UNIFORM BUSINESS REPORT (UBR) Apr 16t’ 2003f88:?()t am
1. Entity Name 04-16-2003 90121 038 ***150.00
SAFE-CARE MEDICAL TRANSPORT, INC.
Principal Place of Business Mailing Address
2136 ALICIA ST 2136 ALICIA ST
FT. MYERS FL 3390% FT. MYERS FL 33501
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
’ 850565606 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [ $8'75 Additional
Fee Required
- - 6..Name and Address of Current Registered Agent | .. _ _ 7.. Name and Address of New Registered Agent_ . _
Name
HACK, L R Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1508 SE 17TH AVE. #5
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ag 4
SIGNATURE .
.. Signature, typed ar_pri_rj}a;d_ n;?rrwe of registered agent and title if applicable. INOTE: Registered Agent signatura required when reinstating} DATE
¢ FILE NOWI!' FEE'IS $150.00 . B
¥ 9. Election Campaign Financ
€. aer Moy 1,200 Foowil b 55500 Secken Carm sy $3.00 oo
Make Check Payable to Florida Department of State ’
10.. ¢ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _|
TITLE DPS O Delate TITE [ Change T Addition
NAME SCOTT, LEONARD B NAME
streer Anpaess | 2136 ALICIA ST STREET ADDRESS
orv-srze | FT MYERS FL GiTY-5T-7IP
TmE [J etete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE R L Detete- M = - - - } - = -[OChanga . -.[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITy-5T-2iP
TITLE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Oelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O belete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-21?

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g trustee empowered to
changed, or on an attachment w

SIGNATURE:

|’

£ g A
SIGNATURE AND TYP

7

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empgwered.

firel NAME OF smﬁtﬁs OFFICER OR DIRECTOR

#/ /é LI E- G 7

Daytime Phona #

LLIE1S0

A

CR2E034 (10/02)




