FILE NOW: FILING

I'm_’ ~ PROFI ¢
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Princpal Place of Business

512 NW $1TH T
MIAMI FL 33136

2. Pincipal Fiace of Business
21]
Suite, Apl. #, eic.

=|

City & Stale

) 2

EVANS, OTONIEL
§12 NW 11TH ST
MIAMI FL 33136

S BIGNATURE _

g o e b

S
EVANS, OTONIEL
512 NW 11TH ST
MIAMI FL 33136

STREET ADDRESS
CiTY-81-F:F
THLE

HAME

STREE] ADDRESS
CITy-S1- 2
TTLE

NAME

STREET ADDRESS

CITY-51-2IF
TILE

NAME

STREET ADDRESS
CIy-Si-ap
THLE

RAME

STHEET ADDRESS
CITY-S1- T
TITLE

RAME

STREET ADDRESS
CiTY-S1-72

appoars in Block 12 or Filock 13 if chian

SIGNATURE:

hiad

F

oty

p :
T O EE Fis AND DI

14, 1G5 heroby cerlly thal the infarination suppic
gertify that the information ridicated o this annaid repart o slpplemental
oath; that | am an offcer or droclor of the corporation o thg eeERor ar trus

EE AFTER

~ P93000043676 (4)
KIMYOTO MEDICAL TRANSPORT, INC.

"9, Name and Address of Current Registered Agent

11, Birenant (o the provisions of Sedtians 6070602 a1 &
or registered agent, or bothy, in the Stale of florida S
familiar with, and accept the obiligations of, Sachion 507 (505, Florida Statutens

G with Ths fiing s voluntay fumishe

[ 2a. Meiing Address

MAY 11S $225.00

FLORIDA DI PAETHTNT OF STATE
Sandia B, Morlham
Socreliry of State

DIVISION OF GOSPORATIONS

Maling Adchees

512 NW 11TH ST
MIAMI FL 33136

Suite,

Gily & Stale

0O

3. Dalé'\ncoToratéa-or Oualitied | 3a. Daé%?fotasl Rc%ort

4. FEiNumber

9669

$8.75 Additional
Fee Required

8. Election Carnpaign Financing 3 - $5.00 Mmay Bg’
Trust Fund Contribution C .{\dded to Fees

5. Cerificale of Status Desired |

o W”imic')untry

20|

Tet] Name

8. This corporation has liability for intangitio tax under s 169.032,
Flonda Statutes [] Yes [INo
iame and Address of New Registered Agent

1621 Strent Acdress 1.6 Box Numbar is Not Acceptatile)

|83

84| Gity

85| Zp Code

FL

7 ANO8. Tienida Statles

e Above named corporation submits, s slatement for the purposo of changing its regisiored office
change was autharized by the corporation’s board of direcions. | haraby accept the appointment as registered agent. | am

Fapid bl (4T whu st L paTE
gos o e T AUDTIONS/GHANGES 10 OFFICERS AND DIREGTORSIN 12|
[y bueene 1TTLE [ chenge [T} Additon
17 HAME
13 SIREET ADMIRESS
) [l -f)“'F.l”;m B ?1 'HH-F‘ ' ) T B T I—_-l bi'ﬂﬂ\]r} E] Addilioﬂr
2 NAME
2 ASIREET ADDRESS
s 24Lm-star . e
[1D:LETE 3 1TITF [1 Change  [[] Addition
a2 nANE
33 STHEET ADORESS
S | RLS A A e
L DEcETE 4 TTTLE [] Change  [] Addtien
4.2 NAME
43 SIRIET ALORESS
[ DEETE 5 NHE (] Changs 7] Additior
5.2 HAME
5 3STREE| KUDRESS
o 54 C(17-S1- 2P L
[HDELEL & 1TILE [} Charige [ Addition
[ 2 HAML
63 GIREET ADDRESS
640l ST 2P

# AND TYPED Dft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J and dioms nol Guiallty 1o+ ihes exermplion stated in Soclion 119.07(3k, Fionica Stalutes. T futher

rual report is e and accurale and thal my signalure shall have the same legal effect as if made under
ampowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and thal my namsa
0

Thagti e Bew #

s- f/ﬂ. | per) 3709222

CR2E034 (12/95)




