2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007586

1. Entity Name

PROFESSIONAL MEDICAL TRANSPORTATION CORP.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90081 003 ***158.75

Principal Place of Business Mailing Address

7550 NW 82 ST. P O BOX 661193
MEDLEY FL 33166 MIAMI SPRINGS FL 33266

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 UB Applied For

6 49176 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - - -— —

PAZ0S, XIOMARA
26+ MINGLA-DRIVE-
MiAM-SPRINGSFL-33466—

St_re%f\%f% P.O.%Nucr;b is%ﬁlﬁf’%}_

City

/77’ 27

FL|#57¢ ¢,

i
SIGNATURE P/l; ;

8. The above named entity gybmi tatement for purpase of changing its registered

ice or registered agent, or beth, in the State of Florida.

Nes /=J 00

Signature, yped or lrintad name of regﬁlSr%gent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N . . m
8. This corporation is efigibie to saMangble FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees

_ (See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ Delete TITLE ¢ §% Change [ Addition
e PAZOS, XIOMARA V e TSSO N BFST
STREET ADDAESS | pa4-MINGLA-DRIVE-— STREET ADDRESS
CITY-ST-2IP W CIY-ST1-2IP mad @q, % 33 /éé
TME VT [ Dslete TILE r7 Change [ Addition
e PAZ0S, GEORGE B e 7 O SS
STREET ADDRESS m% STREET ADDRESS 553 N CQT'ST‘

COMSIT | MMSPAINGS FI-33966 s | S eelly, £ F36k
TILE 1 Delete e /7 Ol Change  [J Aodiion

= NAME- i — NAME
STREET ADDRESS h T i —— e e - STREET ADDRESS - - .

- CITY-ST-2P CIFY-ST-ZIP - e R e P ST
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Delete e O change [ Additiorr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

of the corparation er the receiver or trustee &
changed, or on an attachment with.an ac#

SIGNATURE:

ps, with all otheg i OWe,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sosedend /30 ] 307384~ 1707

smNATupf AND TYPED OR PyTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Date Daytime Phone #

\n—/

CR2E034 (10/00)



