2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019134 Apr 06, 2000 8:00 am
1. Entity Name r t f St t
SAFE-CARE MEDICAL TRANSPORT, INC. ecretary of state
04-06-2000 90013 039 ***150.00
Principal Place of Busingss Mailing Address
2136 ALICIA ST 2136 ALIGIA ST
FT. MYERS FL 33301 FT. MYERS FL 33901-3926 Loy
Us us ABG33764
£ s 9575 T O G
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 65-05656% Not Applicable
Zp Country Zp Country 5. Cerlificats of Status Desred ~ []  $8+79 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACK, LR Street Address (P.O. Box Number is Not Acceptable)
1508 SE 17TH AVE. #5
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sighature required when remstating) DATE
s | NI, [ e temoree e | S5
9 re i * Trust Fund Contribution. M Added to Fees
{See criteria on back) tl Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TMLE [ change [ Addition
HAME LEONARD, HERBERT G NAME
sTReeT Aporess | 2136 ALCIA ST STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-§T-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME LEONARD, EILEEN T NAME
stReeT an0AEss | 2136 ALICIA ST STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2IP
TITLE D : = =] Delele TITLE - - (I Change [T Addition
NAME SCOTT, LEONARD B NAME
sTReeT ADDRESS | 2136 ALICIA ST STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
e 1 Detete TITLE O change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-5T-2P CHTY-ST-2P
TITLE 2 Delete TITLE [ change [ Addition
| NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2iP

13. i hereby certify thal the information supplied with this filing does
indicated on this report or supplememal repor ¢ true and ac
5 o

SIGNATURE:

etaalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢find that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
¢quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N e (en) ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR/ Data Daytme Phona #

\




