{ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE |\ /I . m
. CORPORATION Sandra B. Mortham ay 02 1 997 8 * OO a
3 ANNUAL REPORT Secretary of State I’ E 7
L 1997 DIVISION OF CORPORATIONS S e Creta Of State
.| DOCUMENT # (4)
i.| DQCUMENT # PQ5000011844 (4
+ | BBl MEDICAL TRANSPORT CORP.
AT TR
_;’;:_ Principal Place of Business Mating Address
= | 4430 BW 10TH 8T, 4430 SW 10TH 5T,
MIAMI FL 3310 MIAMI FL 33134-2559
3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
B 02/10/1995 05/01/1896
| 2. Principal Piace of Business W 2a, Mailing Address 4. FEI Number Applied For
Ll |26} ] 650564701 Not Applicable
¥ Suite, Apt. #, elc. Suite. Apt. #. elc. ' B ) $8.75 Additional
E 3—3‘_ -2—7-1 | p. Cerlificate of Status Desired O Fee Rogulred
b City 8 State Gity & State 6. Eiaclion Campaign Financing $5.00 wmay Be
4 123 m Trust Fund Contribution m Added to Fees
?j Zip Gaunlry L 21p | Cauritry &. This corporation has liability fog(angible tax under s, 199.032,
) ;] ?EI @___ - 30—1 Florida Statutes Yes [No
: p. Name and Address of Current Reglistered Agent 40. Name and Address of New Reglstered Agent
81| Name —~—
m %Hf\’”y [srmog anai 4 cPr
HSSHAOTHAT 82| Stroot Address (PO, Box Number is jol Acceptatie)
AL IB2S ¢hrce de. leon Blvd % 227
B3
84| Cit 85| Zip Cod
Vloval Eables FL ] ¥ (¢

11. Pursuant Lo the provisions of Sections B07.0502 and 607.1508, Florida Slalules, the above-named corporation submils this stalerent for the purpose of changing its registered
; office or registeredagont, or bolh, in the State of Florida. Such change was aulhotized by the corporation’s beard of directars. | hereby accept the appoiniment as registored
i agent. | am famili iy & Pl Mvthgrations of, Section 607.0505, Florica Statutes,

kg *
SIGNATURE w o : __@W&y___/&motlmdd i I !ffl’!lf]
i F rogisteled agenl pplcank (HOTE - Ragiered Agent signature requred when renstating} DATE

12. L4 FICERS AND DIREGTORS I KR ADDITIONS/CHANGES 7O GFFICERS AND DIREGTORS IN 12 g
TITLE DVT [ 1 DEFIE 1AT0LE [T change T Addition S
HAME ACOSTA, ROBERTO 1.2 NAME §
stacevapoesss | 4430 SW 10TH ST. 1.3 STREET ADDRESS g
LATY-gT-21p MIAMI FL 33134 140TY-51- 2P &
TILE DPS [ToeieTe JLILE I change  [J Addition |©

Eo| e ACOSTA, BIBIANA 72 NAME

.| smeevaponess | 4430 SW 10TH ST. 33 STREET ADDRESS

¢ Lemstze | MIAMIFL 33134 g 4C0Y-51-2P

o Tme T DeLETe BATILE L] change [ Addition

1 e B.2 NAMI

I STREET ADDAESS B3 STHEE] ADDRESS
City-st-21p — B4.CiTY-ST- 2P
TIE [Joeeie EATITLE T change [ Addition
NAME . 2 NAWE

| STREEY ADDRESS W3 STRLET ADDRE SS

% | CITY-§1-2P W4 1Y -S1- 20

' MLE [ DtLETe E11ILE T chenge ] Adddtion
NAME B 7 NAME
STREET ADORESS .3 STREET ADDRESS
GITY-ST-2IP 5 4 GITY-5T-2I°
TITLE ‘ 7 pecete B1TILEF [JChange [ Addilion
e T i6.2 NAME
STREET ADDRESS 163 STREET ADDRESS
CTY.ST-2IP . 64 CITY-S1-21p
14, | do hereby cerlify that the informalion supplied with this filin

information indicaled on this annual rgiort or supplernental
1 am &n officer or director of the corpgliof of the receiverfar truftee emglowere
appears in Block 12 or Block 13 if cifghgefi, r on an altaghmenf with anfiddres:

TR WI) ®) ?‘J\Jﬂnﬂ Aﬂn(l"l\ xfb&/ﬁ‘? .G A8

nnugl report is truc gnd agcurate and thal my signature shall have the same legal effect as if made under oath; that
w0 execute this report as required by Chapler 607, Florida Statules; and thal my name

Zo}s not qualify 1ot the exomption staled in Section 118.07{3)(\). Florida Statutes, | further certily that 1he

I CSISAIIATIIDES,



