R
~ FILE NOW: FILING FEE AFTER MAY 118 $225__ 00

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORA] 10N Sandra B. Morlharm

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # P94000085148 (2)

Corporation Name

AA MEDICAL TRANSPORTATION, INC.

Secretary of State

RO

Frincipal Place of Business Maing Afia’resé 7
10855 SW. 72ND STREET 10855 S.W. T2ND STREET
#20 #20
MIAMI FL 33173 MIAMI FL 33173 - et <t e e
A, Data Incoporated or Qualfied 3a. [Dato of Last Report
"2 noipal Place of Basness ] AR Nanber o T X | Applied For
I o 650535799 Not Applicahie
Suite, Apt. #, ele. -
e, AR, el 5. Certificate of Status Desred ] $8 75 Additional
[22] Fee Flequ'red
| . City & Stale B F\ec[\on Campa\gn Flnﬂnc\r\g [ $5 00 May Be
231 '! rus' Fund C.onlrl.)utlon Added to Feeg
- A _ Country 8 'lr|. g er‘,vmhrm h¢ 1!)\||[y for intangitde tax uncer g 199 O.j?,
24| 25 Fluricha St L1 Yes OINo
: 9. Name and Address of Cur - ______10, Name and Address of New Registered Agent
Bi| Name
AGU'LAR, ANTONIO 82| Stroot Address (2.0, Box Nuniber is Not Acceptabley
10855 S.W. 72ND ST. o ]
#20 8
MIAMI Fl. 331?3 _84, h C&;_’ o T T mmrmmm e m e e FL [aﬂsilﬁ?ilpi(mﬁii
KL a1 the 'aroélc.\u 15 of Seclons 607.0502 and 607 1508, Florida Slatules, the above: narmed (Ln’por:mol\ “subwnils g statemant 1o the pumove of changing its registered olfice
3 red agent, or both, in the State of Forida. Such changs: was aathonzag by the corparation’s board of directors | hereby accent the appontment as registerad agent. tam
fanil ar with, and accent the obligations of, Sootion GO7 0505, Florida Statatos.
SIGNATURE
Sy et ypd 9 a1 A 6 g v S el abic ro Ak ] sl 1y sy vl ¥ UAE ™
12. Of ! \VE HS AND D-HF CTOR% o 13. _ADDR \ONS CHANGE S TO OFFICEHS AND DIRECTORS IN 12 %’
.f PD CIDREnR R Ol Crange [ Addition =
Nab AGUILAR, ANTONIO 12 At 3
awriacieess | 9313 SW. 39TH ST. 13 S HEE ALCRESS N
o
oesioe | MAMPFLOSSS o Rwesw | _|E
LE [ DRI 2 1THILE T [} Chawge [} Adetior |QQ
HarE . 72 HAME
STHEE' ATDRESS 2 ISIRELT ALDRESS
RELE N e e U (52 L 5 S
TILF [C3 DELErE LRI [ Change [ Additor
NAM: 37 NAME
SIRELT ADIRESS 33 STREET ADDSESS
| Ly s ar B e WBACEYSTEY e e ]
TIEE [ DELERE 4" TILE [] Crangz [ Addton
3N 42 HakAL
SIHHLADDRISS 4 3SIR0ET ADDRERS
RS T e SO L LLL <2 LA S S
HIIG; [ DELRIE 5 U1GIF [7) Crangs  [] Additon
RN H2 HeME
STRIFT ADLRESS A3 SIREET ADDRE LS
__CIH-SF L . L S40IT-ST- 4 o e e
I [ DEFIE ETIE [ Change [ Addilion
HAME £ 2 hAM
SIREE T ATDRESS €3 GTREEN ADDRISS
Cr-sl-ae | E4CIY-ST-21 .
14, I do huo‘ly cortif ¥ that the information: &.U].ID\LJ wilry this fil: g is volunlare y furnished and decs not (|u=11=|, for the Ex(-m stion stated n Section 118.07(3)k), Fiorida Statites | fudner
certify that the information ndicated on this annual rport or supplementa anaual report is true and accarate and that my squmuv( shall have the same legal eftect as if made under
Oath; that Farn an oilicer or directar of Ine corporaban or the receiver o trusloe empowered 1o exatute: this repond as requirad by Chapter 637, Flonda Statutes: and thal miy name
appears in Bluck 12 or Biock 131f changed, or on eén allachment with an address.
~”
e s 1 ANTONIO AG{y, 4,/ 7{ ¢;//
SIGNATURE: 72z oz #5227~ wiLhe, R4
SIERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt [, 1w Fraori £
g




