* FILE NOW: FILING FEE E AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P96000009113 (7)

. Corporation Mame

SUNRISE MEDICAL TRANSPORTATION SERVICE, INC.

Principal Place of Busi'r\eas. - " Ma g Address ”""I" ”I ""I I"llllm II“I m“llm ""I ll’lmll‘ I’Ill |||‘ ||I{

5136 OWLS CT. P.O. BOX 21625
LAKE WORTH FL 33463 WEST PALM BEACH FL 334161625
3. Date Incorporated or Qualifiedt | 3a. Date of Last Report
01/26/1996 FIRST
2. Principal Place of Business 24, Mailing Address 4. FEI Number v |Applied For
21} 1416 HOLIDAY AVE 6] p.0. BOX 21625 5 Nal Applicable
Sune, Apl 4, ¢lc. t o Suite Apt . ele. " ) B8.75 Additional
Z] . 2;| §. Certificate of Status Deasired E Fee Required
Ciy & Slate 4 ) | City & State 6. Election Campaign Financing $5.00 May Bo
23] W, PALM BEACH, FL33414928| W, PALM BEACH.FL 33416 TrustFund Contibution O Added to Fees
Zip | Country 21p Country 8. This corporation has liability for imangible tax under s. 189.032,
2] 33415 sl U.S.A.  [s] 33416 [w] U.S.A Florida Statutes [ ves el No
g. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
SIERS, DIANE ROBERT LEWIS
5136 OWLS CT. 82| Stroet Address (P.0. Box Number is Not Accaptable)
LAKE WORTH FL 33463 1416 _RANGE _COURT
83
W.PALM BEACH, FLA. 33415
84| City 85| Zip Code
FL

11, Pursuart 16 the provisions o Seclions 607 0502 and 607,
office or registered agonl, or both, in the Slale of Flori
agent. | arn lamilar with, and accept ihe obhgations

B, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
I aﬁ authorized by the corporation’s board of directors. [ hereby accept the appointrment as registered
y, Florida Statutes.

SIGNATURE ROBERT LEWIS ’ 01-04-97
cd o A rig et agen and Wl 2 ugit:tnled)gsnl signature retuired when renstating) DATE
Ty OFTICERS AND DIk CTORS g™ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D LT beueme 11 T7LE Tl Change ] Aadition
NARE SALDANA, LAZARO 12 NAME
sreer aporess | 1416 HOLIDAY AVE. 1.3 STREET ADDRESS
oIy - §7- 2P WEST PALM BEACH FL 33415 14 CHTY-§7- 2P :
TITLE [T oecete 21 TIME [ change ] Addition
NAME 2.2 NAME
STREEF ADORESS 2.3 STREET ADDRESS
oY 512 2.4001Y-51. 2P
TINE CJ DELFTE 31TITLE T change ] Addition
NAME 3.2 NAME
STRELT ADURESS 33 STREET ADDRESS
CITY-S1. 2 _ 24, CITY-ST- 2P
TILE ) (] DELETE 41 TIILE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ClY-S1-2p ) A4CITY-ST- 2P
THLE ) T[T otLete S1TILE [T change ] Addition
NAME ) 52 NAME
STREET ADDRESS 53 STREET AGDRESS
e 54CITY-51-7¢
THLE TJ ceLeve 61 TILE [Tchange ] Addition
NAME £.2 NAME
STREET ADDHESS 6.3 STAEET ADDRESS
Ciry-St-2 6.4 CTY-ST-IP

14, | do hereby cerlity that the infermahion supplied with this fiting doas nol guality for the exgmption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the
informahon sndicaled on this anaual report or supplemental annual report 18 true and urate and that my signature shall have the same Jagal sffect as it made under oath; that
I am an olhcer or direclar of the corporaton or the receiver or trustee empowered to xecute this report as required by Chapter BQ7, Florida Statutes; and that my name

appears in Block 17 or Block 13 it changed, or on an attachment with an address
01-04-971___ (p!) Fob-305
Date ayTme Ph)ne 'y

SIGNATURE: LAZARD SALDANA,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKEF OR DIRECTOR

CR2E034 (9/96)



