FILED

012449

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

PROF|T FLORIDA DEPARTMENT OF STATE
COBPOR?\“ON Katherine Harris Mal' 31, 1999 8:00 am

ANNUAL REPORT

1999
DOCUMENT # P4000024704

4. Corporation Name

HIALEAH MEDICAL TRANSPCRT, INC.

Secrotryof St Secretary of State

DIVISION OF CORPORATIONS
03-31-1999 90049 006 ***150.00

(LT |

Principal Place of Business Mailing Address
737 EAST 10 8T 737 EAST 10 ST
HIALEAH FL 33010 MIAMI FL 33010
us . us ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
03/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 65‘048%69 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
2 P pe Ao 5. Certifcate of Status Desired O $8F;5RBA‘:$|::;MI
City & State City & State . 6. Election Campaign Financing O $5.00 may Be
z:sl _zﬂ Trust Fund Contribution Added o Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
(24] 28] 29) f30] Personal Property Tax. Pres [Ono
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SPINOLA, MARIA C
737 EAST 10 STREET 82| Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 a3
B84 LG 85( Zip Code
7y FL

; Statutes, the.abghe-nanied. corporation submits. this statement for_the. purpase of changing its registered —|——

_ 11._Pursuant o the pyovisions of Sections 607.0502 and 607.1508,.Flor f _
j was authorized py the ration’s board of directors. | hereby accept the appeintment as registered

office OF Te! d agent, or both, in the State of ida. Such oy

agent. | 1 with, and accepfhe obligatighs of LBection 60F.050p, Florida Statules
W (225D 2851710
Signatura, typed or printed name of registerad agent and tile i applicable. / L(NOTE: Ragis(em’ ‘Agent signalure requirad when reinstating) DATE 3
12. OFFICERS AND DIRECTORS | / 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 - | &
TITLE PD O BELeTE 14TME cChange [ Addition E
NAME SPINOLA, MARIA C 1.2NAME 3
stweeT anoress| 4480 S.W. STH TERRACE 13 STREET ADDRESS it}
CITY-ST 2P MIAMI FL 33134 . 14CTY-ST-2IP &
TmE VPS X oELETE 21 TTLE ClChange  [JAddiien | O
NAME IRIBARREN, JOSE 22 NAME
street aporess| 10686 CORAL WAY 2.3 STREET ADCRESS
CITY-ST-2P MIAMI FL 33165 2.4 CITY-ST-2P
t TLE A Y = R = =g S R DELETE === '3 4 T E = = ar ARG T e - -{7] Ghange-==={=] Addition:|~=—
NAME JIMENEZ, JUAN » 12NAME
sreeraporess] 4505 WEST FLAGLER ST. 3.3 STREET ADORESS
CITY-ST-ZP MAMI FL 33134 34.CTY-ST. 2P
TILE [ DELETE 4.1 TMLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57.29
TITLE [ DELETE 5.1 TIMLE [JChange  []Addition
. 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
&TY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 8.1 TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP.

14. | hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07{3)(i), Florida Statutes. } further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an
ofiicer or director of the corporation or the receiver or trustee empowered to execute thisfeporf as required by Chapter 607, Florida Statutes; and that my namae appears in
Block 12 of Block 13 i changed, of on an attachment with an agkdress, with all other tkefemppivered.

SIGNATURE; X 2D F ~/”*‘5’g /;—":or_) &g{; '///()
Oyl 2 S5 /@@55.

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIR

00,4 7.




