_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secralary of State
DIVISION OF CGRPORATIONS

DOCUMENT # P9500001 1844

1. Corporation Name

BIBI MEDICAL TRANSPORT CORP.

(4)

Principal Place of Busingss

30 SW 10TH ST.
MIAMI FL 33134

Ma ing Address

4430 SW 10TH ST,
MIAMI FL 33134

I

. Date Incorporated or Qualified

02/10/1995

3a. Dato of Last Reporl

21

2. Principal Place of Business

2a. Mailng Addross
2|

CFEINOmber V(‘05 %@470)

App\led For

Not Applicable

| Buite, Apt. #, ete. | Suite, Ap1 W, el _ Certitats of Status Desired 0 $8_75 Add_itional
221 . 27| I Fee Required
City & State __ Ciy & State . Elgstion Gampaign Finanaing $5.00 May Be
—2_3—| 28| Trust Fung Contributon Added 1o Fees
______ Zip | Gountry | dip | Courry . This corporation has labilityfor intangible tax under s 199.032,
24| 25| 20| 30| Florida Statutes ves [INo
9. Name and Address of Current Registered Agenl 1 ). Wame and Address of New Reglstered Agent )
81| Name
ACOSTA, ROBERTO 82 Sueal Addiess (P.O. Box Number i Nol Acceptablel |
4430 SW 10TH ST.
MIAMI FL 33134 83
64 (:‘W S 85| 7ip Gode

SIGNATURE X

lorida Stalutes.

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this slatement for Ine purpose af changing ils registered office
or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporationt's beard of directers. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section G07.0505,

CR2EQ34 (12/95)

Bignatre, lypad o0 P rank: of rog steced agent aod e K ancicatls TRNOTE: Reglstored AJerl signalin aiuinid when renslatngi oAt
iz, OF #FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML ovY T T e e (T Crange [1 Additan
NAME ACOSTA, ROBERTO 17 Nawe
simeeraponcss | 4430 SW 10TH ST, 1.3 STRECT ADDRESS
Cuy-§1-2p MIAM) FL 33134 o 140111-81- 2P
Tme (173 [ GELETE 217 0) Change L3 Additon
HAKE ACOSTA, BIBIANA 27 NAME
et anoness | 4430 SW 10TH ST, 23 STREFT ADDRESS
G- 812 MIAM! FL 33134 _ 240My-5T-2P . - _
1LE [7] DELETE 31 TOLE () Charige ] Additian
NAME 32 NAME
STREET ADCRESS 43, STREF] ADDRESS
COY-51-2IF - 34 CHY-81- Zlf'm____
TLE [ OELETE 4.17MLE [] Chengz  [7] Addition
NAME 42 At
SIFEET ADDRESS 43 STREE] ADDRESS
BlY-§T- 2P 445TY-ST- 2P
Lk [ DELETE 5 11LE [ Charge ] Addition
NAME 5.2 NAME
SIREET ADDHFSS 53 STHEEI AODRZSS
CITY-§T- 2 &4 CTY-51-7IF s i e
TME [ BELEE € 1TILE [7) Changa  [] Addilion
NAME £.2 NAME
STREET ATGAESS 6.3 STREE] ADDRESS
CITY- §T- 2P B4 E1Y-51- 7P

corlity tha* tho information Indeatled on this annual re
oalh; thal | am an officer or
appears in Black 12 or B

SIGNATURE:

ceclor of the corporaligh gr ihe recs
13 § changed, or on gh gllachment f:ith an addres:
1

(-

" EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOH

14, | do hereby certify that the information supplied wilh this filng is volunlariy furished and does not qualify for the exemption slated in Section 119.07(3HK)
r or supplemenlal annual report s true and accurate and that my signature shall have the same lagal effect as if made under
er or trustes empowered o execute this report as required by Cnapler 607, Florida Statutes: and thal my name

bl A AC‘/OSJ'H 'L/

M (9l 54 7-5004

lu,'\ e Pt B

, Florida Statutes. | further

\-f




