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

PROFIT FLORIDA DEPARTMENT OF STATE A[)I' 2 1 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siste Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000069568 (0)

1. Corporation Name

PROFESSIONAL MEDICAL TRANSPORT, INC.

WO R

Prncipal Place of Business Mailing Address
3001 DOUGLAS FERRY RD. 3001 DOLIGLAS FERRY RD.
BOMIFAY FL 32425 BOMNIFAY FL 32425
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quaiified
2. Principal Place of Busingss - " [ 2a. Maiing Address 4. FEf Number Applied For
21 . 26] _59-3333574 Not Appicable
Suite, Apl. ¥ elc Suite, Apl. #, elc. " A $8.75 Additional
E m 6. Certificate of Status Desired (I Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 |28] Trust Fund Contribition 0 Added to Fees
Zip Country _Zip Country B. This corporation owes or has paid the current year Intangible
;;I 25 2;' aol Personal Property Tax due June 30 [ ves [14fio
9. Name and Address of Current Reglsisred Agent 10. Name and Address of New Reglstered Agent
MONTROY, DORIS H 81) Mame
3001 DOUGLAS FERAY RD. 82| Steet Address {P.0. Box Number is Not Acceptable)
BONIFAY FL 32425

83

84| City Fﬂ aiFip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agant, or both, in 1ho State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | arm famibar with, and accopt the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _ . R,

CR2E034 (10/87)

Tignatwo, (ypad o ponind narne of regitored agont a'ed e ¥ appleaiie (NOTE - Argislered Agant signature raquired when rginstahng) DATE
1. OFf ICERS AND DIRE CTOHE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPT T [Toriere T1TITLE TJ Ghange ] Addition
NAME MONTROY, DORIS H 1.2 NAME
sweeraboress | 3001 DOUGLAS FERRY RD. 1.3 STREET ADDRESS
EIY-S1- 2P BONIFAY FL 32428 14 CITY-ST- 2P
TE ) TJ oerete 21 TLE [T Change LT Addition
HAME BRUMBAUGH, ROBERT E 2.2 HAME
smeeraooness | 3001 DOUGLAS FERRY RD. 2.3 STREET ADDRESS
CATY-50-20 BONIFAY FL 32425 Lz 4CiTy-§1-2
TITLE TToiee ~ Farmme [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEEY ADDRESS
CITY-S1-21P 4.CITY-ST-21P
TINE T [J pelene A1TITLE T Change ] Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44CIY-ST-21P
e - [ peLeTe 51 TILE ] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-SI. 2P 54C0Y-ST-2P
i T otcere 61TLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREFY ADDRESS
CITY-51- 2P jL 6.4 CITY-ST-2IP

14. ! horeby certify that the information supphed with this Tiling does not qualify for tha exemption staled in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indwcated on I%is annual report or supplemaontal annual report s truo and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tho corporation or 1ho roceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chaogod. or on an attachment with an address

SIGNATURE:

g2t @. . PR i o il s
RIS ATIILE AL TPYDEn s DoEUTED MiLC OO kel hidks AECLb Fud NOEC TSR e lo Flauliree g e 8 st d

~

H-43-58  FED-E 57/



