FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
‘—"} Sandra B. Mortham

r "/E Secretary of Slate
Y

1. Corporabor Namo

MED TRANSPORT INC.

‘ Mrullng Addross

4700 NW 7TH STREET. #4285
MIAMI FL 33126-2259

Principal Place of Business

4700 NW TTH STREET. #429
MIAM FL 33126-2259

FILED
Mar 13 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPAGE

3. Date Incorparated or Qualified
12/09/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliesd For
X ] 65-0375571 Not Applicable
Suite, Apt #, elc ) Suile, Apt. #, ale, . f . $u_75 Additional
:|22 27] 6. Cerlificate of Status Desirad O Fee Required
City & State Gily & State 8. Flaction Campaign Financing $5.00 May Bo
2__3_[—,”77,” ) o . 2_’_8] e Trust Fund Contribution Added to Fess
Zip . Country L | Country B. This corporation owes or has paid the current year Intangible
Lfﬂ,,ﬁ,. . @__I L - _2_9_] L 30] Personal Proparly Tax due June 30, Oves COno
.. _ 9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
OLIVEROS, ARMANDO JR 81| Namo
6361 SUNSET DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33145 83

e4| City

FL IBSI Zip Code

agont 1 am famiar with, and accept the obligabons of, Secbon 607.0505, Florida Statutes.

SIGNATURE _

11, Fursuant to tha provisions of Sochons 607 0502 and 6071508, T lonida Statules, the above-named corparalion submits this statermnent for the purpase of changing 1s registered
oftice or rogistered agent, o both,in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatne tv|it1:x !‘h'lllrl‘.l thrne af e Vened dngean ;u--l"-liz‘ \!.51|-\!I2‘"-1tl‘| (N(S;f._ﬁn-gi-h_!ﬂ(‘d Agent signature reguirsd when reinslating) DATE ‘:n
2. OTIGEHS AND DIRECTORE ™ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
Qe PD [T oeaete 11TTE CFcnange [ Addition =
NAME JIMENEZ, JAUN 1.2 NAME §
steeranoress | 4700 NW 7TH STREET, #429 13 STREET ADDRESS g
ciTy-s1- 2P MIAMI FL 33126-2259 - 14 CTY-§1-2P g
TILE vsSD Y oreete Vl 21 [T change T[] Addition
NAME IRIBARREN, JOSE 2.2 NAME
STREET ADIDAESS 4700 NW TTH STREET, #429 23 STRELT ADDRESS
CiY-51- 2P MIAMI FL 33126-2259 - 2 4 CiTY-ST-21P
TiiLe S o [T vecene 31 TMLE T Change L] addition
NAME 32 NAMK
STREET ADIDRESS 33 STREET ADDRESS
Ciry-st-zp 34, CITY- 1. 2P
TILE o ' T beitir A1TLE [ change ] Acdition
NAME 4 2 NAME
STREET ADDKESS 43 STREET ADDAESS
CITY-5T-2IP I e 44CTY-ST-21P
TITLE [T oecete 51 HILE ] crange L] Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-21P o 54CTY-51-7P
TITLE [J otceie 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-29 5.4 CITY-51-2IP

14, | heraby cerhrr thal tho inlq
indicated on this annual m
ofhicer or dirpclor of the corpiys
Block 12 o Block 13 it chg

SIGNATURE:

1he recoivet of fruslac @mpoOweor gode

o stppzhed veth this Tiling doas nol gualily for 1hé exemplion staled in Section 119.07(3%0). Florida Statulos. | further certify that the information
RO suppleniental annuat reporl is roe and accurate and that my signature shall have the same logal efiect as if made under oath; that | am an
~ xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

24-F )Y s-ooNS



