)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 - _“' DIVISION GF CORPORATIONS

DOCUMENT # P96000009927 (0)

1. Corporation Nam¢

ADVANCED PATIENT TRANSPORTATION, INC.

RGO Ok

Ut e o ran e

Principal Fiace of Business ) o Mallmg.;“addmss
GfO WILLIAM C. MASON C/O WILLIAM C. MASON
1301 RIVERPLAGE BLVD. SUITE 1700 1301 RIVERPLACE BLVD. SUITE 1700
JACKBONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
R 01/31/19806
9. Principal Place of Businoss 2a. Mailing Acdrass 4, FEI Number Appliad For
2d ] 59-3381444 Not Appicable
Sulte, Apt. #, ele Suile, Apt. #, elc. i
ulle. Ap L., e ARL R, elo 5. Certificate of Stalus Desired O $8.75 Addilonal
22 27] Fee Requlred
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 may Bo
2 e A248_]7 . Trust Fund Contribution O Added to Fees
Zip .. Counlry ik Country 8. This carporation owes or has paid the currert year Intangible
;‘ 25:[___7777 o 29] m Personal Property Tax due Jung 30. Kves [Ono
] . Name and Address of Current Registered Agent L L 10, Name and Address of New Reglsterad Agent
GRANGER, HARVEY 81 Name
1301 RIVERPLACE BLVD. SUITE 1700 82| Stroat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84 Cily FL 85| Zip Code

11, Pursuani to the provisions of Sechions 607 0407 and 607. 2508, Tlorida Stailles, the above-named corporation submits This statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE . . e e e
Signalure, 1yped ot prew dee Darne of iy |th Aanrnl ang U i apphicanle INOITE - Registered Agent signature raguired when reinstatingy DATE
12. T OMCIRS AND DI C10Rs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e op [ DELETE 1ATILE [JChage ] Addition
NAME PARRETT, DONALD O 12 NAME
gmeeraocress | 1325 SAN MARCO BLVD., STE 51 1,3 STREEI ADDRESS
CITY-51-2P JACKSONVILLE FL 32207 1.4 CITY-§1- 2P
TITLE g [T oELEse 21TNLE ~ [Jchange ] Agdition
HAME THOMPSON, CAROL C 27 NAME
smeeraopeess | 1301 RIVERPLACE BLVD., STE 1700 23 STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 32207 o 2 4CTY-ST-2P
TITLE i) ] DELETE 1TE ~ [Jthange ] Addition
NAME PERRY, KENNETH C 57 NAME
seevaporess | 1301 RIVERPLACE BLVD., STE 901 33 STREFT ADDRESS
CITY-8T-2IF JAGKSONVILLE FL 3?297___ o 34.CIY-§7-2IP
TITE T LI DRLETE 41 TILE [T change [ Adddtion
NAME PERRY, LINDA 4.2 NAME
sreeraooress | §301 RIVERPLACE BLVD., STE o1 4.3 STREET ADORESS
CITY-5T-2P JACKSONVILLE FL 32207 L 4.4 CITY-51-2P
TITLE 5 h R [T DELETE 51TNLE [ IcChange L1 Addition
NAME JACKSON, REBECCA B 5.9 HAME
srneer aooress | $301 RIVERPLACE BLVD., STE 1700 5.3 STREFT ANDRESS
CHY-ST-2F JACKSONVILLE FL 32207 B 54 CITY-ST- 7P
e [T DELETF B1TNLE ~ T change LT Addition
NAME 5. NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-$1- 2P . B4 CITY-51-2IP
14. | hereby certlly that the infarmalon supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicaled on this annual repart or suppienicnlal anoual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of 1ho corporation: or the: receiver or trustoe empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it chan or on wm wii an adzess‘
kA A S B mn B m— _ZIJ/ ) d PSR T P TR A mA OO A AT AT O AA A

PROFEIT - % 1L ORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CR2E034 (10/97)



