Florida Department of State
Division of Corporations
Public Access System

‘efilcov.cxe

Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

Notes Plea.‘s'e‘print this page Qnd use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

]

{((1199000020116 2))) ) ,
Note; DQ NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
- . — Y =
-\ Ton 2
i 2= %Y
= To: : TE, S e
Tl Division of Corporations =i e
- Tz Fax Number (850 922-4000 0o > §
o :% L : 7 B %rg‘v{ ” m
- o From: no 2
4 Account Name : EMPIRE CORPORATE KIT COMPANY ot 3
IR Account Number : 0724500032535 —
— M= Phone : (305)541-3694 ST, 2
_ (& .  Fax Number : {305)541-3770 B =m o
Vo2 [53 ' _ , I = - =
fom o 2 B}
o D
REGISTERED AGENT CHANGE
EXPRESS MED TRANSPORTATION COMPANY
el Mt Vol Tt ok Vet Nt i Nt Nt Bt Tt Nt N B Rl - : - : écate oféms
[Certified Copy
|Page Count
i[Estimated Charge .
12

$35.00

e W
e P

LI LCA0R0D JHIdWE

8£12/66 12:55 PM
‘BPiPT  eseT-ET-2Nd

£a-e8°d




8501487-60413 08/12/989 17:12 F1 Dept of Gtate rl /1

Flﬁﬂiﬂl&]lEEUﬁREﬂdEﬂfr(H?SHHHEE'
therine Harria
Secratary of State

Aungust 12, 19989

EXPRESS MED TRANSPORTATION COMPANY
611 N.W. 34 AVE. . ..
MIAMI, FL 3313508

SUBRJECT: EXPRESS MEDIERANSPOREAEION CCMPANY
REF: PO5000027281

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the eomplete document, including the electronic filirng cover sheet.

The document must aantaln the name and capacity nf the perscen signing on
behalf of the new registered agent.

Please return your document, along with a copy of this lettar, within 60
days or yvour filing will be considered abandoned.

If you have any questions concerning the filing of your deocument, please
call (850) 487-6306.

Darlene Connell . . . FA¥ Aud. #: H99000020116
Corporate Speecialist - o Letter Number: 599200040901

Division of Corporanons P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuank ta tho .provisions of - Sectons  807.034 and ~ ©07.037, Flarida

Statutes, ha undersignad  corparation,  organizad  under  the laws of tho Slato

of __ Elewsids submits the [ollowing stalemant in ordor 18 change its
registarad affica of registared agant. or both. in the State of Florida,

1. Tha name of the corporation is: Express Med Transportation Compeny

1a. Qata of incomporation 4/6/795 Document number BAsSOANNZ7IRT

2. The name and addrass of ths grésont rogistetcd agent and offics:
A. Koss :

782 YW, 42nd Avenue  Suite 448 2 Miami, Florida ..33124

3. Tha name and address of the successor registerad agent and offica:
{P. O, BOX NOT ACCEPTABLE}

Grueninger & Pujol, P.A.

- 3191 Coral Way Suite 1005 Miami, Florida 33145

The address of its regisiered agent and the addrags  of tha business
offica of its ragistared agent, as changed, will be idedtical.

Suzh change was authorized by rosoltion duly adopted by its  beard
of diractors.

SIGNATURE _ 04 ,zr/éf» r)

Rene Martines {Prosidant ar Vica President)
President
OATE Auvgust 11, 1999

HAVING BEEN NAMED TO ACCEPT SERVICE OF PAOGESS FOR THE ABOVE STATED
CORPORATION. AT THE PLACE ODESIGNATED IN THIS CEATIFICATE, | HEREEY AGREE TO
ACT IN THIS CAPACITY. AND | FURTHER AGREE TO COMPLY WITH THE PROMISIONS OF
ALl STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

AND | ACCEPT THE DUTIES AND OELIGATIONS OF SECTION 602325 FLORIDA
STATUTES. -
SIGNATURE s
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