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2000. UNIFORM BUSINESS REPORT UBB ‘.
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D(DCUMENT# P960000091 13. :

1. Entity Name ,;

SUNRISE MEDICAL TRANSPORTATION SERVICE, INC

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90074 025 ***158.75

Principal Place of Business

1416 HOLIDAY AVE'
W. PALM BEACH FL 33415

P.O. BOX 21625

Mailing Address * *% .
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2. Principal Place of Businass

3. Mailing Address 7o«
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Suite, Apt. #, elc.

Suite, Apt. #,etc. .

KRR (r“ 'E-‘- "_. - . _.'a!.

City & State City & State A & e Number * - A 'Aﬂbﬁed Foriiw
v 59'3363853 - J=t{Not Appllcabla!
Zip Cauntry Zip Courwry . ” $3.755Md
_ 8. Certificate of Sta:ug Desired (] Feo Required '~ - -+ -
8. Name arid Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
: Narne
. LEWIS, ROBERT N ~Btech Addross,{RO-Bom Nyt 7 ok Accupiaier
1. __1416.RANGE.COURT __ . MUY i ithtineovianiohiotion chpghilunyn i DN DU
W. PALM BEACH, FL :
LAKE WOBTH FL 33415 o FL ‘ T Code
€. The above named enlity submita 1his statement for the purposa of charking its registered office or registersd agent. or both, in the Stata of Flofiga.
SIGNATURE /”
&wum.upodwnmmmdrwmamwmﬂmm (NOTE: Rag d Agani sig quined when QATE
$. This corporation is eligible to satisty its fntangible FILE NOWIM FEE IS $150.00 -| ~10. Elaction Campaian Financing - . .
Téx filing requirement and agcls todoso. . "ﬂ_" = Aﬂar MAY. 1, 2000 Fee will be $550.00 Tt Fund C ;mgbun?n g, ‘ f?éaodqo.‘g‘;’;?e
(See ciitoria on back) ’ L ' Maka Check Payable to Department of State
L T OFFICEF\'S AND DIHECTORS o s e - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 k
R LR - Cngsd ' . D Gromay:, Ol ¢
wane o) SALDANA, LAZARD - 7 LT L Ll D —— St e e e ‘
sTREcTADORESS | 1416 HOLIDAY AVE. §
orv-si-20 | WEST PALM BEACH FL 33415 E
TLE O petete O change [ Addition | ¢
STAEET ADDRESS STREET ADORESS
CiTY-5T-2P cirY-§7-2P
TME [ pelete TITLE O change [ Asdition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-57.27 CiTY-§1-27
THE . O belan me . oo _ [crengs. DOldgtion |
NAME RAME ' N '
STREET ADCRESS . o STREET ADDRESS
ciTy-5T- 7P ciry-S1-2P
TILE 7 Delete - O change [ Acdition
NAME NAME
STREEY ADDRESS STREE) ADDRESS
ciry-st-zp Ciry-$7-2P N
mE O deiers nnE {Jcrange [ Agdition
NAME - - . S - K . . . e = e B NAME - - - s el -
smeeraporess {7 : STREET ADORESS
Ciry-§T- 2P 1 et - CITY=ST-2P

.13. | heraby cerlify that the <nformat|cn supplied with this fiing does not quaiify for the exemption statad in Section 119, 07&3;(:) Florida Stawites. [ further certify thal the information
indicated on this report ar supplamental rapprt is true and accurate and that my signature shall have the sama lagal eflact as # made under oath; (hat | am an officer or director”
or the corporallon of the recaiver or, tru EAmpowered to execUte this report as requtred by Chaplar 607, F-‘Ionda Statutes; and lhat my name appears in] Block 11 o Block 12 :r
oddrass, with all other rike empowered~ - -
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