FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000069568 (0)

1. Corporation Name

“‘*T"",; FLORIDA DEPARTMENT QF STATE
' £ Sandra B Martnan
Secrelary of State

DIVISION OF CORPORATIONS

PROFESSIONAL MEDICAL TRANSPORT, INC.

ARG

Principal Place of Business. Mailing Address
001 DOUGLAS FERRY RD. 001 DOUGLAS FERRY RD.
BONIFAY FL 32425 BONIFAY FL 32425
3. Dale-ihcorporatecl or Quahfied 3a. Date of Last Report
2. Principal Place of Busingss T 2a. Mai ng Adress 4. FEI Number Appled For
b4 2;' S-q - 333 3 5 R L’ Not Applicable
Sufle, Apt. #. et — Suite, AL #. eta. 5. Certficate of Status Desired Im| $8'75 Add_itional
22 21—f Fee Required
City & State Gy & Sate 6. Elaction Campaign Financing 0 $5.00 May Be
E;l ] an] o Trust Fund Contribution Added to Fees
2ip | Counlry L | Country 8. This carporaticn has fiabilty for intangisie tax under & 199.032,
m 251 29_] 30] Flarida Statutes [ Yes [2Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONTROV, DORIS H 82| Street Address (P.0. Box Number is Mot Acceptabls)
3001 DOUGLAS FERRY RD.
BONIFAY FL 32425 83
|84 City FL [85| Zip Code

11, Pursiant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, e above-named corporation submits thes statement for the purpose of changing its registered office
or registerea agent, or both, in the Smate of Flonda Such change was authornized by the corporaton’'s hoard of orectors | haraty accept the appaintment as regislered agent. 1 am
familar with, and accept the obligations of, Section 607 0505, Florikda Statutes

SIGNATURE |

CR2E034 (12/95)

Eigrmt st byr ol 00 Bt id 10 4 fottiss | e ane | Ul # &yt o0 VT Bt Agent S griatare et oo reraate g T A
2o OmcEReANDDIRECIORS T e T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nue PT [J DELEIE 1 1TILE [] Charige  [7] Additon
NAME MONTROY, DORIS H 12 NAKE
sireeraconess | 3001 DOUGLAS FERRY RD. 1 TSIHELT ADDRESS
oy S7-2p BONIFAY FL 32425 o 14075720 )

TIMLE VS [ DECETE 2 1TITLE [] Crange ] Addition
HaME BRUMBAUGH, ROBERT E 22HAME

STAFE! AIDRESS 3001 DOUGLAS FERRY RD. 2 ASIRLET ADDRESS

CITy-S1- 7 BOMIFAY FL 32425 N 2800Y-S1-27 | }

TITLE [} DELETE 31TTLE [3 Change  [] Addition
NAME 32 NAME

SIREFT ADDRESS 33 STREET ADDRESS

CIry-S1- 7P 3 - I60TE-SI7F -

TiE [] DECETE 41TILE [ Crange  [[] Addilon
NAVE L2RA

STREET ADDRESS 43 5TREEN ADDRESS

Cily-ST-2P 44 CITY-81- 2

TLE ] DELETE 5 1NILE [1 Change  [] Adczion
RAME 52 NalE

STREE] ADDRESS 5 3STREE | ADDRE S5

Gy - ST- 2 o o saciy si-ap |

TILE [T DELETE b 1TILE [] Change 7] Addition
NAME b3 NAME

STREET ADDRESS 63 $IRELT ADDRESS

owestpe oo gaciy-stze |

14, | do hereby certify thal the information supplicd with tis fing is voluntarily furished and does net guaidy for the exemplian slated in Section 119.07(3i(k). Flonda Stalaies. [ further
certify that the information indicated on this annua repod ar sapplenental annual repant is true and accurate and tha my signature shall have the same lega? eflect as il made uncler
oalh; that | am an oficer or drectosof Ihe corporation o the receiver or trustee ampowered to execute this rapant as reduired by Chapter 607, Flonda Stautes: and that my name
appears in Biock 12 or Biock 13 xéZﬂngcd,,or 1 A atTuehigient N address

SIGNATURE: "Doris H, MouTRdy Pregineur , ‘“?ol‘h, (Q_g_«i) L3R-S 1y

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dragtrie s @




