e ———,—,—_—————— e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PECn)ngNl;JmIZ/IENT # P96000009927

ADVANCED PATIENT TRANSPORTATION, INC.

TIE S

Principal Place of Business Mailing Address
C/O LAURIE S. TEPPERT
1801 BARRS STREET  SUITE 615

JACKSONVILLE FL 32204

C/O LAURIE S. TEPPERT
1801 BARRS STREET  SUITE 615
JACKSONVILLE FL 32204

2. Principal Place of Business 3. Mailing Address

FILED

O3FEB-3 AMII: 38

T

TEPPERT, LAURIE S

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

e, Apt. #, efc. ite, Apt. #, atc.

Suite. Apt. #. ete Suite, Apt. #, ate [(J CHECK HERE IF MAKING CHANGES
City & fitate City & State 4. FEI Number Applied For

‘ 59—3381 144 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additionat

[ Fee Required

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
- Name -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.
\~W fa)() Pe {%
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

1[7/03

Signature, typed or printed name of mgisi{e\ag% and lille if applicable,

(NOTE: Registered Agent signature raguired when reinstating} DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State Trust Fund Gontribution. O Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delets TIMLE i oy ey angs [ Additicn
e MAHER, JOHN J e AR RS RS G
saeeT a0cRess | 1801 BARRS STREET  SUITE 600 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32204 / CITY-ST-2IP A o
e VP # vatete TITLE 2 BfChange  oiion
e LOGUE, JOHN W g #ecy Mot reany
steeer aoorss | 1800 BARRS STREET STREET ADDRESS Bocis sh -
orv-s-22 | JACKSONVILLE FL 32204 GTY-ST-2P Ol fruke | (e 3,_.))0 t/
TITLE ST O pelete TITLE 1 o ! [J change [ Addition
NAME CORRIGAN, JAMES M NAME .
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32204 CITY-S1-2IP
TME T O Detete TLE [ Change [ Addition
NAME SINCLAIR, DONNA NAME
streeT sDORESS {1801 BARRS STREET  SUITE 600 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32204 CITY-ST-2IP
TILE VP 1 pelets TITLE [ Change [ Addition
NAME PERRY, KENNETH C NAME
STREET AODRESS | $800 BARRS STREET STREET ADDRESS
cmy-st-2 - | JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true an
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE: __ SIG!

mpowered t0 execute this report as re
ith gl other like empowered.

A REQUIRED

12. | hereby certify Ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Block 11 if

9oy - 308 <00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR

Data

Daytime Phona #

1292200

AY

CR2E034 (10/02)




