FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " santen . Moram Jan 25 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000047919 (4)

. Corporation Name

D.G. MEDICAL TRANSPORT, INC.

AHOOLEAN O

Principal Placa of Business Mailing Address
9531 FONTAINEBLEU BLVD 953 FONTAINEBLEY BLVD
o3 603
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/09/1993
2. Principat Piace of Business 2a, Mailing Address 4. FEI Number Applied For
1] 4011 W. Fracien 20l 4011 /- figprer S 65-0424258 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. B . $8.75 Additional
r;z-l UUfo j@ 3 ;l C Q[r{ \3—03 §. Certificate of Stalus Desired O Foo Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bs
E] M;OM/ ; A El M}o‘ﬂf /: - Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation ewes of has paid tha current year Intangible
.—J Cé:i fj‘/ 25 _1/_5 2—9] dj ’37 ;] V-S Personal Property Tax due June 30. BA ves 1 No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglisterad Agant
3]
GONZALEZ, DANIEL $ é&ﬂ ZALEZ LDA’M&J— a/d? ; ny 4 [’
2023 NW 7 ST 82| Stroel Addrass (P.O. Bax Number is Mot Accaptable)
MIAM! FL 33125
B3
A0t W. Frcien S S03
84| City _ ' 85| Zip Cod
M e, FL || 355y

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-namad carporation submits this slaternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appoinimeni as registered
agent. | am lamiliar with, and accept the obligations of, Bection 607.0505, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE

Signature, iyped or prnlad name of tegisierad agent and Itla I applicahle (NOTE Regislared Agan| signaturo required whon reinslating) DAYE
12. OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
me DPsT [ oeeete T1TITLE “TP Change L] Addition
NAME GONZALEZ, DANIEL S 12 NAME
smeersooness | 2023 NW 7TH STREET vsweroess | 4O W-Flaclen ST mMimady ,Fl J313¢
£Y-§1-2P MIAMI FL 1.4 GITY-5T-2IP
TMLE 1] T oELETE 21 TLE [FChange ] addition
NEME BRESNINAN, CAROL 27 NAME
smeeTaporess | 2823 NW 7TH STREET 2asmeTannness |4 0 1 W) . mlaclee 87, FHAMY, £l 33/34
OITY-$1- 2P MIAMI FL 2.4 LITY-5T- 2P
TILE ] DeLETE 31TMLE change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTv-1- 2P 34 CTY-5T- 2P
TITLE T DELETE 41TiTE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [T DELETE 51TILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
OITY-5T- 2P 5.4 CITY-51-2IP
TITLE E] peLere 6.1 TITLE [J change  [_] Addition
NAME 62 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CIFY - ST-71P 6.4 LITY-S1- 2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter BO7, Flarida Statutes; and thal my name appears in
Block 12 or Biogk 13 if changed, or on an auachmwwlth an address.

CIANATIIDE Y | k r),m 1l P Fi1as ,.:,,05}. S Nl /0? /‘? | o




