2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 16,2004 08:00 AM

DOCUMENT # P960C00008S827 Secretary of State

1. Eniity Name

ADVANCED PATIENT TRANSPORTATION, INC.

Principal Place of Business mailing Address

(/0 LAURIE 5. TEPPERY {/0 LAURIE S. TEPPERT

1201 BARRS STREET SUITE®&1S 1801 BARRS STREET SUITE 615 -

— — LRI
1162004 Na Chg-P CR2E034 (10/03) -

DO NOT WR'TE 'N TH'S SPACE 4. FE! Nurnher Appilied For
59-3381444 Not Applicable

5. Cenificate of Status Desfred O ?i‘ggmﬁma'

6. Name and Address of Current Registered Agent

TEPPERT, LAURIE S
SVP AND GENERAL COUNSEL DO NOT WRITE

1801 BARRS STREET SLWHTEB15
JACKSONVILLE, FL 32204 ’ lN TH!S SPACE

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the 5tate of Florida. i am familiar with, and accept
the obligations of registersd agent.

SIGNATURE E— —
Sigaatxe. typed ar printad nama of ragisierad agaat and tide ¢ apphcible. INOTE Registered Agert signalute reGuized whon rginstaling) DATE
inanci RN e N
FILE NOW!l! FEE 1S $150.60 9. Bieston Carpalgn Financing $5.00 Mayme | RAROEED L f i
After May 1, 2004 Fee will he $550.00 Trust Fund Conlribution. 00 AddedtoFees 2t /U4 -20002-01Y 808,80
10, OFFICERS AND DIRECTORS | ’ - T ) - -
THLE P
HAME MAHER, JOHN J

STREET ADOARESS | 1801 BARRS STREET SUITE 800
CHTY-§T-7i8 JACKSONVILLE, FL. 32204

TIRE VP

HAME NORMAN, JEFFREY

STREET ADDRESS § 1800 BARRS STREET
CITY-§1-217 JACKSONVILLE, FL 32204

THE 57
NAME CORRIGAN, JAMES M

STREET ADDRESS | 1801 BARRS STREET SUITE 600 ) L
CITY -ST-2IF JACKSONVILLE, FL 32204 DO NOT WRITE

e | smouam, o IN THIS SPACE

NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600
CITY-57-2F JACKSONWVILLE, FL 32204

THTLE vP

NAME PERRY, KENNETH C
STREETADDRESS | 1800 BARRS STREET
ity - ST 2P JACKSONVILLE, FL 32204

TITLE

HAME

STREET ADERESS
LiTy-5T-21P

12, | heraby certly that the information supplied with s filing does not quatiy for the exempticn stated in Section 1 19,07(3)(i), Florida Statules. | {urther gartity thal the Information.
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as i made undsr cath; that | am an officer or direcior
of the corporation ar the receiver ar rusteg emptwered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block #1

changed, or on an aitachment with an a ailbihet like empowered.
hafoy B IR dom

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Cayuma Phane 4




