FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROMIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 " DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P93000047919 (4)

. Corporabon Mame:

D.G. MEDICAL TRANSPORT, INC.

IV

al Pare of Husiness
RN TET - 2008 NW TTH 8T . b
MIAMI FL 33125 Hgﬂl FL 331254308
us U
3. Date Incorporated pr Qualified 3e. Dato of Last Report
S 07109/1993 02/14/1996
2. Principal Place of Business Maw'lng Adidr 4, FEI Number Applied For
—_l%_-z’ fdMTn / ”FJ’F‘,‘BL‘,af 28| 9531 ﬂh”rﬂ [NE (B/C‘U 'Rh‘w- 650424258 Not Applicable
Sule, Apl. A, el Suite, Apt. #. & . i $8.75 Additional
E é 0 3 El é a 3 §. Certificate of Status Desirad 0 Feo Required
e S ~ Cily & State 8. Elsction Campaign Financing Eb/ $5.00 may Bs
= MoAatl F /. ] Miam( El, Trust Fund Conribution Added 1o Fees
Zp Counley ATy Country 8. This corporation has liability for intangible tax under 5. 199.032,
733 l 72 }25} ws A 29 j;" 7 a -3—0—| US n Florida Slatmes' D Yas D No
N n Name and Address of Currenl Reglstered Agenl 10, Name and Address of New Reglstered Agent
GONZALEZ DANIEL S 81| Name
POINWT ST 82| Strool Acdress (P.0. Box Number is Not Accapiabia)
MIAMI FL 33125
83
84 City FL 85| Zip Code
[ 1. Pursuant Lo e provisions of Seclions 607.0502 and 607 1508, Forda Statutes, the above-named carporation submits this statement for the purpose of ghanging s regisiered

office or regislered agenl, or bath, in the &

ate of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | arr famibar withy,and accept the

ligations of, Seghan 607.0505, Florida Statutes.

~PRES //»?5/‘?7

SIGNATURI "\
Sy T K I (NOTE Fiogislered Agont sgralure req.red when reinganing DATE &
12. OFFIC [H'% AND DIR :CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETT R I 1 -1 P T oEcEn LT T Change L Addifion
hant: GONZALEZ, DANEEL S 12 NAME
s1iE wonrss | 2028 AW YTH STREET ™ 1.3 STREEY ADDRESS
orv-si-ze | MIAMIFL 14 CITY-§7- 2P
e Dv T {:] DELETE 24 TILE ] Change [ Addition
hAE BRESNINAN, CAROL % 23 NAME
siree) aoorsss | -O23NWYTH STREET ™ 23 STREES ADDRESS
orsioe | MAMIFL _ 2 40ITY-ST 2
T T DeLere 3¢ THLE L7 Change [ Additian
haa: 22 NAME :
STREE] ADURISS 34 STREET ADDRESS
Oy -S1- 20 34.0ITY-ST- 1P
e | T [T betEre ALTE O Change™ ] Aadition
hANE 4,2 NAME
STREF] ADRAISS 43 STREET ADDRESS
oreestae | , 4401Y-51- 2
me ‘ T T peLETE 55 TILF ] Change [T addition
hast: 5.2 NAME
STREFT ANOFESS, §4 STREET ADDRESS
CIY-S1- 2 54 0iTY-ST- 2
R [ e e e et e T 2400 Toes T
haws 6.2 NAME
STREE | ADEEESS 63 STREET ADDRESS
QIY-51.71p 64 GTY-ST-71P
14. T do hereby conily thal the Inlurrmll'on supphed wh this hiing does nat qualify for ihe exemptlion stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the

inforration inchcated on Uils annua: reporl o suppiemertal anndal teport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
L am an oflice o d sector of the corporalion of the recaiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 gyhanggth of on an altachment @b an address

SJGNATURE: SIGNATUFRE ANDTYFED MQ%ME %‘N’QL;‘-S ’I/QQ.S-DZ 97 ‘go‘slj—av:mii‘ s‘f 5 ,

™| Feb 03 1997 8:00am

CR2E034 (9/96)



