' FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;er:AENT # P96000009927 04-20-2005 90320 044 ***150.00
ADVANCED PATIENT TRANSPORTATION, INC.
Principal Place of Business Mailing Address
C/O LAURIE 5. TEPPERT C/0 LAURIE 5. TEPPERT -
1801 BARRS STREET SUITE 615 1801 BARRS STREET SUITE 615 5 0 0 3 92“7
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e SRR RO E R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/08)
City & State City & Siate 4. FEI Number Applied For
59-3381444 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg-;fq Addlitiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEPPERT, LAURIE S
SVP AND GENERAL COUNSEL Street Address (P.C. Box Number is Not Acceptable}
1801 BARRS STREET SUITE 615 -
JACKSONVILLE, FL 32204
City FL I Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of pnntad name of regstered agant and Litle f applicabla, {NOTE: Ragisteted Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contrioution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P O petete TILE D P N(‘,hange [ Aadition
NAME MAHER, JOHN J NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
Ciry.-st-21P JACKSONVILLE, FL 32204 CITY-ST-2IP
TITLE VP O Deiete TITLE DV P g Change [ Addition
NAME NORMAN, JEFFREY NAME
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
CITY-§7-21P JACKSONVILLE, FL 32204 CIY-ST-2IP
TITLE ST 3 petete TITLE S'T- @ Change [ Addition
NAME CORRIGAN, JAMES M NAME D
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
TITLE T (3 petete TITLE Change [ Adgiticn
NAME SINCLAIR, DONNA NAME AS w
STREET ADDAESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL. 32204 CITY-ST-2IP
TITLE VP 03 Detete TMLE P chanue [ Addition
HAME PERRY, KENNETH C NAME
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32204 CITY-ST-2IP
TITLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infoermation
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with Wll other like empowered.
SIGNATURE: /26 .65
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Daybme Pnone #




