- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ' u,,,,,w 7 DIVISION OF CORPORATIONS | S C Cl’etal'y Of State

DOCUMENT # P95000069568 (0)

. Corporation Naime

PROFESSIONAL MEDICAL TRANSPORT, INC.

& o Apr 16 1997 8:00am

Pnnup 4l
X0 DOUGLAS FERRY RD. 00 DOUGLAS FERRY RD,
BOMIFAY FL 32425 BONIFAY FL 324258720
a. Date Ingorporated or Qualified 3n. Dale of Last Report
N e 09/05/1995 05/01]1996
2. Frifcipat Place ol Business 28, Mailing Address 4. FEI Number Applied For
21] o S 26) 50-3333574 Not Applicabile
] St APt B, €12 Suite, Apt. #, etc - ) $8.75 Additional
251 2_;-| 5. Cerlificate of Status Desired O Fee Required
_ Cry&sae | Cily & Slate 6. Election Campaign Financing $5.00 May Bo
I ) Trust Fund Contribution [ Added to Fees
L _ap Country 8. This corporation has lkability for intangible tax under s. 199,032,
:"_‘_‘l 29l 3?] Fiarida Statutes vese INo
e85 of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MDNTROY DORISH 81| Namo
3001 DOUGLAS FERRY RD 82| Strest Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425 :
83
84| City FL 85| Zip Code

11, Pursuant L the provisions o Sectons 607 0507 and 607.1508. Flanda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofhce o mgslercd agent, o boln, in tho Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agerd. | arn famuliar with, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE R
t 1ot m..».n reved e el e corend aw;nm andd in 1 dpulLHE I {NDTE: Reg stered Agent signature reguired whar rainsiating) DATE
T T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT T [V oiLete LITITLE T Change 11 Addition
NAM MONTROY, DORIS H 1.2 NAME
smeet 2omiess | 3001 DOUGLAS FERRY RD. 1.3 STREET ADORESS
oy g ae BONIFAY FL 32425 : 14CITY-§1-2P
R A o A [T DELETe 2ATILE T change [ Addition
NiMt BRUMBAUGH, ROBERT E 22 NAME : _, .
sweeraoness | 3001 DOUGLAS FERRY RD. 2.3 STREET ADDRESS ‘
£y 8- 7 BONIFAY FL 32425 24 CITY-5T-2ip
T [T DELEE AT T Change L] Addition
HAME 32 NAME
STHEET AT e 33 STREET ADDRESS
Gy -S1- 2 34 CITY-ST- 2P
" ) S [T bEiEsE 41 TITLE [ cnange T Addition
Hak 4. 2NAME
STRFED ATHRE 5 43 STREET ADDAESS
Sl 710 ) ] ] £4.CI7Y-S1-2P
o v T N ] DELETE 51 TILE U Change T addition
nanl 5.2 NAME
SIREET AHMHESS 53 SIREET ADDRESS
LIy &g S 54 CITY-51-2P
W N [T DELETE §1TITLE [TChange L[] Addition
HANE 6.2 NAME
STHEED AWDRE b 6.3 STREET ADDRESS
oy st §4 CITY-ST-2IP

14. | do ha rchy ccrwy that the information supplied with this filing docs not qualify for the exemption stated in Section 119,07{3)(i). Florida Stalutes. | furlher certify that the
inlorn clion ingicaled on lbis_annual report or supplemental | report is true and accurale and that my signature shall have the same tegal effect as if made under oaih; that
QL J%D&()f ﬁrcc ; d2rpowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name

ficiress.
el W LTORTREN L 4P-9T  qsd-43851)

Daytre Mrorc €

I am anotheer or director
appear in Biock 12 or Block 1

CR2E034 (9/96)



