R |
FILE'NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROHIT ¢ & FLORIDA DEPARTMENT OF STATE '
CORPO HA-”ON - P \“ Sandra B. Mortham
ANNUAL REPORT ;3: Secrelary of State
v

i DIVISION OF C

AP
wLonwr 0

1996

ORPORATIONS

'DOGUMENT #

1. Corporation Narne

HIALEAH MEDICAL TRANSPORT, INC.

P94000024704 (6)

Principal Place of Business

737 EAST 10 8T

Maiiing Address
737 EAST 10 ST

AV

HIALEAH FL 33010 MIAMI FL 33010
us us 3. Date incorporated or Qualified 3a. Dato of Last Repor
e o ) 03/31/1994 01/31/1995
2. Fuincipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
|21] . _ 26| 650431062 Not Applcable
_ Sute, Apt. 4, elc. | Suite, Apt. 4, etc 5. Cerfifcate of Status Desired o $B_75 kdc!itiona1
FZZI 27;] Fea Required
| Gy & Sate City & State 6. Election Campaign Financing 0 $5.00 May Be
231 ~ B L 28} L Trust Fund Gontribution Added lo Fees
s __ Counlry I~ | . Country 8. This corporation has kabiljy for intangible tax under s 189.032,
24| 25] N 29] 30] Florida Stalutos ﬂ Yes [INo
I . _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglalered Agent
81| Name
SPINOLA, MARIA C 82| Stroel Address [P0, Box Number 15 Not Acoapiabis
737 EAST 10 STREET
v HIALEAH FL 33010 83
B4} City FL 85| Zip Cooe

1. Pasaant o tho provisions of Sectians 607.0502 and G07.1508, Flonda Statatas
ar registared ajjent, or both, in the State of Fonda. Such chang
famihar wiln, and ascept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
L}

e was authorized b

. the above-named carporation submits this statement for the purpose of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

_ 5\45“!.7”. Yped o printen rarie of fgedenad a3l Av e | apgi catde T INGIE Registerad Agent sgraturs teuired whan renstating: oATE
12, - _QFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PO [ paete 11T1LE [] Change  [] Addition
[ SPINOLA, MARIA C 1.2 NAME
©IHEFEADDRESS 4480 S.W. 5TH TERRACE 13 STREET ADDRESS
eoestoe | MIAMIFL33134 14CIY-51-2F .
L vD )mﬂm 2 VTTLE Vi P / Sec., xcnange [ Addition
hME GONZALEZ, RAMON R 22 NAME Tos€ I barren
STREFT AR S 737 EAST 10 ST pasmriaomss |  0GBE6  dokme (WAY
Lo si A _HIALEAH FL B ~ 240I1Y-5T- 7P Avem, Fl. a316%
e [] DELETE 3 4TIE V. P / TRECASMI L CR [ Change KAddihon
Nt 32 KAME TLARS Tirmene ?
SIHe | ADCASS 31 sieereess | S 0 & el e€sd Flag leo S
| onestear | . aov-ste | ALeM, . 33139
THLE [3 DELETE 41 TIRLE [] Change [} Addition
AL 42 NAME
STRFI | ADURESS 4.3 STREET ADDRESS
erly s1-2m o 44 CITY-ST-21F
L [ DELETE § 1TINLE [J Change [ Addilion
Y § 2 NAME
SIREL T ADOVESS 53 STREET ADORESS —
| Caysrge N o  Ksaovestae B_;%maj? 8
TILF [3 DELETE 6 1TITLE Wit
, k208, 75
KA 52 NAME
STHIH ATRESS 63 STREET ADDRESS
iy s o §40ITT-ST-2IP N

14. 1 do heroby Cerdity that the information Supphad with This fiing 18 volontarlly farmis

oath nat | amy an officer or dicector of the corparation or the receiver or trustee

w11 s

DU |

cexlify that the nformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall hava

appears 10 Black 12 or Block 13 jlghanged, or on an attachment withgfn address.
[ A / (‘ )
SIGNATURE: % ) daiisd (I NP fp s:—’/;gs G 88S-1110
SIGNATURE AND TYPED DR Pmm%ume OFEQQ'A"G OFFICER OR DIRECTOR Diate Daylnie Prone #

2 N

hed and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Stat
the same legal effect as if

enpow to exacute this report as required by Chapter 807, Florida Statutes; and that

CR2E034 (12/95)




