FILED

1l

* PROFT
CORPORATION
ANNUAL REPORT

1997

247

FLORIDA DE|

‘FILE NOW: Fu?ué %E,;z'lzﬂ MAYS 15 %%%

Samndra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENY OF STATE

May 06 1997 8:00am
Secretary of State

DOCUMENT #

. Corporaton Name

P93000083050 (7)

T

MEDIC-TRANS, INC.
Principal Place of Business Mailing Address
14230 BW 74 STREET 14230 SW 74 STREET
MIAMI FL 33183 MIAMI FL 33183-2055

3. Date Incorporated or Qualified | Sa. Date of Last Report

00/07/1893 07/16/1996
2 Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
311 ;‘ﬂ Mm Not Applicable
 Suile, Apt ¥, elc, | Suits, Apt. #, elc. . $8.75 Additional
jﬂ 27] 5. Certificate of Status Desired O Fee Required
| Cily & Staie City & State 8. Elaction Campaign Financing $5.00 May Bo
|23 28] Trust Fund Contribution Added 1o Fess
| &n Country Zp Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
11 I —23 ;;I ;Eﬂ Florida Statutes Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8
ROSADO, ELENA H. 1| Name
14230 SW 74 STREET 82 Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Saections BO7.0502 and 607.1508, Flotida St
agent. | am famifiar with, and accept tha obligations of, Section 807

SIGNATURE

olfice o 1egistered agent, or both, in the Stale of Florida. Such change wa% Iamhorézed by the corporation's board of directors, | hereby ascept the appainiment as registered
05, Florida Statutes.

atules, the above-named corporation submits this statement for the purpose of changlng its registered

[NOTE. Repistened Agent signature tacuired whan rainatatng)™

Signatart, Iyl Or poted NUAE 01 (QIEIE 63 BYErk and 110 il applicatve DATE
12. ] QFFCERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
| ik PST [T oELETE TATITE [TChange [ Adgwion
NAME ROSADO, ELENA H. 12 NAME
sietaooness | 14230 SW 74 STREET 1.3 STREET ADDRESS
TN 51- P MIAMI FL 33183 14 GiTY- ST-2IP
TILE ] DELETE 24 TIILE T change T[] Addition
NAML 2.2 NAME
STREE] AUGRESS I 23 STREET ADORESS
LIy -ST- 7 ‘ 2.4 CITY-$1-2¢
i ~ [ DEvere 3.4 TLE T Change [ Addition
NAME 3.2 NAME
STREFT ALIESS 33 STREET ADDRESS
| Gov-si-ae ) 34.CITY-61-21F
TLE [.J DELETE 41TITLE [ Change ] Addition
MAME 4 2 NAME
STREET ALIDRLSS 43 STREET ADDRESS
Gy 517w &4 CITY-§1-2P
TITRE |WEGH 5.17ME “TJthange [ Addition
HAME 5.2 NAME
STHEE | ADRRESS 53 STREET ADDRESS
LY ST ip 54 CITY-§1-2P
L T ORLETE 64 THLE [dchange [T Addition
NAMI 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Cly- 81 AIF 64 CiTy-61-2IP

appaars in Block 12 or Block 13 # changed, or on

[ 14, TGe Fereby certify that the mfarmation supphed with this filing doms not qualify for the axemption stated in Section 119,07(3)i), Florida Statutes, 1 further certify that the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same jegal effect as it made under oath; tha!
I am an officer or director of the corporation or 1he receiver of trustee empcgéered to execute this reporl as raquirad by Chapter 807, Florida Statutes; and that my name
attachment with an address.

WLBVA A, s fag2-7

} SIGNATURE: £5%2 2 P

SIGNATURE AND TYPECFORPRINTED NAME OF SK3RING OFFIGER OR DIREGTOR

fosAro _ 4o2y-87

Dayfline Phone ¥

CRZE034 (9/96)



