2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT #  P96000007586 5 ecretary of State
1. Entity Name 04-18-2003 90451 035 ***158.75
PROFESSIONAL MEDICAL TRANSPORTATION CORP.
Principal Piace of Business Mailing Address
7550 NW 82 ST. P O BOX 661193
MEDLEY FL 33166 MIAMI SPRINGS FL 33266
— — | A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65‘0649176 / Not Applicabie
e Country Zp Country 5. Certificate of Status Desired g:; ggq La:’:?edc;taonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent 7
Name
— AR ——— T e - . s :
PAZOS, XIOMARA T Sirest Address {F.OTBoX NUMBEris Not-Acteptatie) ————"——— . — . _Te—omol
7550 NW 825T
MEDLEY FL. 33166 ‘
Cit . Zip Cod
. ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 ‘ . ) .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TME PVS O Delete T {7 Change [ Addition
NAME PAZOS, XIOMARA V HAME
strecr a00RESS | P, 0. BOX 661193 N/A STREET ADDRESS
CITY-SI-ZIP MIAMI SPRINGS FL 33266 CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE (] Change [ Addition
- NAME. - s - — ] e e — e e e
STREET ADDRESS i STREET ADDAESS
CHTY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TILE M Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ O Delete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my gfgnhiure shall have the same legal effect as if made under oaththat | am an officer or direcior
of the corporation or the receiver gr trustee empowered to execute this report ay fired by Chapter 60Z.0rida Staitules; and thgt my name #fipears in Block 10 or Block 17 if

changed, or on an altachment witthan gfidress, with all other like empowered.
- Z 7 2
SIGNATURE: ___SI% QU /22 Yﬂf/ ”Z{Z

AL EEE TSN
SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO N [T 4 Daytime Phone #
Ki 3

UL TS

nv

CR2E034 (10/02)



