2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P95000082053

1. Entity Name

MEDICAL CARE TRANSPORTATION, INC.

Secretary of State

Princlpal Place of Business

2766 NW 62ND STREET
MIAMI, FL 33147-7662

Mailing Address

2766 NW 62ND STREET
MIAMI, FL 33147-7662

et .. TR T N . R “
& i~ : ;-‘?. + 1] -~ - - ! |l * M -.. !

R :
<+ 1 8 Cenificate of Status Desiraq (] 58'75 Additional

TR

01302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0630663 Nat Applicable

Fee Reguired

8. Nama and Address of Current R;glstomd Agent

ALVAREZ, RAUL
2766 NW 62ND STREET
MIAMI, FL 33147

.+ DO NOT WRITE
"IN THIS SPACE

."

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglslered agem or both, in the State of Florida, | am familiar wih, and accept

. the obllgatlons of registered agent.

SiGNATURE

Bt

Signature, typad of printed neme of registersd sgent and titie I applicable.

{NOTE" Ragustared Agn_nt signature required when reinsiatingy DATE

* FILE NOWIIl FEE IIS $150.00 8. Election Campaign Financing

55.00 May Be

- After May 1, 2008 Fee will be $660.00 Trust Fund Contribution. O Added to Foes

10, OFFICERS AND DIRECTORS [ RN TV T o g

TITLE P ' ' " N !

NAME GONZALEZ, DINORAH ' T

STREET ADDRESS | 2766 NW 62ND STREET -

ory-sT-zp | MIAMI, FL 33147 )

TITE VP o : . ’ [
L L upnOnRISLaR-t

NAME GONZALEZ, RAYMOND "r.‘_ S 2 *'{3:'0’3“‘8“13? [ l'gi]' e

STREET ADDRESS | 2768 NW 62 ST. . = e LT

CTY-ST-ZP | MIAMI, FL 33147 '

TINE s - . .

NAME GONZALEZ, RENE ' i

STREET ADORESS | 2766 NW 62 ST. ’ . T

omy-sT-2P | MIAMI, FLL 33147 oot DO NOT WRITE .} N

TITLE L Y

e IN THIS SPACE RN

STREET ADORESS i , R

CITY-S7-2P .

TITLE T ) :

NAME X .

STAEET ADORESS . . v ; i .o g

CiTY-§T-2F . - : t

LTIME. . v o

. NAME o ' e ‘

! STREET ADDAESS ) v ".“‘

cIry-sT-2Ip ) . — P

12, | hereby certify that tha information supplied with this filing does
indicated on this report or suppiamental report is true,aq
of the corporation ar the recelver or trusiee empow

all g

changed, or on an attachment with an address, wi her likk a owered

ot qualify for the exemptions contained in Chapter 119, Florida Statuwtes. | further certify thal the information
accurglte afd that my sigrature shall have the same legal effact as if made under cath; that | am an officer or director
o execyita ihs report as required by Chapter 607, Florida Statutes; a

that my nama appears in Block 10 or Block 11 if

Jos6 54 9yE Y

SlG NATU RE: SIGNATURE AND TYPED OR PRINTEI“{DF HIQNB OFFICER DQ; f:ﬁmn&m qV[m

Daytrme Prone #
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