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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

o
~a

Pursuam‘zo the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of
submits the following statement in order ro change its registered office or registered ageni, or both, in

the State of Florida.
1. The name of the corporation is: __ExXpress Med Transportation Company

611 N.W. 34 Ave., Miawi, FL 33135

2. The mailing address of the corporation is:
3. Date of incorporation/qualification; _04/06/95 Document number: __ $95000027281
4, The name and address of the current regist=red agent and office:
- . Rene Marcine=z - )
6ll NW 34 Ave. -—
I AR -
Miami, FL 33125 B g -
5. The name and address of the new registered agent and office: (P. O. Box Not Acce, tabEY . = -
A. Koss, Esq. ﬁ:’ = Frr_;
782 N.W. 42nd Ave., Suite 448 T RO
o
Miami. FL 33124 _ ;ﬁg =
of its %fgistered

The street address of its registered office and the street address of the business office
agent, s changed, will be identical. ) ] 7 o
Such change was avthorized by resolution duly adopted by its board of directors or by an officer so

authoriz the bo : , o
e A Trepsure R 5-7-99 -

re
s e ;
(Signatiie of an officer, chajmmen or vice chairman of the board)

6@[8&’%@ a(/éamfeﬂ/ | ’Wéﬁéﬂﬁ% e

{Printed or hiped name and tifle)
s for the above stated

Having been named as registered agent and 1o accepl service of proces GVeE S, _
corporation, [ hereby accept the appointment as registered agent and agree to act in this carzmczg;.
I further agree to comp: fall siatutes relative to the proper and complete

v with the provisions g o e ¢
performance of my duties, and I am th and accept the obligaiion of my posidion as
registered agen@{

{Datc)

Jamiliar-wi

By .
(Stgnatue of Regisiefed Agent)
If sioning on behalf of an eutify: . 7
E’-f}'—ped or Printed Name) {Capacit)

« % * FILING FEE: $35.00 * * *
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