FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1, Corporation Narne

MEDITRANSPORTATION OF SOUTH FLORIDA, INC.

DOCUMENT # P94000020500 (2)

Principal Piace of Business

1607 PONCE DE LEON BLVD

Mailing Address

1607 PONCE DE LEON BLVD

A

SUTE 108 SUITE MO0
CORAL GABLES FL 33134 CORAL GABLES FL 331344011
us us 3. Data Incorporated or Qualibed | 3a. Date of Last Reporl
03/16/1994 09/19/1996
2_ Principat Piace of Business 2a, Mailing Address 4, FEI Numbet Applied For
211 ..... El 65'0474202 Not Applicable
Suiter, APl #, €1¢ Suite, Apt. #, elc. B ] $8.75 Additional
2 ﬂ ) r27-l 8. Cenificate of Status Desired | Fee Requlred
City & State .. Oy &State . Election Campaign Financing $5.00 May Be
23 28[ Trust Fund Contribution Added to Fees
_op | __ Country _ dp Country B. This corparation has Kability fof intangible tax under s. 199.032,
24 e8] 20} 30] Florida Statules Yoz ] No
9. Name and Address of Current Registered Agent 19, Name ang Address of New Reglstered Agent
NUNEZ, ALEJANDRO 81| Name
1607 PONCE DE LEON BLVD 82| Street Address {P.0. Box Number is Not Accepiable)
SUITE #101
CORAL GABLES FL 33134 a3
q A 84| City FL 85! Zip Code

11, FPursuant 1o the provisions of fie
office or regisiered agen
agent. § an familiar with,

D502-and 607.1508, Florida Slatutes, the abgve-named corporation submits this statement for the purpose of changing its registared
ol Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
igations of, Section 607.0505, Florida Statutes.

-2Ao-99

SIGNATURE i N D
Slgratone, typed or panl pl Agent and titk- il applicable. (NOTE: Registarad Agenl gignature requited when rainstating) DAYE
12, SEFICERS ANY DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P T— T beLETe 11 TLE [ Change ] Addition
NAME NUNEZ, ALEJANDRO 12 NAME
stoeer aooness | 1807 PONCE DE LEON BLVD, SUITE #101 1.3 STREET ADDRESS
CIiY-51. 210 CORAL GABLES FL 33134 1A CITY-5T- 2P
TIE T8 [T DELETE 21TME TS - K change T[T aodition
HAME SCHUSS, WILLIAM C 22 NAME SCHUSS, WILLIAM C.
steerr amnness | 3042 SHIPPING AVE asseeTaooness | 3860 S.W. B6 Btreet
CIRY-S1-2k COCONUT GROVE FL 2 4 CITY-S1-7IP Souvth Miami ’ Fl 33143
LE ] DELETE A1 TMMLE & L] change  [_] Addition
KAVE M R
STHEE] ADCFESS 33 STREET ADORESS
Lilt-51- 20 , 14.CITY-§1-21P
T o CFoecete | EREL [Jcrange LT Addition
HAME 4.2 NAME
STATET ATDRESS 4.3 §TREET ADDRESS
LIV-ST- 7P 4ATITY-51-2P
1T [ oEceTe 5.1 TILE T Change  [J Addition
NEME 5.2 NAME
STREE? ADDRESS §.3 STREEY ADDRESS
Y51 21 54 CITY-ST- 2P
THLE [T ceLEre §1TME [ Change ] Addition
NEM 6.2 NAME
SIREE| ADURF 55 6.3 STREET ADDAESS
GITY- 512 ] 6.4 CITY-SI-2IP

1 am an oftcer or director of the corporation or the receivar or 1rugig
appears in Block 12 or Block 13 if changed, or on an attachmer

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING

inforenation mdcated on this annual repert or supplemental annuaf jeport

£ fue and accurale and that my signalure shall have the same legal effect as if made under oath; that

14, 1do hereby cerlfy thal the information supplied with this filing doeginot qughy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
1 ared 10 oxecute this repon as required by Chapter 807, Florida Statutes; and that my game

11Y-(p2.22

 OR DIRECTOR

: 2-26-91

Date Daylime Phone ¥

Apr 01 1997 8:00am

CR2E034 (9/96)



