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

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CCRPORATION Katherine Harris ? y
ANNUAL REPORT Secreta'y of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90109 036 ***150.00
IMENT # P94000016653
DOCUMENT # P9400001
NON-EVERGENCY MEDICAL TRANSPORT OF CENTRAL FLA.,
- R 0O AR
Principal Place of Business Mailing Address T
237 EAGLE #VENUE 237 EAGLE AVENUE
SEBRING FL 33872 SEBRING FL 33872
DO NOT WRITE IN THIS SPACE
3. Date tnzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, nggg{lgrgtl Applied For
2 26] 650472776 Not Appiicable
= Suite. Apt. #, elc. i Suto Apt #ele. . -5.-Geniforte of Stalus Desred (] $8':;15R:;j%?fa—l f
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
Eﬂ El Trust Find Contribution Added to Fees .
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
2—4| Jg_s] ?9_1 W Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent .
81] Name .
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED :
343 ALMERIA AVENUE B2} Street Address (P.O. Box Number is Not Acceptable) .
CORAL GABLES FL 33134 o !
84 City 85| Zip Code .
FL " -
79. Pursuant to the provisions of Se ctions 607.0502 and 607.3508, Florida Statu.es, the above-named corporation submits this statement for the purpose 3f charging its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was «wthorized by the corporztion’s board of cirectors. | hereby accept the apfointment as reg stered !
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes. !
SIGNATURE |
Signalure, typed or printad na ne of registered agent and ttle if applicable. (NOT :: Registered Agent signature requ red when reinstating) DATE 8 3
12. OFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF'S IN 12 @D
TLE P [] DELETE LATITLE Jchange [ Addition E
NAME POIRIER, CAROL P 12 NAME 3
streeTanore 3| 237 EAGLE AVENUE 13 STREET ADDRESS i
CITY-§T-2ZP SEBRING FL 33872 $4CTY-ST-2ZIP &
TME ] DELETE 2.4 TIMLE [JChange [ Addition | ©
NAME 2 2 NAME
STREET ADDRE 35 23 STREET ADORESS
< GIFY-8T- 2P - 2 4CITY.ST-ZP -
TILE ] DELETE 3.4 TITLE [Jchange 7 Addition
NAME 3.2 NAME
STREET ADDRE 58 1.3 STREET ADDRESS
CITY- 5T-ZIP 34.CITY-5T-2IP
TIMLE [J DELETE 41TITLE [GChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-3T-2P 44 CITY- §7-2P
TME [ DELETE 51TITLE [Q¢Change  [JAddition
NAME 52 NAME
STREET ADDRI SS 5.3 STREET ADDRESS
CiTY-51-21P 54 CITY-8T-2P
TIME [ DELETE B1TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2IP

14. | hereliy certify that the information supplied wit1 this filing does not qualify far the exemption stated 1 Section 119.0°(3)(i), Florida Statutes. | further vartify that the ir formation
indicated on this annual report ar supplemental annual reporl is true and acturate and that my signature shall have it e same legal effect as if made uhder cath; that | am an
officer or director of the corportion or the recei ser or trustee empowered to execute this report as re juired by Chapter 07, Florida Slatutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with .ill other like empowered.

y"/ - o
SIGNATURE: _ {_z'zew é
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Fiby 15/919 /903505641 |

Date 1 Dayumafnone #




