PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # P94000013588 (6)

1. Corporation Name

ALERT NON-EMERGENCY TRANSPORT, INC.

Principal Place of Business Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

OB T

€100 LITTLETON RD £.0. BOX 4725
§TE 101 N. FORT MYERS FL 33918
N FT NYERS FL 33509 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2_/s| 6500472206 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc.
P v P 5. Certificate of Status Desired 1 $8.75 Additona!
Z‘ —2;-1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the dyrrent year Intangibla
m ;5] ;9] ;] Personal Proparty Tax dus June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Adent
81
GRIFFIN, JOHN C. Name
59290 SANDBURG DR. 82 Streot Address (P.O, Box Number is Not Acceptable)
N FT MYERS FL 33903
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __

11. Pursuant to the prov sions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits ths statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bighatute, typaid o1 printed namn B! regisied Bgont and Uik 1 APRICebIG (NOTE: Reglsterad Agent signatre requirad whan relnalating) DATE I~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TILE PD [T DELETE 1ATITLE LT Change T Addition | &
HAME GRIFFIN, JOHN C. 1.2 NAME §
smeeraoress | 5829 SANDBURG DR. 1.3 SYREET ADDHESS i
CITY -5T-2P FT MYERS FL 14 CITY-SF-2P g
TTLE T oeLeTE 21 TITLE [Jcrange 1] Addition |3
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-7IP 2 4 CiTY-§T-ZP
TITLE ] DELETE 31 THLE 1 change [T Addition
NAME $2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-5T-7IP 34.CHTY-5T1-2IP
TITLE ] peckre 41 TITLE [ change L Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
GHTY-5T- 2P 44 CITY-8T-2P
TILE 1 oeceTe 51TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-51-21p
T [ DELETE 6.1 TITLE T change™ TJ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§T-2P (\ 54 CITY-57-2P

indicated on this annual replort or sgbplenynial annual re
officer or diractor of the corforali

Block 12 or Block 13 if chargred

r on agf atlachment with

addresr /1
| F [

. S

14. | hereby cerlilg that Lhe infckmaton supplied with this filng doeginot qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. { further certify that the information
js'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eceiver ar trustdl empowered o executs this report as required by Chapter 607, Florida Statutes. and that my name appears in

= I 7 1 . VI T e N



