SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT PRl T F LORIDA DEPARTMENT OF STATE:
CORPORATION & A
ANNUAL REPORT E Secretary of State

1996 Rty & DIVISION OF CORPORATIGNS

Sancira B Martham

DOCUMENT #  P93000028055 (0)
PATIENT TRAVEL CARE PROFESSIONALS, INC.

Principal Place of Bu:nes; " Mailing Af|(-|;€53 T ||I|“I|| “I |I|I| "I“ IIHI |Im |Im ||”| “I” |I|“ I|||| I|’|' |”| Il“

% RONALD 8 JOYCE RILEY % RONALD & JOYCE RILEY
980 NE 1318T STREET 960 NE 1315Y STREET
NORTH MIAMI FL 33161 NORTH MIANI FL 33161 5. Date Incorporated or Qualfied 3a. Date of Last Report
) - 04/13/1993 , _0Bf13/1995 |
2. Procipal Place of Business 2a. Mailng Address 4. FElNumbor Apped For
21 o |28l 593177216 _ Not Applicablc.
Sute. Apt # etn Suite, Aot #, el ) $8.75 Additional
[ A Caler \‘.r: ) e
ps 2;| 5, Cortificale of Status Desred D Fee Required
City & State | Ciy& State 6. [lection Campaign Financing [.j $5.00 May Be
m ) 281 . | Trust Fund Contribution - Addedto Fees
2p Caanrey 4w - Country B. This corparation has labilty for intangible tax under s 199 032,
E_;I N A251 o 29] ) o 301 ) Fionda Stalutes Yes [] Mo .
9. Name and Address of Current Registered Agent . . 10. Name and Address ol New Registered Agent
B1| Namg
STEPHAN, REINHARD G N
ATTORNEY AT LAW 82| Sureet Address (P.O. Box Number is Not Acceptable]
2699 LEE RD STE 540 - e . -
WINTER PARK Fl. 32769
84| City FL 85‘ Zip Code

11. Pursuant to the prov Grns of Beetions G07 05027 and 607 1508, Florida Srates, the ahove-namead corporalion submnts 1his staloment (o the purposa of changing its régis;mren
office or reg:stered agent, of both. i e Stals of Florida Such dlange was authonized by the carporation’s board of direclors | horeby accen? e appoiniment as registored
agent ban: famiar witt, and accept the obhigatoes of, Section 807 0530, Fianida Statutes

SIGNATURE e o o R o R .
C 1 itre B L gt 4r e e BP0 W AL i CEITE Floagaed Aopend sogntore foden 4 whesu e ™ D'
12. U ONICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
e PVD i L] oecere TUTILE [ ] change [] Adwiice
HAME RILEY, RONALD ALAN SR )2 NAME
staeer anoress | 960 NE 131ST STREET 1 3 STHEEY ADPRESS
QrY-§1-2I N. MIAMI FL 33161 140517 ] ]
e STD B o [T ofcETE J1HIF ' ' o LT Crange [ Addin
hasge RILEY, JOYCE FAY 22 NAME
srreer aporess | 960 NE 131ST STREET 22 STRFET ADDRESS
CiTy ST 2iF N. MIAMI FL 33161 2 A1y -S1-2F
TinE B [ F oeeere 311ILE ’ TUTTT Chasge [ Addvan |
NME 39 HAME
SIREET ADDRESS 2% THEC| AMRESS
CIrY-S1- 27 ) 34 CY-S1- 2 7 N
TITLE | 7 nerrie SITILE ' [T Caange [ ] Additien
NAME 4 7 HAME
STREFT ADTRFSS 43SIFE T ADDRESS
CIty-51-2IP 240Ny 51 e
TILE [T oilie 51T [ 1 cnange [ adoien
NAME S NAME
STREE! ANDRESS 63 STREFT ADDRESS
CTY 5T 2 R i sactv-srae | » o 7
HLE ] oeiete 61 TILE [T cnange T[] adduion
NAME €2 ham:
STHEET ADDRESS 6 ISTREFT ATDRZSS
Cliv-51- 7P £4CHY ST AP

14. 1 da hcraby certify that e ckanmatoe sunped with this filing is valuntariy furnistied and does nat qualify for the exemplion stated i Section 119 0F(3)(k). Flonda Statutes |
furlher certify that the inforuation calesi on this annual report ar supplomaental annual eport is true and accurate and that riy sigeature shall have the same legal efic 5
made urdar oata al | am an ofl cer or direclor GF the corparatinn ar 18 reconver of tlustes empaowered to executo th s repart as recuired by Chapler Gl?{,é lands Stat &
that mry rame appears in Black 12 or Block 13 if changed, or an an attackment with an address & o2 AT A

5 Jo EOT OV

SIONATURE AND TYPED OF

SIGNATURE: (Wrocdl Giner  PUD . 67/t JC05) ST330F6 [fons
nﬁTEDNAMEOFS* ING OFFICER OR DIRECTOR L.y [rigtoc Pl

CR2E034 (3/96)




