FILE NOW: FILING FE

E AFTER MAY 1 1S $550.

00 FILED

1997

coporT piky  romomDeemIvent o STaTe May 16 1997 8:00am
ANNUAL REPORT Se g
DlVlSlONcée;a&(;Pg:Tlows Secretary Of State

DOCUMENT # P83000028903 (1)

V.LP. WHEELCHAIR TRANSPORT, INC.

Principal Place of Business Mailing Address

5830 - 49TH ST. N. 2850 SABER DR

N-204 CLEARWAYER FL ME104222
ST, PETERSBURG FL 33704

us

A0

3a, Date of Last Report

05/01/1996

8. Dals Incorporated or Qualified

04/20/1893

2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Appliad For
21] ?ﬂ 59‘3182&01 ___Not Applicable
Suite, Apt ¥, etc. Suite, Apt. ¥, eto. N ] $8.75 Additional
22] e §. Centificate of Status Dasired O Fee Required
City & Siato City & State 8. Floction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Foes
_ap | Caunlry Zip Cauntry B. This corporation has %iability for intangible tax under . 189.032,
24] 2E| m ;l Florida Statutes E Yes [JMo
. 9. Name and Address of Current Regisiored Agent 10, Neme and Address of New Reglstered Agent
GREEN, JAMES L o] Name
2950 SABER DR 87| Stieel Addrass (PO, Box Number is Mol Acoeptabie)
CLEARWATER FL 34819
B3
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0602 and 607.1508, Fiofida Statutes, the &

SIGNATURE:

office o registerod agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | an tamiliar wath, and accept the obligations of, Section 8070505, Florida Statutes,

bove-named corporation submits this staterment for the purpose of changing its registerad

Bhgralate, Typad or fr led mameg of negistired agent nd Ltk | applicatio

(NOTE: Rogisiered Agenl Bignature requiréd when reinstating}

DATE

(12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE DP CJ pecete 11T [Tcrange [T addiion | &5
HAE GREEN, JAMES L 12 NAME ' §
st anonss | 2950 SABER DR 135TREET ADDRESS i
civ-size | CLEARWATER FL 14 LY -5T-2IP &
Lk Dv 1 DeETE 21TITLE Ll change  [_] Addition |©
NAME GREEN, BARBARA P 22NAME
sikee avoress | 2850 SABER DR 2 8 STREET ADDRESS
cav-si-ze | CLEARWATER FL 2.4 GITY-§T- 20
THLE . | MIEHER 31TMLE [T change L) Addilion
NbE 3.2 RAME
SIRFET ADRRE 3 3.3 STAEET ADDRESS
LirY-S7. 2 34.CITY-8T-21P
T ' [T oecere 41 TLE [TCrange L] Addition
NAME 4. & NAME
STRLET ADDAESS 4 3STREET ADDRESS
Y-S zp 440ITY-5T-2P
Tt [l oiLere SATTLE Ul Change [ Addition
NAME 5.7 NAME
STREET KDNRESS 5% STREET ADDRESS
e st e 5.4 CITY-5T-20
T LT DELETE 61 TITLE CTChange [ Addition
HAME B2 NAME
SIHEET ATORESS 6.3 STREET ADDRESS
CirY 81 70 64 GHTY-51- 7P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: .

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftesi as if made under oath; that
I am an officer or direclor of the corporabion of the receiver or trusiee empowerad to execule this raport as required by Chapter 607, Florida Statules; and that my name

15222933

dact . (Jois) L Green  Fros

Gipt=o i ']
[GNATURE AND TYFED OR PRINTED HAME OF §IGNING OFFICER OR DIRECTOR

t3/s7 (%

Deylime Phone #



