FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

CPROFIT
CORP®RATION
ANNUAL REPORT

_ 1997

5 HE

Sandra 8, Mortham
Secretary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P95000003242 (1)

1. Corporation Namao

NEW MEDICAL TRANSPORT, INC.

Principal Place of Busia s

8774 CORAL WAY
MIAMI FL 33165

Mailng Address

8774 CORAL WAY
MIAMI FL 33165-7574

N A

3a. Dale of Last Report

11/12/1996

3. Date Incorporated or Quatified

0171211995

-— A Place of Busacs. 1 28, Maiing Address 4. FEI Number Appligd For
Bl 28] 650548493 Not Applicable
e At 8 et ., S Ape o 8. Certificate of Status Dasired O $8.75 Additianal
EM‘ o - 27] Fee Required
Gty & State | Gity & Swite 8. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added Io Fees

Zip Counlry

[30]

Country

% 25

29|

. This corporation has liability for intangible 1ax under s, 199.032,
Florida Statutes {Jves [Ino

10. Name and Address of New Reglstered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

| .. _® Nameand Address of Current Registered Agent
DONES, NIRIO 81
8774 CORAL WAY 82
MIAMI FL 33185
83
Y]

City 85| Zip Code

FL

11, Pursuart 1o the provisons of Seclions
office ar registened agenl, o bath in the Sta
agent | an farnibar wath, and accept (e obligalions of, Secton 607 0505, Flonda Statutes.

SIGNATURE

07 05GP and 607 1508, Flonda Statutes, ihe above-named corporation submits this staterment for the purpose of changing s registered
slate of Foorida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registored

e D e g A

R

{HOTE Reg s'ored Agent

signature required when rainslating) DATE

GERE AND DIRECTORS 13. ; éDDITiONS/CHANGEiTO OFFICERS AND DIRECTORS IN 12 g
: : & PPN 0
' [] CELETE LITIE ENE‘C 2, 41}!&&'&1. [T Change ] Addilion &
hAME DONES, NIRIO 12 NAME , ) . . 3
steet ) sooress | OTT4 CORAL WAY 1.3 STREET ADDRESS Q77 ConAC W / Ve cew/m&wf;a
LI -55- 20 MIAMI FL 33185 14 CIY-SF-2P Miamy F(C B3/ &
TITLE "] DECETE 2ETILE ' [T change ] Acditien | O
N ! 22 NAME
STREET ADDHESS 29 SIREET ADDAESS
ChY 51719 . 2 40ITY-5T- 2P
T L1 oecere 310LE Clchage L3 Adation
HEME 32 NAME
STREET ATIDRESS 33 STREET ADDRESS
Gy SE-7p 34.CITY-51- 2P
JIIm; ) T Ooeer 41 THLE [ Change [ Addition
NAME 4 2NANE
STREET ADORESS A3 STREET ADDRESS
GITY-ST-2F i B L A4 CITY-ST-21F
1-1LE (T neLete 51TITLE L] Charge  TJ Addition
Nasss 52 NAME
STREET ARESS 53 STREET ADDRESS
Gy -51- 2 ] i - 5.4 CITY - 5T-2IF
HILE (3 DECETE B4 TITLE EJ change ] Addition
NAME 6.2 HAME
STREET ADIRESS 53 STREFT ADDRESS
CIry-51-21 640 -51. 219

14. | do her

tan
appears 0 Block 12 or Biock 13 F changed. or onan atlachment with an address

ehy cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the
iforrakon indhcatud ononis anoual report o supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
an othcor o direutor of he corporations or the: receiver o frusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

©1-03-9)

SIGNAIUAY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{3e8) 220-3¢600

Daytrne Fnoe: ¥
A A

Date



