FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT H()Hl[s):n{;Fr:A:.Tr\':ir::h(i;STATE Jan 1 7 1 997 8 OOam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 _ DIVISION OF CORPORATIONS ’ S ecretary Of State

DOCUMENT # P@3000028055 (0)

. Corporation Marme

PATIENT TRAVEL CARE PROFESSIONALS, INC.

Principal Fiace uf Husiness T T Maing Address _ |‘|||||||II”I'II“"""“IIH"""I"I'It"mmllm|‘|||||“|||‘

CR2E034 (9/96)

% RONALD B JOYCE RILEY % RONALD & JOYCE RILEY
980 NE 1315T STREET 960 NE 13157 STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 331614950
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pincipal Plact of Busnane T 28, Wailng Address 4. FEl Number Applied For
Bl |26] . 50-3177216 Not Applicable
Sute, Apt # el Sate ADt#F ete. iti
A 5. Cerlificate of Status Desired L] $8.75 Adqumnal
22 . 27_'] Fee Required
_ Gy & Sate . Gty & Stale 6. Election Campaign Financing $5.00 way Bo
23] B o 2BI Trust Fund Contribution ] Added to Fees
2ip “Cuuntry L Country " | 8 This corporation has liability for intangible tax under s, 199.032,
26 25 20/ 30] ' Florida Statutes Oves [lno
9, Name and Address of Current Regislered Agent 10. Name and Address of Naw Roglstered Agent
81
STEPHAN REINHARD G Name
ATTORNEY AT LAW 82| Sweet Address {P.O. Box Number is Not Acceptable)
2699 LEE RD STE 540
WINTER PARK FL 32789 8
8 | FL 85| Zip Code
A1, Pursuant 1o 1 provieion s o Soct 2 and 607 1508, Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered
ofl-se o 0Nt or bo of Flosica. Suzh o hange was autharized by the corporation’s board of directors. | hereby accept the appaintiment as registered
agent *ant fart bar wiln, and ascepl the oy ~ction 607.0505, Florida Slalules.
SIGNATUHE . o
Sopalune gl T e ted o ol rorp e g NGITE Ragstered Agent sigiature required when reinstating) BATE
12, o OFYICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 ek TATILE ﬂ/o Jﬁ L e [ change™ T Addition
AN RILEY, RONALD ALAN SR 1.2 NaME
st anceess | 960 NE 1318T STREET 1.3 STREET ADDRESS N g ? A >(
OITY 517 N. MIAMI FL 33181 LA CITY - SE-21P
TilLE STD L1 oecere 21T [ Cange [T Additian
HAMI RILEY, JOYCE FAY R oonme
steeranonss | 960 NE 1318T STREET 23 STHEE] ADDRESS
CIY-5l-7° N. MIAMI FL 331681 S 2 4GV -S1 2P
InE ] otLeie 3110 [Jchange  [] Additon
HAME 32 NAME
STREE | ALGRESS 33 STREET ADDRESS
LI S A e 34 Gy ST- 2P
Nk [T okLErE S1TIIE [Jchange [ Additien
HaME 4 2 NAME
STRETE AICRESE, 4 3STREET ADORESS
cre-stae |- o N 44 CITY-5T-2)P
TITLE T DeceTt 51TILE [J crange L] Acdition
NAME 5.2 NAME
STREFT ALDRL S 53 SIREET ADORESS
L7 -7 i 5 L0 -ST-2I
i [J veeere 6.1 TI1LE [ ¢hange  T_] Aadition
NAME 6.2 NAME
STRZET ATDRESS 6.3 STREET ADDRESS
Sy g1 AF 64 CHY-5T- 2P

14, | do hereby cortity thad the infanna? fon suppiied witt his filing does not gualify for the exemptian stated in Sectian 119.07(3)(i), Fiorida Statutes. | fusther certily that the
infarm: | catiecl O thes annual et or supplenental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an ofl-oe (;n director of the corporation or th resever or raslee empowered 1o execule this report as requiired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 138 changed. or on an atlachment with an address.

I /I /
SIGNATURE: %4 q% I a4
inaTlAE AND 1vPL0 OR PRINTED NAME OF SIgIRING OFFICER OR DIRECTOR #3103 L3 dyume rru’le r




