CORPORATION
ANNUAL REPORT

1996

1. Corporaton Name

Principal Place of Business

3835-B PALM BEACH RD.
FT. MYERS FL 33916

2. Principal Place of Busme.as'

SAFE-CARE MEDICAL TRANSPORT, INC.

bealng Adidress

38358 PALM

FLORIDA DFPARTMERNT OF S1ATE

Sandra B KMorthan

Secretaty of State

DIVISION OF CORMORATIONS

DOCUMENT # P95000019134 (2)

BEACH fD.

FT. MYERS FL 33916
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HACK, LR
1508 SE 17TH AVE. #5
CAPE CORAL FL 33980
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11, Puradant 1o the prosisions of Seclons 607 1701
or regpsteredt agent, or both, in the Statc ol Flor I 3
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3. Dule Incorporated or Quiahfiec

03/06/1995

3a. Date of Lasi Heport

9. Name and Address of Current Registered Agent

4, FEI Numiber
65-0565606

Appi‘ed For E

Not Applicable .

5, Cerbficate of Status Desrad

Cl

$8.75 Additional

Fee

Reguired

6. Election Campaign Financing
Trust Fund Contribaution

35.00 May Be
Added tc Fees

8.1
Fionida Statutes
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