FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000009927 R 04-19-2006 90088 042 ***150.00
1. Entity Name
ADVANCED PATIENT TRANSPORTATION, INC.
Principal Placa of Business Mailing Address L‘ v v,:
C/0 LAURIE S. TEPPERT C/0 LAURIE S. TEPPERT . : :
1807 BARRS STREET SUITE 615 1801 BARRS STREET SUITE 615 o T
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 -
s S v VORI WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3381444 Not Applicable
aip Country zip Country 5. Centificate of Status Desired O ?g'gesq“‘:fﬂ"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
TEPPERT, LAURIE S
SVP AND GENERAL COUNSEL Street Address (P.O. Box Number is Not Acceptabla)
1801 BARRS STREET SUITE 615
JACKSONVILLE, FL 32204
City FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of 7 agenl and ite it {NOTE: Registered Agent signatura required when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE op 1 Delete TMLE [ change ] Addition
NAME MAHER, JOHN J NAME
STREET ADDRESS | 1801 BARRS STREET, SUITE 600 STREET ADDRESS
CIFY-ST-ZIP JACKSONVILLE, FL. 32204 / CITY-S37-aP /
ine DVvP £ Delete me DvF O change i Adettion
RAME NORMAN, JEFFREY NAME WHALEWN, ScorT
STREET ADORESS | 1800 BARRS STREET smeerancress | | Boo BAker Sreeer
CTy-ST-2P | JACKSONVILLE, FL 32204 C-SEP | TTAcy s NVILLE , L. 3220 f
TITLE DsT [} Delete TME [J Ghange ] Addition
NAME CORRIGAN, JAMES M NAME
STREETADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32204 CITY-57-21P
TITLE AS 3 Deicte TTE O change [ Addition
NAME SINCLAIR, DONNA NAME
STREET ADDRESS { 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-S1-2IP
TIME OVP O belete e [ change T Addition
NAME PERRY, KENNETH C HAME
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CiTY-ST1-2IP
TMLE [ Delete TILE {J Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CIry-51-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, ) theylike empowered.

JeiN MAHER Y1006  Goy.3,¢- Hos2

BIGNATURE AND TWPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Saytime Phona &

SIGNATURE:




