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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham i
ANNGAL SEPORT A Secretary of State
1998 DIVISION OF CORPORATIONS
. | PQCUMED P93000053661 (3)
UNITED MEDICAL TRANSPORTATION, INC.
Principal Piace of Businass Matling Address HII”II’ "l m" m“ "m m” "”I Ilm m" “HI Iml IH" lm ‘m
1225. SW 27NO AVE 1225 SW 27 AVE
MIAMI FL 33135 MIAMI FL 33135
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) EI 650429925 Nol Applicahle
Suite, Apt. #, eic. Suite, Apt. ¥, efc, iti
P P 5. Certificate of Status Desired O $8'75 Addlmonal
?{l —EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E\ 28 Trust Fund Contribution Addad 1o Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the cyrrent year Inlangible
1 E ;;} E Personal Preperly Tax due June 30. N Yes EI N&
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARRERO, RAMIRO JR 81] Name .
A7ET-EWI4-AVENUE- Harrero, Pamire 2
82| Street Address (P.O. Box Number is Not Acceptable)
AMIFL-83456- 12235  Sw. A7t Avenue.
83
84| City R 85 le Code
Hipm; FL 31358
11. Pursuant provisions of Sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation submits this staterment for the purpose of ehangmg its registerad
office or eglst ad agent, or bolly, inMe State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept 1he appointment as registered
agent. | hm taghiliar with, and a obligations of, Section 607.0506, Florida Statutes.
SIGNATURE - . VILE PPESIDENT. H-l-498
Signature, typBd of printelnams ol registerad agant and Lk il applsablp (NOTE- Registered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeceTe 1A THLE s AL Change T Addilion
NAME MARRERQ, RAMIRO JR 12 NAME MARRERD , RAMIRD TR
streevapoaess | 280 COCO PLUM RD. yasmiEr moess |60 Cocaplum RO
CIY-ST- 2P CORAL GABLES FL 33143 taomy-st-2r |Coral Gnbles, FI. 33143
TITLE VD [T oeLETE 21TE VTD T Change [T Addition
NAME MARRERO, RAYME 22 NamE MARRER D, RAYME
staeeT aooeess | 260 COCO PLUM RD. 23sect appagss | T435) LEANING PINE DR
CITY-ST-2IP CORAL GABLES FL 33143 N 2 4GITY-ST-ZIP HrAm L.AKESJ Fl 5,50'4
TIME 10 mD[LETE 31TILE [ change [ Addition
NAME ROJAS, JESUS 3.2 NAME
.| sweceraooness | 480 E 36 ST 53 STREET ADDRESS
CATY-ST- 2P HIALEAH FL . 34 GITY-ST-2IP
e i) Ve 41 [T thange [ Addtian
NAME CAMPS, LOURDES 4.2 HAME
staeeTaporess | 260 COCO PLUM RD. 4.3 STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 33143 44CAY-31- 1P
TTLE [T oeLere S1TALE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 8T-2IP 54 CiTy-S1-2IP
TMLE [ oecee 6.1 TILE T Change T3 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 64CNY-ST- 7P
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this annu orl or supplemental annual report is irue and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an
officer or director of Y& corfyaration or the receiver or trustee empowered to execute this repoert as required by Chapler 807, Florida Statules; and thal my name appoars in
Block 12 or Bigck 8 if changed, or on an ana(:fj t with an address.
e Fam TR .l/ I-_ rF ;\ o 4 it o e e




