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

* PROFIY FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1997 - DIVISION OF CORPORATIONS S ecretar Y Of State
DOCUMENT # P93000043676 (4)
KIMYOTO MEDICAL TRANSPORT, INC. Lo .
O T
512 NW 19TH §T §12 NW 11TH 8T
MIAMI FL 33138 MIAMI FL 83136-2413
3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1983
2. Principal Place of Busingss 2a. Malling Addross 4, FEI Number Applied For
;?l ?51 65‘041%69 Not Applicabla
zé‘l Suite, Apt. #, el-c. B _5] Suite, Apt. #, etc. 5. Certificate of Status Desired 2 ss,;‘ii::j:tz’nal
_ City & State | City & State 6. Election Campaign Financing $5.00 Moy Bo
23] , 28] Trust Fund Contribution ] Added 10 Foes
Zp | Country e Country 8. This corporation has hability for intangible tax under . 169.032,
2;] 25-] 2?' ;‘ Florida Statutes [dves [ No
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Ragistered Agent
EVANS, OTONIEL 81] Name
512 NW 11TH ST 82] Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33138
83
1]
B4| City 85|, Zip Code
FL

11. Pursuanl 1o the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changjng its registered
office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | arn familiar with, and accep) the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shgratire, ypad or paor g rams ol iegistered agent and tile f apgrcable. (HOTE: Regislerad Agent signature fecuired when rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILE 1] [J DELETE LTTIE (I Chenge [T Asdition | &5
HAME EVANS, OTONIEL 12 NAME §
siecer ancess | 512 NW 11TH ST 13 STREET ADDRESS o
Gy - ST 2 MIAMI FL 33138 : 14 CITY-ST-2P &
Lt LT DELETE 2171MLE [T cnange T Addilion [O
HAME 2.2 NAME |
STREE] ADORESS 2.3 STREET ADDRESS
CIPY-S1-2IF 2 4CITY-5T- 2P .
i [ DELETE 31 TMLE LI Thange  [J Addition
NAME 3.2 NAME ‘
SIREET ADURESS 13 STREET ADDRESS
CITy-§1- 2w 34 CITY-S1- 7P
T L] DELETE A1 TITLE [Jchange ] Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADORESS
Cy-STap 44 C)7Y-SY-2IP
e [ DELETE 5YTINE LJ Change ] Addiion
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDHESS
CiTy-§1-2p 54 CHY-ST-20P
TLE T DELETE 6.1 TLE ' [Jchange [ Addttion
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS

| Cuy-s1-ae 6.4 CITY-ST- 2P
14, | do hereby cerlity that the inforration supplied with this filing does not quatity for the exemption stated in Section 119.07(3):), Florida Statutes, 1 further certify that the

mformation indicated on this annwual report or suppiomental annual repor! is tre and accurate and that my signature shall have the same Jagal effect as If made under oath; that
Lam an afhicer ar decior of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorlda Statutes; and that my name
appears in Block 12 or Block 13 i chaageg. o Qe hmant with an address.

7
SIGNATURE: _ S VZ/29 ) (Sor)snhee

=5

"EIBNATURE AND TYPEDJF PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Tiate Taytie Phono #

F A




