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

PROFIT " R, 7LORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Saoretary of Stae Secretary of State

1998 DIVISION OF CORPORATIONS

r g

DOCUMENT # PQ5000011844 (4)

1. Corporation Name

BIBI MEDICAL TRANSPORT CORP.
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Princlpal Place of Business - Mailing Address
430 8W 10TH 8T 4430 SW 10TH ST.
MIAMI FL 32134 MIAMI FL 3314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 02/10/1995
2. Principal Placa of Busincss _2a. Mailing Address 4. FEI Number Applied For
® ] 650564701 Nol Applicable
Suite, Apt. #, 8t Suite, Apt. #, etc. iti
e Ap ¢ ., SUeAet el 6. Cerlificate of Status Desired [ $8.75 Aditional
;;l e ?7] Fee Required
City & State - Cily & State 8. Election Campaign Financing 35.00 May Bo
E 23] Trusl Fund Contribution O Added to Feas
Zip Counby np Country 8. This corporation owes or has paid the current year Intapgbla
24 E] ) ;I ;:ﬂ Personal Property Tax due June 30, {1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TSIMOGIANNIS, JOHNNY C 81| Name
1825 PONCE DE LEON BLVD B2, Stroe! Address (P.O. Box Number is Not Acceplable)
SUITE 227
CORAL GABLES FL 33134 83
84! City FL 85| Zip Code

11, Pursuant to the provisigns of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod aggnigor b y1 the State of Plorida Such change was aulhorized by the corporation’s hoard of directors. | hereby accept the appoin'ment as registered

agenl. am famitiar vl X nd 7 ns of, 4lion 607.0505, Florida Statutes, y/ 7Y
(1)

SIGNATURE A St B . -
Aored mipent wael tille 1 Apaleanlo (NOTE - Regislared Agenl signalure requirad when reinslaling) DATE:

CR2EQ34 (10/97)

2 5 AND DIRECIORS N EE ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE [1] T UELETE 11 THLE Jchange T Addition
NAME ACOSTA, ROBERTO 12 NAME
streevaponess | 4430 SW 10TH ST. 13 STREF1 ADDRESS
CITY-5T- 21 MIAMI FL 33134 14CItY-ST-21P
TLE DPs ] DFLETE 21TMLE T change [T Addition
HAME ACOSTA, BIBIANA 2.2 NAME
smaeeTaporess | 4430 SW 10TH ST. 23 STREE) ADDRESS
CITY - §T- 2P MIAMI FL 33134 { 2,8 CTY-5T-2P
TMLE [T DetETE 31TMLE [ change T3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-ST- 2P N 34.CITY-5T. 2
TILE LT OFLETE 41 TILE O changs T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY - §1-2P 44 CIY-ST-2IP
TLE ] OELETE 5.1TITLE [ Tchange T[T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 S1REET ADORESS
CATY-ST-2P 54017y -5 7P
TITLE LT DeLETe 61TMLE T Change ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-8T-21F 54 LiTY - ST-2IP

indicated on this annual report or supplemental annual repart is true and accura)t andl thal my signature shall have the same legal effect as it made under oath, that | am an
officer or directar of the corporation of the receiver orgligtee smpowered 10 8% is roport ag required by Chapter 607, Floridg Statutes, and that my name appears in

14, | heraby certify that ihe infarmataon supplied with this filng does nat qualily IOF!X smption stated in Section 119.07(3)0). Florida Stalutes. 1 further certify that the information
n
ute

Block 12 or Block 13 if changed, or on an atlachmenf bith an addrgss. /
AT G 123717 Jhslay  <67-9Y¥06Y



