- FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPORATION " en o Jun 10 1997 8:00am
ANNUAL REPORT Secretary of Slate
' 1997 o DIVISION OF C)(,)F:PS;.)RA'IIONS . Secretal'y Of State
i ] 7
POSUMENT # -Cmr 003 [0
Consortium 2000, Ltd., Inc.
DBA Palm Beach Health Care Transportation

- | Principa! Place of Business Mailing Address
. 5762 Okeechobee Boulevard, #205
' West Palm Beach, F1 33417

3. Date mcgr?o'laécﬁigr Qualified 3a. Date c.i baﬁlééoport

2. Principal Place of Busingss 2a. Mailing Addross 4, FEl Number Appled For
21 261 65-0551046 Not Applicable
Suite, Apt #. stc. Suite, Apt 1, etc. iti
P 5. Cerlilicate of Status Desired [l $8.75 addtional
’EI ;l Fee Requirad
City & State | Ciy & State 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution O Aded to Fees
Zip Country | ap Country 8. This corporalion has liability for intangible tax under s. 193.032,
;] ;] 29] _36] Florida Statutes (O¥es [OnNo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
81! Narme

John Collins, President
82| Shreet Address [P.O. Box Number is Not Acceptable)

1443 Stoneway Lane
West Palm Beach, F1 33417

84| City FL J85

s, the above-named corporation submlis this slalement for the purpose of Ghanging its registered
wils authorized by the corporation’s board of directors. | hereby accept the appointment as registered

83

Zip Code
4

11. Pursuant 10 [he provisions of Soclions 607.0002 and GO7. 1554
offigg: or registered agent, or bolh, in the State of Florida,

: agent. | am Iam:)llarﬁvvth. and accep! the ohl:galons of, . Florida Statules 6- 5- 97

L] SIGNATURE ohn Colli s S . . ;

’ Slgnature tytked 0 printed) aanmi: of raguslened syornt and | (NQTE - Regs genl eignalure reguired when ceinstalngh [ATE
12, OQFFICERS AND DlH‘C O ) 13. ADQITIONS}CH!\NGFS TO OFFICERS AND DIRECTORS IN 12 | §
TITLE UU“ I 11TiE Presa SWTSW ¥, Stotkhl dﬁ Whange Addilion | &
NAME 1.7 NAME John Coll1ns g
STREET ADDAFSS 12 ST00FT ADDRESS 1443 Sto neway Lane O
CITY- 1. 7P 14CITY-S1- 2P West Palm Beach, F1 33417 &
TITLE CJonft 2107 [ Change™ 3 Addition | O
HAME 72 HAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY-S1-2IP 2 4CIY-51-7p

s TTLE [Jorcer IITME - - L7 change ] addition

i onawe IONAME
STREET ADDRESS 33SIREL ) ADDRESS
CITY-ST-2IP 3 34 CITY-51- 2P
TMLE o AT T tenge T Additon
NAME 4 7 NAME
STREET ADDRESS A3 STREE) ADDRI§S

" Leny-srap &8 0§12 V74

BEIETT; [T oetee 51 1IEE Crange » [ pddilion

T NAME 57 NAME

¢ STREET ADORESS 53 STRELT AUDRESS é / f)z

f omrestoap e O _ £4CNY.S1 AP |
TITLE BEHIL 6.1TILF Chage  [] Addrlicn
e o OOOCO0E21 1070
STREET ADDRISS 63 ST ADDRESS "Db" 1‘-_3-"'5? """" O1003-~04E
CITY-S1-2iP e G4GIY-51-21 *;aiL*;lB:’ " DD
14. | do hereby certify thal tho information suppl: filing docs not guali'y lor 1he exemption stated in Section 119.02(3)(). Frorida Statutes. | urthes cerlify thal the

sJdpprernchtal annual reporl s true and accurate and (hat my signalure shall have the same legal cffecl as f made under oath: tnat
ut e recejor of trustoc empowered to oxecute his report as reguired by Chapter 607, Flovida Stalutes: and thal my name
or ogaingMachment wil an address

information indicated on this ar
1 am an officer or direg %Y
appears in Block 1

SIGNATURE

_ 6-6-97 (561)684-3039

@F:KAYURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER onoredbhy ColTine T Date Dayline Phong o




