FILE NOW: FILING FEE AFTEFI MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretay of Stale
DIVIS:ON OF CORPORATIONS

DOCUMENT # P93000064976 (2)

1. Corporation Name

BOCA-DELRAY WHEELCHAIR TRANSPORT, INC.

Principal Place of Basiness D r«.mhngl Adm,ss
18395 TAPADERO TERRACE 18395 TAPADERQ TERRACE
BOCA RATCN FL 33496 BOCA RATON FL 3349

MR MORAUT

09/14/1993

r3 ‘Date Incorperated or Quatified 3a. Date of Last Report

07/31/1995

2. Principal Place of Business
1]

4. FETNUmber

65-0443159

Apiplied For

Nat Applicabs

Suite, Apt. B, elc.
22

5. Certifcate of Status Desired Cl

$8.75 additionat

Fee

Required

City & State
2|

pls) ! Country
[24] 25|

T _ Coumy
[30]

6. Election Campaign Financing

$5.0D May Be

Added to Feeg__ B

Trust Fund Contribution Cl
8. This corporahon has liability for intangible tax under § 199.032,
Fionda Statutes Yes [JMNo

8. Name and Address of Current Registered Agent

. Name and Address of New Registered Ageni

B1| Name

4800 N. FEDERAL HWY.

GEROW, JEFFREY S £SQ. [82] Strect Address (P.O. Box Nuniber is Not Acceptatia)

SUITE 306B 83

BOCA RATON FL 33431 T\

FL ™

1 2 Code

11. Pursuant to the frovisions of Sacbons 6070502 ar 6
o reqestered agent. or both, in the State of Flonda Such criange
familar wiltn, and ac cept the obliganons of, Sectiar 6270505, Fi:

SIGNATURE

50N zE
it Statares

171508, T lorida Stalutes, the abave-named Gorparaten submits s stalement for tre purpase of changing i1s registered ofice
by the corporation’s board of directors | haeetyy accapt the appointinent as registered agent 1 am

14. | da hereby certify thal the nformation suppiiec wiles thi
cartify tha the inforration ndcated o this annoal
cath; that | am an officer or directon of 0o corparationn G the recawgrn O trustes ampowered 1o exeoute tis
appears in Bock 12 or Bock 13 1° changed, o on an attashment with ar acddress

SIGNATURE: / ZW feter Mewontas

SIGHATURE AND TYPED OR PRINTEQ NAME F SiGNING OFFICER OF DIRECTOR

g s voluntarndly furmizhed ard does not qralty or he: e
reqorn or supplomental annaal repart i rue and accurete and that my signature s

St e Gt e e e £y Sl e Pl Al CaTL Bt A Letarig Toare T
12. OFFIGERS AND DIRECTORS 13, A[)Dﬂ ONS/CHAMNGES TO OFFICEHS AND DIRE GTORS IN 1
YILE D [:l GHETE Tvne o [ Criange {:] Addwrmr
NAME NENORTAS, PETE T2 RAME
streeTa0oeess | 18305 TAPADERO TERRACE 3 SIHEED ADDRE 55
ooy 512 BOCARATONFL 33496 Saniv-si ze
HILE [C] CELETE 21Tt [ Crange [ Addtior
NAME 27 haM
STREET ADDHESS 33 STHEFE ADDRISS
CITY-51-2F e 24 0T-51- 08 —
e {1 DELETE 31TIE [ Change [ Addtiar
NAME 32 NAME
STREET AZDRESS 33 STREET ADIORESS,
GITY-ST-2IF o L J4ELNY-ST 2P i L : e
HILE ] DELETE FRRIE [ Crange ] Addtan
NAME 42 haM
STREET ADDRESS 43 5TRIET ADDRESS
CNY-SF-2IP 4401y -51-21p .
TITLE [ CeLeTE 5 1ML ) Crangs  [] Additae
NAME 5 NAML
STREET ADORESS 53 $TREEF ADTRESS
CHY-5T-2IP 5400Y-81- 21F
TITLE T o N R T3E 6 1TILE o [ crange  [0] Addton
NAME 62 NAME
STREET ACORESS 63 STREET ADOPESS
CHY-ST-2IP 64CIY-S1- 2P

reprt s redpared by Chaptor 607, Florida

OO Stated] 1 SAStor 119, 07 (31w}, Florida Statutes. | further
ha'l bave the same legal e‘lecl as if made undler

Statutes. and mat my name

el W7 -"2>-5350

[ORTTE

Dhalre

CR2E034 (12/95)



