FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P36000009927 04-26-2007 90218 044 ***150.00

1. Entity Name

ADVANCED PATIENT TRANSPORTATION, INC.

Principal Place of Business Mailing Aadress q “ U LU RV A i

C/0 LAURIE S. TEPPERT G0 LAURIE S. TEPPERT

1801 BARRS STREET SUITE 615 1801 BARRS STREET SUITE 615

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

T B s AR IO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE{ Number Applied For

59-3381444 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEPPERT, LAURIE S
SVP AND GENERAL COUNSEL Straet Address (P.O. Box Number is Not Acceptable)
1801 BARRS STREET SUITE 615
JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agant and tile if epplcable, (NQTE: Repisiered Ageni signatura raquired when reinsiatng) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE pP ] Delete THLE [ change [ Addition
NAME MAHER, JOHN J MAME
STREET ADORESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-81-2)P JACKSONVILLE, FI. 32204 CITY-ST-2P
TITLE ovP O Delete TILE O change {7 Addition
NAME WHALEN, SCOTT NAME
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 P CiTY-ST-2P -
TMLE DsT B’oeme TILE DsT Clchange  CWfdition
NAME CORRIGAN, JAMES M NAME CU‘RRIMI, DAMIEL
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS ;
1301 BARRs ST.,5WITE <O
CITY-57-21P JACKSONVILLE, FL 32204 Ciry-sT-2F TAc EsoNVILLE  FL 3220'{
TITLE AS O petele ME 4 O change [ Acdition
NAME SINCLAIR, DONNA NAME
STREET ADDAESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32204 - CITY-S7-2P -
e DVP % Detete T v O Change  [eCagition
NAME PERRY, KENNETH C NAME MORTENSEU MM&MET-_
STREETADDRESS | 1800 BARRS STREET STREETADDRESS | | 2 s BAM§ $r
cry-st-2P | JACKSONVILLE, FL 32204 OY-SIIP | Tac KfonVILLE =L 322 oll
e 0 Delete e T U Dchage O3 agdiion
NAME NAME
STAEET ADORESS STREET ADDRESS
CIrY-§7-20 Cify-5T1-2P

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recaeiver or e ampowerad to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 118
changed, or on an attachment wit ith all other like ampowerad.

SIGNATURE:

To i MAKER y-25+0 7 Foof-208-So0 2

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dale Daytima Phone #




