200_1,ﬁNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P96000009927

1. Entity Name

ADVANCED PATIENT TRANSPORTATION, INC.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90170 001 ***300.00
03-13-2001 90170 002 ****17.50

U1 RoT

Principal Place of Business

G/O WILLIAM C, MASON
1301 RIVERPLACE BLVD. SUITE 1700
JACKSONVILLE FL 32207

Mailing Address
GO WILLIAM . MASON
1301 RIVERPLACE BLVD. SUITE 1700
JACKSONVILLE FL 32207
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City & State _..Q.ty & Stale 4, FEI Number 59-3381444 Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ Lavde S. Teppert

[T 7 GRANGER, HARVEY *~ T -
1301 HNERPLACE BLVD SUlTE 1700 g ﬁess (P.O. Bo?gumber is NGt Aice ble) C’ - —
JACKSONVILLE FL 32207
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

¥ ..?/a"'/o

SIGNATURE

Signature, typed or printsd narfe i registared ghent and

title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 -
TMLE DP 1 Delete TMLE Prest [fen r ATrange [ Addition 8
NAME PARRETT, DONALD O NAME John J- ma her . 2
streeT anoacss | 1325 SAN MARCO BLVD., STE 901 STRETADORESS | /B30 | 1S ‘S’f‘w Suvr e 600 g
crv-sT-zp | JACKSONVILLE FL 32207 CITY-ST-2IP ._%CKS ) OY ©
e v @ Defete TLE ; ATrange [ Addition | &
we | THOMPSON, CAROL C UV LS Wl "’Jg 5
steet aoness | 1301 RIVERPLACE BLVD., STE 1700 STREET ADDRESS o ,aa l"f'.'.‘. S?‘F&J-

or-st-2p | JACKSONVILLE FL 32207 G CITY-ST-71P fo

TIMLE v E./ Delete THLE g '[ L hange [ Addition
NAME PERRY, KENNETH C NAME g'af;g a:?g TMG.SUI\E

staeer anoress | 1301 RIVERPLACE BLVD., STE 901 STREET ADDRESS GUI'I't, 600

emv-st-ze | JACKSONVILLE FL 32207 P CITY-S7:2P _‘J§o  k<nn Vl - -?:1‘3 AU _
L T [ Delete TLE Acs Fange L] Addition
wie | PERRY, LINDA we Do ,f,sr;f 2’:‘5’,‘%&“{_’“

streeT aporess | 1301 RIVERPLACE BLVD., STE 901 STREETS00RESS | VD f g3 FLLL P U , }C‘ &00

CITY-ST-2IP JACKSONVILLE FL 32207 P CITY-ST-2IP F ” K S 0 n l/' N '{F

TITLE ] dﬂetele TITLE Mnge {7 Addition
i JACKSON, REBECCA B o %’_gﬁ Pres ot ‘ﬂ"

streer aooress | 1301 RIVERPLACE BLVD., STE 1700 STREET ADDRESS % = lﬁ.,. o2 /—

cmv-st-z | JACKSONVILLE FL 32207 GITY-ST- 7P Ja CK(S onvyle rFe. 5330‘/

TILE T Detete e Clctfinge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP I CITY-ST-21P

13. | hereby certily that the information supplied with this filin é:; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or Supplememal repoert 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trusteg mwered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an a( 74 all oiher like empowersd.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




