FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
AN‘N UAL REFPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000024704 (6)
OO R D

« Corporation Name:
3. Date Incorporated or Qualified | 3&, Date of Last Report

HIALEAH MEDICAL TRANSPORT, INC.
03/31/1994 03/06/1096

H.()HIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1997 &:00am

Prwnc.rmlu_(——rul Eﬂm(.‘. T Mailing Address
737 EAST 10 ST 737 EAST 10 ST
HALEAH FL 3010 MIAMI Fl. 330t0-0635
us us

|72, Frincipa Place o B Z:a Mailing Address 4. FEI Number Apphed For
Eﬂ;_ e 26] o 65'0431%2 Not Appi-cable
Sate At #oet Suite, Apl. #, ol e
e A ' e ' M - §. Certificate of Status Desirad $3'75 Add_monal
a 271 Fee Required
City & Siae . Oy & Sune 6. Election Campaign Financing $5.00 may Be
o L Trust Fund Contribution 1 Added to Fees
aip . Country L Aw Cauniry 8. This corporation has liability for intangitje tax under s, 199.032,
1 O . I ) a0] Florida Statutes Oves B0
8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
SPINOLA, MARIA C 1] Name
737 EAST 10 STREET B2( Street Address (P.Q. Box Numher is Not Acceptable)
HIALEAH FL 33010
B3
B4| City FL B5| Zip Code

11, Pursuanl 1o
othce o ne

e ;Zni-:}\;'Vusirwirﬁ-i;r(il Seeuens 607 8507 and 607 15 )8 Fioride
cent, of both, ib o State of Blonda
il i r& the abtiglighis of . S o 607

Latutes, the above-named corporalion submits this statement for the purpase of changing its registered
vatF; a Jthogzed by the cerporation’s board of directors. | hereby accept the appointment as registered
4. Florida Statutes.

npren 0~ qu()ﬂ/d» I~G ~%>

CR2EQ34 (9/96)

HOTE: Rrgislered Agent sigeature toquired when renstatind) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
/ MEE 117U T[T crenge [T Addition
HAMF SP'NOLA, MARIA C 12 NAME
SIREET ADOHE S “‘eo s-w sm TERRACE 1.3 STREET ADDRESS
CITY-ST-7p MIAMI FL 33134 ) 14 61 -ST- 1P
TiLE ) T [T oeLete 2 UTHLE L] Crarge ] Addinon
HAME IRIBARREN, JOSE 27 NAME
STHEET ADERESS 'm com WAY 2 3 STREET ADDRESS
iy ST 7k MIAMI FL 33185 2 40T -ST-7IP
me WP T T T T T T ke 1ML [ change [ Adition
NAME JIMENEZ, JUAN 22 NAM:
SIREET ANEMESS 4505 WEST FMG-EH ST- J.3§THEET ADDRESS
CITY-&T- 7 MIAMI F 33134 N 34 CITy-S1-2Ip
Coame | e U] DELETE 41TITLE ) [ changa T Addition
HAKE 4.2 hANE
STREET ANt &G ‘ 4.3 STREET ADDRESS
Omv-sT-pf e o 44 CITY - §1-21P
e ] o [ orETE EATIILE [J crange [ Addition
AN 5.2 NAME
STREEL ADORELS b3 STREET ADDRESS
Iy -51- 21 o 54 CITY-SF-2IP
WL T N W T B3 TOLE [T erangs [ Addition
NAME 0.2 HAME
STHERT ADDRESS 63 STREET ADDRESS
| DT ST AR Cas B4 CITY ATNIP
14,1 Ao horely Sortify Bt thie milommation Suppico wih tes fing does not qualify for the stion stated in Section 119 07(3)i). Florida Statutes, | further certify that the

infareeabon nchcatecd an s annunal report or supplenental ¢
I am an ofticar or deector of e corpuorabion or the rezever
appears n Block 174 ¢ WS T chianged, apae 89 atli

SIGNATURE:

nudl report is true and
Lrustee empowered 1o bxe
nent with an address.

e and thayf my signature shall have the same lega? effect as if made under oath; that
te this repgrt as required by Chapler 807, Florida Stafites; and that my name

/6-%7 /aw)% “y11D

Coytann Prane ¥

FURE ANU ‘IYF‘LD OR PRYNTED 3 §IGNING OFFICER OR fIRECTOR
ﬁ%ﬁ r T T M .1




