FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000009113 (7)

1. Corporation Name

SUNRISE MEDICAL TRANSPORTATION SERVICE. INC.

AL

Princtpal Place of Businass Mailing Address
1416 HOLIDAY AVE P.Q. BOX 21625
W. PALM BEACH FL 33415 W. PALM BEACH FL 33416
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1996
X ipal f i . Maili .
2. Principal Place of Business 2a. Malling Address 4. FE! Number _~3363853 Applied for
21] 26} APPLIED FOR Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
e A el uite. AL . gle §. Certificate of Status Desired $8'75 Additional
22 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
—':3] El Trusi Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cyrrepl year intangible
[;[ ;EI ;;| ;(;] Personal Property Tax due June 30, Yos O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LEWIS, ROBERT 81] Name
1416 RANGE COURT 82| Sucot Address (P.0. Box Number is Not Accoplabio)
W. PALM BEACH, FL
LAKE WORTH FL 33415 83
84| City FL 85| 7Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agani, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure. typed or prirzad namn of repistared agani and titis «f applicable (NOTE- Registared Agent signgture roquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1.4 TITLE [T Change ] Addition
NAME SALDANA, LAZARO 1.2 NANE
seerapoeess | 1416 HOLIDAY AVE. 1.3 STREET ADRESS
CITY-5T-2IP WEST PALM BEACH FL 33415 14 CITY-ST-2
TITLE [T pELETE 21TALE [Jchange ] Addition
HAME 22 NAME
STREET ADDRESS L 2.3 STREET ADDRESS
OITY-57-21P 2.4C0Y-5T-2P
TIME [ DELETE 31TNiE [ change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2P
TLE [ oEcETE 41 TITLE [T change [ Adsition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-51- 2%
TIME T T DLETE 51TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-§T- 2IP 54 CITY-S1- 7P
THLE CTGeLeTe 61 TILE T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-5T-21P 64 CITY-ST- 2P

\Xhis filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
Lannual report is true and agcurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
glver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
dchment with an address.

i Ol= N5-9Q 1841) OLL-5090

14. | hereby certify that the information supplied
indicated on fhis annua! reporl of supplenmg
officer or diractor of the corporation of t
Block 12 or Biock 13 if changed, or ¢

7

CIAMATI IBDE.



