FILED

1999

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of

DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

State

DOCUMENT # PQ6000007586

1. Corporation Name

PROFESSIONAL MEDICAL TRANSPORTATION CORP.

02-17-1999 90066 035 ***158.75

AU ARAG AR T

Mailing Address

P O BOX 661193
MIAMI SPRINGS FL 33268

Principal Place of Business

201 MINOLA DRIVE
MIAMI SPRINGS FL 33166

DO NOT WRITE IN. THIS SPACE

3. Date Incorporated or Qualifed

27]

2

01/22/19%6
Principai Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26| 650649176 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

5. Certifcate of Status Desired x

2.
1
22

24] [25)] [29] [30]

. . [ d hl

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

E-i E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[ Yes OnNo

Personal Praperty Tax.

9. Name and Address of Current Registered Agent

. PAZOS, XIOMARA
201 MINOLA DRIVE
MIAMI SPRINGS FL 33166

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
8 T
84| city ‘ _ZipCode™ " -

"11. Pursuant to the provi

jons of Sections 607.0502 and 607.1508,
office or registered in’ i

r both, in'the State of Florida. Sucl

nge was auth

da Statutes, the above-named corporation submits this statemant for the purpose of changing iis registered

the corporation’s board of directors. | hereby a pt the gpointment as registered

agent. | am familiar Wit and accept the obligations of Secti 7.0505, E a Statutes. 7 P .

SIGNATURE A7 :
SI)anuTyped or printed name of registered agen: and tite if #bplicable / (NCTE, Registerad Agenl signalure raquired when reinstating)’ ', - r/3 / DATE il

12. ] OFFICERS AND DIRECT@RS A 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [1DELETE 14 TMLE R [COChange [ Addition
NAME PAZOS, XIOMARA V 1.2 NAME
sreetanoress] 201 MINGLA DRIVE 13 STREET ADDRESS
oTY-§1-2P MIAMI SPRINGS FL 33266 14 CITY-ST-2P -
TTLE VT [J DELETE 21 TIME [QChange T Addition
NAME PAZOS, GEORGE B 22 NAME
streeTanoress| 201 MINOLA DRIVE 23 STREETADORESS
CITY-ST-ZIP MIAMI SPRINGS FL 33266 2.4 CTY-5T-2ZP ¥
TME (] DELETE 31 TME : [OcChange [ Addition
NAME 7l ‘ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS s g ‘.,‘
CITY-ST-2PP 34.CITY-5T-2P - R o,
TMLE [ DELETE 41TME - . et - L [Clchangel i ] Addition
NAME 4.2 NAME
‘STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZIP
TE [C] DELETE 51TIMLE [CJChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 54 CITY-ST-ZIP
TIMLE [] DELETE 61TIMLE [OChange 3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptie
indicated on this annuai report or supplemental annual report is true and accurate and tpa
officer o director of the corporation or thegreceiver or frustee empowered lo exacute {l
Block 12 or Block 13 if changed, or on arf ajtachment with an address, w‘ith alt other Jf

SIGNATURE:

ahort as required by Chapter-607,

stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
riy signature shall have the same legal effect as if made under oath; that | am an
lorida;Statutes; and that my name appears in

powered

CR2E034 (11/98)

G99 658800

ate Daytima Phone #



