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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

oSt o mPaONS Secretary of State

DOCUMENT #

1. Corporation Mame

P94000016653 (5)
NON-EMERGENCY MEDICAL TRANSPORT OF CENTRAL FLA.,

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O 0 dm

Principal Place of Businaess Mailing Address ”II
237 EAGLE AVENUE 237 EAGLE AVENUE
SEBRING FL 33072 SEBRING FL 33872
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
L —2—61 Bﬁ'ﬂ????ﬁ _JNot Applicable
Suite. Apt #, atc. Suite, Apt. ¥, etc - ] $8.75 Adaional
= —;T-] 5. Cenificate of Status Desired O Fee red
City & State Crty & Stale 8. Election Campaign Financing $5.00 mayBe
;3] 3;1 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
;I m ;] ;EI Parsonal Property Tax due June 30, [COves Ono
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglatersd Agent
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81f Name
343 N.MERIA AVENIE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84( City FL 86| Zip Code

Y

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

Frn ]

CR2E034 (10/97)

indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | arn an
officar or direcior of the corporalion of the raceiver or trusiee empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an

| clIGNATURE- / /

agent. | am familiar with, and accep! the obligations of, Section 607 , Floriga Statutes.
SIGNATURE ——
Signaiura, typed o peinted name of ingeined agent and tite f apphcable (NOTE Reqislersd Agant signatura required when reinstaling) ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

ME P LI DELETE 11TME [ Jcnange [T Addition

NAME POIRIER, CAROL P 12NAME

streer anoriss | 237 EAGLE AVENUE 1.3 STREET ADDAESS

CAY-ST-29 SEBRING FL 33872 14 CITY-51-2P

TITLE [ oecETE 21TILE [Tthange  |_J Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

Ty - ST-2% I 2 A CITY-ST-21P

TLE [T OfLETE 31TLE [TcCnange [ Addition
3.2 NAME
3.3 STREET ADDRESS

| cmy-s1-20 34.CITY-81-20P

TILE [T peLeTe 41TLE LT crange T Addition

RAME 4.2 NAME

STREET ADORESS 4.3 STREET AGDRESS

CITY-ST-2P 44 GITY- 5T+ I

TNLE [T DELETE 51THLE [TcChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 1P 5.4 LY -57-2IP .

TITLE [ oELETE 6.1 THILE [ Change ] Additian

KAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CHY-S1-11P B4 CIY-S8T-7IP

14. | hereby certify thal the information supphied with this 1ing does not qualify for the exemption staied in Section 119.07(3)(i), Flonda Statutes. | furthar cerlify that the information

chment with an gidress.

.

T i 0t A rier 2/5BE ) 3G-s




