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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

SAFE-CARE MEDICAL TRANSPORT, INC.

P95000019134 (2

FILED
Apr 13 1998 8:00am
Secretary of State

ARG AR HN A

Principal Place of Business

Mailing Address

2136 ALICIA ST 2136 ALICIA 8T
FT. MYERS FL 33001 FT. MYERS FL 33901
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 r'c’ei] 850565606 Not Applicable
Suite. Apt. #, otc. Suite, Apl. #. elc. . ) $8.75 Additional
a m 6. Cartificate of Status Desired O Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 25 29 ;EI Personal Properly Tax due June 30, D Yes D No
9. Name and Address of Current Reglsiered Agent 10. Nameo and Address of New Registered Agent
HACK, L R o1} Name
1508 SE 17"" AVE. #5 B2| Streel Address (P.O. Box Number is Not Acceplable}
CAPE CORAL FL 33990 -
84| City FL ‘35 Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept tho obligations of, Section 607.0505, Florida Statutas.

SIGNATURE e
Sighatua, lyped o prining name of iegetersd agant and 1tn ¢ applaable (NOTE: Flegistered Agent signature eoquirad whon rainslating) DATE
12. OFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T pecere 11 TME [Tthange [T Addition
NAME LEONARD, HERBERT G 1.2 NAME
sweer apoess | 2138 ALCIA ST 1.3 STAEET ADDRESS
CITY-51-21P FT. MYERS FL 1.4 OITY - 8- 2P
TMLE [¥] [ DELEE 21TITLE [J Change [T Addition
NAME LEONARD, EILEEN T 22 NAME
steer aporess | 2138 ALICIA ST 2.3 STREEY ADDRESS
CTY-S1-21P FT. MYERS FL 2.4CITY-ST-2P
TILE D ] prLere A1TIE T cnange [ Aadition
NAME SCOTT, LEONARD B 3.2 NAME
street aporess | 2136 ALICIA ST 3.3 STREET ADDRESS
CTY-ST- 2 FT MYERS FL 34 CITY-ST-2P
TME [ DELEVE 41TME [T change LT Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CiTY-S1-21P 44 CITY-5F- 2P
TIILE [T otLete 5.1 THLE [Jchenge LT Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I¢ 54 CITY-ST-ZiP
TALE [T oELeTe 611NE [T Change — LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2IP 6.4 CITY-ST-2IP

14. | heraby cenifz that the information supplied with thi
indicated on t 0 Ig al g

céflﬂcirg d"Efk’Lﬂ' the j
00 or Bloc ﬁ" :

is annual rey

Lo

filing does not gualify tor the exemﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
il report is true and accurate and ¢

prior iusteg erggowcred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 addross.

a -/.
BiGHNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

at my signaiure shall have the same legal effect as if made under oath; that | am an

/e/28 | PW) YE/~S 25

CR2E034 (10/97)




