FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 [IVISION OF CORPORATIONS I ,
1. Corporation Namg P9400ma4540 (1 )
MED TRANSPORT SERVICES, INC.
Principal Place of Businoss Mailing Address | mlllll “I mu lllll""l"l" Ill" lml llmlml I"" um“" ||||
1614 HWY 90 WEST 1614 HWY 90 WEST
DEFUMIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 11/16/1994
2. Principal Place of Businoss 2a. Maiiing Addross 4, FEI Number Applied For
m .. 2 59'3265733 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
wie. ApL #. ol L wie, A T, el 5. Certificate of Status Desired [ $8.75 Aaditona!
22] 27] Fea Required
City & State | Cuy & Stale 8. Election Campaign Finanging $5.00 May Bo
2 28] . Trust Fund Contribution 0 Added to Fees
2ip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m 126 I 29] 36] Parsona! Property Tax due June 30. Yos O na
9. Name and Addreas . of curmnl Heglstorod Agent 10. Name and Address of New Reglstared Agent
HOWELL, ANNETTE H 81 Name
1814-A WEST NELSON AVENUE 82| Street Address (P.0Q. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
83
B4! City FL 85| Zip Code
41, Pursuant to tho provisions af Soctions 607 0602 and 6071508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

oHice or registogeny agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am l with, and accgp! the otigations of, Sectign 607.0505, Florida Statutes. / /
SIGNATURE /E/V %}J)/LL 4 G/ 7F

Crgratore ty1eed ar Dl name of tegetered dgur o 10 agii At INOTt - Registerad Agant Bignolre required when reinstating) DATE

CR2E034 (10/97)

12. OFF ICLRS AND BIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W B W VT4 TYTILE L1 change L] Addition
NAME HOWELL, WARREN A 1.2 NAME

swneeranohess | 1614 HWY 90 WEST 1.3 STAEET ADDRESS

CITY-ST- 2P DEFUNIAK SPRINGS FL 32433 14 GTY-5T-2P

THLE D T DELETE 21 TLE TJchange [T Addition
NAME HOWELL, ANNETTE H 2.2 NAME

steeranoress | 1614 HWY 90 WEST 23 SIREET ADORESS

CAY-ST-2P DEFUNIAK SPRINGS FL 32433 2 4CINY-ST. 2P

THLE ] oEcere 31TIMLE [Tchange LT addition
KAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P - 34 CITY-ST-21F

TILE o T oeLETE A1TE [T change T addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2€ 44TNY-SI-2P

TITLE T oEeFTE §.1TITLE [J change™  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-§1- 21 : 54 CITY-ST-2IP

THE [T pevete 6.1 TITLE [Jchange 1 Addition
HAME 52 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-S1-2 h 64 CITY-ST- 2P

14. | hareby cerl:lﬁ that tha infarmaton supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicated on this annual report or supplomcinal annual repart is true and accurale and that my signalure shali have the same legal elfect as if made under path; that | am an
officer ar director of the corparatan or the receivar or Irustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it jed, or on an attachrment with an address. ,?S?i W
b/ SN

SIGNATURE:




