FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT S
CORPORATION
ANNUAL REPORT

1907 oM

FLORIDA DEPARTMENT OF STATE
Samnira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000053661 (3)

1. Corparalian Namg

UNITED MEDICAL TRANSPORTATION, INC.

Principal Place of Business Mailing Address

1225, SW 27ND AVE 1225 SW 27 AVE
MIAMI FL 33135 M!sAMI FL 331354722
us u

FILED
Apr 24 1997 8:00am
Secretary of State

|

3. Date Incorporated or Qualitied | 3a, Date of Last Report

07/28/1993 04/16/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
@.__.___.._,,,,__...,.,. - m 65'0429925 Not Applicabie
Suite, Apl. B, e1¢. Suite, Apt. #, atc. i
| wie AP e uite. Ap 5. Certificate of Status Desired [ $8.75 ddional
22 - EI Fee Requlred
| City & Sate City & State 8. Election Campaign Financing $5.00 mey Bo
23] —'s’—‘;l Trust Fund Contribution Added to Feos
ap Country Zip Country 8. This corporation has liability fof intangibla 1ax under s. 199.032,
| 251 El 30 ' Florida Statutes Yes [t
) 9. Name and Address of Current Registered Agent 10. Name end Addrese of New Reglstered Agent
MARREHO, RAMIRO JR 81| Name
4727 SW 74 AVENUE " {82| Streat Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33155
83
B4{ City Zip Code

FL |®

agent | anyfamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing s registerad
affice or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slsi?w;'i'-nve‘ 'i;;-ﬁr‘i;mncd naimg of registored agant and e it applicatie {NOTE. Ragistsred Agaent gignature required whan reingtating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 12
C e __—m"'ﬂ["PDWWWm ] bEcETE 11 TTLE [J Change [ addilion
NAME MARRERD, RAMIRO JR 1.2 NAME
sincer anceess | 260 GOCO PLUM RD. 13 STREET ADDRESS
| cmestze | CORAL GABLES FL 33143 14CITY-5T- 2P
THILE VD ] pecete 21TmE [J change ~ T[] Asdition
NAME MARRERQO, RAYME 22 NAME
swees acoress | 280 COCO PLUM RD. 2.3 STREET ADDRESS
arc-s-ze | CORAL GABLES FL 33143 24 LTY-5T-7P
ML T T DeLETE 31 TNLE [] Change [T ndeition
NAME ROJAS, JESUS 32 NAME
siksrr aporcss | 480 € 36 ST 33 STAEET ADDRESS
Cly-51- 2 HIALEAH FL 24, ETY-T- 2P
e | 8D ‘ L oELETE L1TTLE T change 1] Addition
NAME CAMPS, LOURDES 4.2 NAME
staget acoriss | 280 COCO PLUM RD. A3 STREET ADDRESS
oTy - S7. 2w CORAL GABLES FL 33143 44 CITY-S$I-2P
hmf ' [T oFLeTe 51TILE {_f Change ) Addilion
N 5.2 NAME
STREET ADURISS 5.3 STREET ADDRESS
| Cv.sr.zr 5 4 CITY- ST-TIP
HLF 1 petETe 5.1 TILE ] changa [T Additien
HAME £.2 NAME
STRFE | ADORESS £.3 SYREET ADDRESS
Bily-51- 2P §ACITY-ST.2IP

appaars in Biock 12 or Blofk 13 if changed, or gn an attachmant with an addrass.

SIGNATURE: aqwbe Gacen . Bn

, Mbirerg

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(i), Florida Statutes. | further certify that the
information indicated an this annuat report or supplemental annual report is rue and accyrate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or dirgGlory the gorporation or the receiver or rustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; ard that my name

(305) &1~ 7332

SIGHATURE AHD TYPED OR FRINTED NAWE OF BIGNING OFFICER OR NRECTOR

Yy,
] ols

Dayime Frone ¥
D1ARLED

CR2E034 (9/96)




