEVALIER, MYRNA R NAME
STREET ADDRESS { 4836 SARATOGA ROAD STAEET ADBRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33415 CITY-§1- 2iP
e O Delete TITLE [ Changs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
WIE O celete THLE [ Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-21P CITY-ST-2IP - e — - e e
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2IP
TILE O petete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE 3 Delete TILE } [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY ST 2P

12. | hereby certily that the information supphied wilh this hling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect 23 if mage under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empawered Lo execule this repon as required by Chanter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed. or cn an attachment wigh an address, with all ather like empowered. 1

e k. cihapoton Llos G -2

Date Daytime Phone #

SIGNATURE:




