P L LRI R

FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

P94000024704 (6)
HIALEAH MEDICAL TRANSPORT, INC.

Pringipal Place of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

IR ARG R

737 EAST 10 ST 737 EAST 10 ST
HIALEAH FL 33010 MIARI FL 33010
s us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
03/31/1994 .
Principal Place of Business Mailing Address 4. FEI Numbe __O{Lao (o bq Applied Far

Not Applicable

22}

Suite, Apt, #, etc.

Suite, Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired Fae Required

23]

City & State

City & State

2_zsla.
27]
28]

6. Election Campaign Financing
Trust Fungd Contribution

$5.00 May Be
Added 10 Fees

2.
1]
24

Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
_| E‘ El _3;| Personal Property Tex due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SPINOLA, MARIA C 81| Narme

737 EAST 10 STREET 82| Street Address (F.Q. Box Number is Not Acceptable)

HIALEAH FL 33010
a3
84| City

| Zip Code

FL ™

11. Parsuant to the provisions of Seclions 607.0502 and 6071508, Flori
ofiice or registered agent, or both, In the State of Fiorida, Such chan
agent. | am famitiar with, and accept the obligations of, Section 6070508, Florida Statutes.

da Statutes, the above-named corporation subrnits this statement for the purpose of changlng its registered
e was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Indicated on this annual report o supplemental annual repart
officer ar directer of thg corporation or the receiver r trusiee empower

changed, gr on anattachm: AQJQ
{ a; : ;C? g SIS D —&'@fpﬂm
4 G ot 1 VR 1y 2L

ISR A TIID ™

Block 12 or Bl

t with an addres,

SIGNATURE
Signaturs, typed of printed name of registerad agent and itie if applicable. {NOTE: Registered Agent signature required when relnstatlng) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T oeLere 11 TIMLE ) [J Change [T Addition
HAME SPINOLA, MARIA C 12 NAME
smreet aooress | 4480 SW. 5TH TERRACE 1.3 STREET ADDRESS
CITY -5T-2IP MIAMI FL 33134 14 CITY-ST-2IP
TTLE VPS L] peELETE 21 TITLE [T change 3 Addition
NAME IRIBARREN, JOSE 2.2 NAME .
swecTaporess | 10686 CORAL WAY 2.3 STREET ADDRESS
CITY-ST- 2P MIAME FL 33165 2.4 OITY-ST-2P
TWILE VAT [T DELETE 34 TILE ] Change LT Addition
NAME JIMENEZ, JUAN 32 NAME
staeeT apomess | 4505 WEST FLAGLER ST. 3.3 STREET ADDRESS
EItY-81-219 MIAMI FL 33134 34. CITY-ST-21P
TILE ] DELETE 41TNLE 11 cChange L Addition
RAME 4,2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44CITY-ST-2P
TALE [ DELETE 51TMLE [T change ] Addition
NAME 5.3 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-57- 2P 5.4 CITY-ST- 2P
TITLE [ DELETE 6.5 TILE [J Change™ L] Addition
MAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57- ZIP 64 CITY=ST-2IP
14, ! hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o executs this repart as required by Ghapter 607, Florida Statutes; and tha)

y name gopears in

-2
S/ ] P

CR2E034 (10/97)



