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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

ANMOUNT DUE ON OR, BEFORE 08/15/09: $550 {IF DISSQLVED, MINIMUM AMOUNT OUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION %ORPORAT!ONS

DOCUMENT #

1. Corporation Nama

A

- i L L

P93000028055,/

PATIENT TRAVEL CARE PROFESSIONALS, INC.

FILED
Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90005 001 ****50.00
(07-29-1999 900035 002 ***500.00

0048461

1IN B P
R TR AR
Principal Place ofiEUsiness Mailing Address T
- -
% ROMALD & JOYCE RILEY % RONALD & JOYCE RILEY . . i
960 NE 1315T STREET 960_NE t31ST STREET '
NORTH MIAMI FL 33161 NORTH MIAM! FL 33t61 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Quaiified
04/13/1993 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A
21 l2e] - 59-3177216 . | INot Applicable
ite, Apt. #, X Suite, Apt. #, etc. ith
Sulte, Apt. #, etc uite, APt #. et 5. Gertificate of Status Desired |1 $8.75 Acditional
a ?—;} N Fee Required
| City & state City & State _ 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip -t Country 8. This corporation owes the current year
[24] 25) 29] [30] Intangible Personal Property. Yes [ JNo

9, Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent
P

kS

| 82| Street Addiess (P.0. Box Number is Not Acceptable}

81| Name
STEPHAN, REINHARD G .
ATTORNEY AT LAW
2699 LEERD STE 540 | -
WINTER PARK FL 32769 -
Phone=-2j07. ge/3 -0 ) 2l 5] Gy

L™

2ip Code

11. ~Pursuant to the provisions of sections 6070502 and 807.1508, Florida Statutes, the abdve-named cofj

cofporation submits tma-statement for.the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered ™~ - -
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :
! ‘Signature. Typed or printed néme ¢f reglstered agent and e i apgpiicable. {NOTE: Registered Agent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PVD T orLete IATIE o ] changs L1 Addiion
NAME RILEY, RONALD ALAN SR - 1.2 NAME N e
smrezTanoress | 960 NE 131ST STREEY 13 STREET ADDRESS
cTvsTap N. MIAMI FL 33161 14 CITY.ST-ZP —~
TTE STD - i1 DELETE. 21 TME ™ [T change [ ] Addition
NAME RILEY, JOYCE FAY 22 NAME -
sreeraopress | 960 NE 1318T STREET 23 STREET ADDRESS
CITY-.ST.ZP N. MIAMI FL 33161 24 CITY.§T.2ZIP
Tme [ Joeete 31 TME "] change [ cdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ATYSTZP 34 CITY-STZIP
me [T oeLere 41TmE U change ] addition
“aME 2 NANE
TREET ADDRESS 43 STREET ADDRESS
TYSTIP 84 GITTSTZR
me [ Joeere 51TME . crange [ additon
AME 52 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY.ST-ZIP 54QITYSTZP
nE [_] oeceTe 61TME [ change L Addtion
WE §.2 NAME
‘REETADDRESS 6.3 STREETADDRESS
rYsTZP L 64 CITY.ST-2IP

L. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an ofificer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE:

RIGVNRED

7/23 /99

PGNING OFFICER OR DIRECTOR,

Onte

<
et

i /6BIags.

7

CR2E034 (5/99)
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[T I, ]



