FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT W 3 FLORIDA DEPARTMENT OF STATE
CORPORATION [ M ; ‘;.“, Sandra B. Martham
ANNUAL REPORT dr# g ,:3 Secrelary of State

DIVISION OF CORPORATIONS

1996 o
DOCUMENT # P93000028903 (1)

1. Corporation Name
Ma Lng Address I| I I

V.1.P. WHEELCHAIR TRANSPORT, INC.
5880 - 49TH ST.. N. 2950 SABER OR

N-204 CLEARWATER FL 3461%
ST. PETERSBURG FL OB L
us

3. Dale Incorporated or Qualfied 3a. Date of Last Report

04/20/1993 7 04/27/1985

| 2. Principal Piace of Businass 2a. Maiing Adcress 3 FEI Nimber Applied For
EMI o E L 59'3182401 B Not Applicable
__ Suite, Apt. #, etc. Suite, Apl. 4, etc 5. Certitcate of Status Desired 0 $8.75 Adcjit&onal
{22‘| El Fee Required
| Oty & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] E| Trust Fund Contribution Added to Fees
o ap Couniry Zp | __ Country B. Ths corporation has haility for intangible tax under s 199.032,
h“l gl E 31?| Florida Statites Yas I Na
| ' 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B¥| Name
GREEN: JAMES L 82| Street Address (P.O. Box Number is Not Acceptable)
2950 SABER DR .
CLEARWATER FL 34819 83
847 Ciy FL 85| Jip Code

|11, Pursaant to the provisions of Sections 607 05008 and 607 1508, Flonda Statutas, the above named corporation Suomits this statenont for The purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ .. L . e e e I e I
Slyature, yped of printed rarme: of regstered agent and ntie it anpicanie {NCHTE - Rogistered Agont s.gnature reqoiad when rerstategh DATE

2 OFFICERS AND DIRECTORS 1a. ADDIT IONS/GHANGES 10 OF FICERS AND DIREGTORS IN 12
s DP [ DELETE 'RELY: £ Change [ Addition
N&ME GREEN, JAMES L 1.2 NAME
stkeer anoess | 2950 SABER DR 1.3 STAEEF ADDRESS

CIysizp CLEARWATER FI. 1ACHY-SI- 29 L )
1Lt 1) [J DELETE 210 [ Charge [ Addition
WOE GREEN, BARBARA P 22 hAME
STREFI ADDRFSS 2950 SABER DR 23 SIREET ADDRESS

_oTv-stne | CLEARWATER f'-_ . zacny-sTp | . o
TILE [ DELETE 31TILE [ Change {71 Addition
NAM: 32 NAME
SIHEET ATDRESS 33, SIKELT ADDRESS

| CnY-S1-2ir | . . 34 CHY-5T-21P
HIH [] DELETE 4 1TILE [ Change ) Addition
MaME 42 NAME
SIHEET AZDRISS 43 SIHEET ADDRESS

| Gily-st-a — 4400y ST-ZP ——
HILE [ DELETE 5 1TILE [1 Crange  [] Additon
NEM: 5.2 NAME
STHEST ADDRESS 5 3 STRFET ADDRESS

| o-sTap . o 54Ty -ST-2P o
TTLF ) DELETE 6 1TILE [ Changs ] Addilion
AAM: 62 NAME
STHEET ADDHESS 6.3 STREET ADORESS

| Gl STz 64 CITY-S1-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furrishiad and does not gualfy for the exemption stated in Section 119.07(3)(k). Flonda Statutes. | further
certify that the informabon indicated on this annual report o supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: &«-«;IQ’M Brasdint: 9900 Lo Greeny Pasinr ffofte  §1>529 9933

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Caerw Fins b




