PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

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

. Corporation Name

MEDI-TRANS SERVICES, INC.

DOCUMENT # P94000044833 (9)

Principa' Place of Basingss

3850 TALAH DRIVE
PALM HARBOR FL 34684

| 2 Frincipal Place of Bushess

[l

Suile, Apt £, elc

Mailing Address

3850 TALAH DRIVE
PALM HARBOR FL 34684-2457

FILED

Jan 27 1997 8:00am

Secretary of State

000

3. Date Incorporated or Qualfied

06/10/1964

3n. Date of Last Repor

03/14/1996

4. FEl Number Applied For

Not Applicable

50-3264578

Suite, At #, etc.

[:] $8.75 Additional

B. Certificale of Status Desired

2_2_[ 27—| Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zp ] Couritry | Zp Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
24 28] g 30] Florida Statutes Yes [ No
#. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ENGLANDER, LEONARD § B1| Name
5859 CENTRAL AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
ST PETERSBURG FL 33710 8
B4| City

85| Zip Code
FL

1. Pursuant Lo the provisions of Sections 6070502 and 607, 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regstered agent, or both, i the Slate of Flarea Such change was autharized by tho corporation's board of directors. 1 heraby accept the appointment as registored
agent. | am larmliar with and accept the obhigations of Seclion 607.0505, Florida Stalutes.

SIGNATURE _ o e e .
Slgpurute Syphd-gh 00 Frnmecs farme oF 0 gisgened agett oo e b g plocabli (MOTE. Regislorat Agen) skgnalure required when reinstating) DATE
12, QFFICE R‘wAﬂN[}lllHr CITORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE p Y oecete 1AL [Tchange ™ [J Adaition
HAME ALLBRITTEN, SHERYL 1.2 NAME
swreranpaess | 3850 TALAN DRIVE 1.3 STREET ADDRESS
CIlY- 51 2F PALM HARBOR FL 14CTY-5T- 2P
TiTLE T oeLETe 21 LE [T crange LT Adaition
HAME 22 NAME
SIREET ADTRESS 23 STREET ADDRESS
CITY-S1-2IF 2 ACTY-§1-2P
miE [T DELETE INTILE [T change [T Addition
HAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-§T- ZIP
TileE L] DELETE 41TITLE LT Cnange ] Aduition
HAME 4. 2 NAME
SIRLET ADOHESS A3STREET ADDRESS
CITY-51- 7P - 44CITY-ST- 2P
TILE [T oeLete S1TILE [ change 7 Addition
NAME 52 NAME
STREET ADCHESS 5.3 STREET ADDRESS
CiTY-S1-2IF i 54 CITY-51- 7P
TILE LT DELETE 6.1 TITLE ] cnange  [_J Adaition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LTy - IF EACITY-51- 2P

SIGNATURE:

SIINATURE AND

14. | do hereby cerbfy that Ihe inforrralion supplied with this iing does not qualily for the exemption stated in Seclion $19.07(3)i), Florida Statutes. | further certify that the
information ind:cated o th.s annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I'am an offiger r director of the corparalion or e recoiver or trustee empowered to execute this report &s required by Chapter 607, Floriga Statules; and thal my name
appears in Bliock 12 or Block 137 changed, of on an aftachment with an address,

///64 72 _R13-7¢5-0720

Diaytima Phone #

CR2E034 (9/96)



