FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT 5y
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

1. Corporation Name

NEW MEDICAL TRANSPORT, INC.

P95000003242 (1)

Mailing Address

9714 CORAL WAY
MIAMI FL 3 ES

Principal Place of Business

9774 CORAL WAY
MIAMI FL 33165

NG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

; 01/12/1985
2. Principal Place of Business __20. Mailing Address 4. FEI Number Applied For

B . 28 650549493 hot Applicable

Suite, Apt. #. etc. Suite, Apl. #, etc. i
m ? 16 AP 8. Cortificate of Status Desred L] $8.75 Adaionas
22 ;ﬂ Fee Required

City & Stale Cry & State 8. Election Campeign Financing $5.00 may Be
E‘ a Trust Fund Centribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] EI |20 Personal Property Tax due June30.  [dYes [ No

9. Name and Address of Current Registerad Agent

0. Name and Address of New Registerad Agent

DONES, NIRIO
9774 CORAL WAY
MIAM| FL 33165

B1] Name

82| Sirest Address (P.O. Box Number is Not Acceptable}

83

84| City 85| Zip Code

FL

SIGNATURE

13. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Horida Statules, the above-named corporation submits this stalement for the purposa of changing its registered
office or registerad agont, ar both, in the Siate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Sialutes.

Slgnatura typarts o firared name al regrtered Ei;f:\-\l—-euci title F apphcablo {NOTE: Ragisiered Agent signa'ure requred when reinstaling) DATE
12, O HICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P o ] DELETE TTITLE [J change L Addition
NAME DONES, NIRIO 1.2 NAME
smeeraooness | 9774 CORAL WAY 1.3 STREE? AUDRESS
£ry-$1-2 MIAMI FL 33165 1.4 GITY-§T-2IP
THLE VP (3 DELETE 217TILE [ thange T Addition
NAME ABREU, ONELAC 2.2 NAME
staeer apess | O774 CORAL WAY 2.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 2.4 CITY-ST- 2P
TME ] oFLETE A1TITLE L] change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST1-2P 34, CITY-ST- 2P
TILE t 1 DELETE 1 L1THLE [T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-7P
TLE TJ DELETE S170TLE [T Change ] Adaition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P - 54 CITY-ST- 2P
TItE [T DELETE 61 TIILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-7IP
14. | hareby cedily that the information supphod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director af the corparabion gr the receiver or trustes empowered to ex@cute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch%*x an allachment with an address.
SIGNATURE: e :

03 —16-GY

Mar 26 1998 8:00am

CR2E034 (10/97)



