2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000082053 .. _.

1. Entity Nama
MEDICAL CARE TRANSPORTATION, INC.

FILED

Jan 23,2007 08:00 AM
Secretary of State |

Principal Place of Business

2766 NW 62ND STREET
MIAMI, FL. 33147-7662

Mailing Addrass

2766 NW 62ND STREET
MIAME, FL 33147-7662
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2766 NW B2ND STREET
MIAMI, FL 33147
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8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am familiar wilh. and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and 1i

itha if applicable

{NOTE: Ragistaced Agan| signaturs required when relnglating)

DATE

FILE NOWI! FEFE IS $150.00
After May 1, 2007 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS | ’ U e 2
TME P St
NAVE GONZALEZ, DINORAH .mel‘
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12, | hareby certify that the information supplied with this filin
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for the exempuons containea in Chapter 119, Flonda Statutes. I furiher cartify that the information
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