2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

DOCUMENT # P96000009927 03-27-2008 90031 007 ***150.00
1. Entity Name
ADVANCED PATIENT TRANSPORTATICN, INC.
Principal Place of Business Mailing Address TUvJLoU J
C/0 LAURIE S. TEPPERT C/0 LAURIE S. TEPPERT
1801 BARRS STREET SUITE 615 1801 BARRS STREET SUITE 615
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
s wswTrwmrarerere| ||
[ Shirelff Way 2 Shirchtf Wey
Site, Apt. #, elc. v 5““59-\:9"; ,;_Zm LoD 03072008  Chg-P CR2EG34 (12/06)
City & State Cily & State 4. FEI Number Applied For
jz(-k(‘an wil (¢ F L— ack tenvil ,C- F{, 509-3381444 Not Applicable
Z% 22 0,_[ COU&V s Zip 4 220‘_’ c"z}"y 5. Cerlilicale of Status Desired [ fi‘giﬁfém’"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent

TEPPERT, LAURIE S

SVP AND GENERAL COUNSEL
1801 BARRS STREET SUITE 615
JACKSONVILLE, FL 32204

"M lLawrte S. Teppert-

Strest Address (P.Q. Box Number ig Not écceﬂlabl
Q‘ fl h Ve " W

Suite Goo

City

Jrcksenvlle FL [ 555 4/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and a{cept

—

the chligationgof registered agent.

SIGNATURE

3/ulos”

&an;uWa printed name of regl ageni and

ECCOS S /- WeY/ SN

(NOTE: Registered Agoni pgnalure requiced when ranslaing)

lile AT

A

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe wlll be $550.00

%ection Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP Delete TLE [ Change ] Addilion
NAME MAHER, JOHN J NAME

STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 32204 CIY-$T-2P /

TTLE DVP O pelete e rr WChange [ Addilion
HAME WHALEN, SCOTT NAME

STAEET ADDRESS | 1800 BARRS STREET swetaoveess | | S here IFEE VU@

CITY-ST-2P JACKSONVILLE, FL 32204 CITY-8T-21P /

e DST [ Delete T DT (Wfrange [ Additon
NAME CURRAN, DANIEL NAME

STREET ADDRESS | 1801 BARRS STREET SUITE 600 seer oress | | S e flof— “-}‘:7

CiTy-ST-2IP JACKSONVILLE, FL 32204 e CITY-ST- 2P 7
THLE AS 82 Delete TLE DS Ol Changz  [SefAdiion
NAME SINCLAIR, DONNA NANE Je lLawre

STREET ADORESS | 1807 BARRS STREET  SUITE 600 swerionss | 5 e fill- Lilaeq ) Suibe GQO

or-s1-2p | JACKSONVILLE, FL 32204 on-si-ap | Sy & sonws'lles q\'ﬂ'L 322 aq

TTLE DVP ] Detele L Rlenge [ Acdiion
NAME MORTENSEN, MARGARET NAME

STREET ADORESS | 1800 BARRS STREET smeerwooess | | Shve A EF W 3

CITY-ST-2F JACKSONVILLE, FL 32204 cITy-Sr-ap

TME O vetete e O crange [ Addition
NAME HAME

GTREET ADDRESS STREET ADDRESS

CiTY-S1-2F CITY-S1-2IP

12. | haraby 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 repon or supplemantal repori is Irue and accurate and that my signalure shall have the sama legal effsct as if made under oath. that | am an cfficer or director
of the corporation of the receiver or frusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

Fnt with an address, with aIIWDowered.

changed, or on an attachm

SIGNATURE:

N UARAA L

7970

Sstitlos

SHGMATURE AND TYPED OR PRIN

TED NAME OF BW oTncen OR DIRECTOR

Daytrme Phono 8

J



