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ANNUAL REPORT E@W ' Secretary of State ecretary O State
~ 17.?,»,_,_.,,-" DIVISION OF CORPORATIONS 03-16-1999 90021 041 ***150.00

1999

DOCUMENT # P96000010147

1. Corporalion Name

JADAN MEDICAL TRANSPORTATION, INC.

MO

Maihng Address

3480 MW, 50 AVENUE
LAUDERDALE LAKES FL 3319

Principal Place of Business

680 NIW. 50 AVENUE
LAUDERDALE LAKES FL 33319

DO NOY WRITE IN THIS SPACE
3. Dale incorporatod or Quatded
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2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
w7940 S alb A8 9940 2w 4l Al | 850637187
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Fee Required
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5. Cerufeate of Status Desved

8- Elechon Campagn Finoocing .o

Adiled 10 Fees

s

Trust Fund Contnbubicn

B. This carporation owes the current year Intangible
Personal Property Tax. ves

9. Name and Address of Current Registored Agent 10. Name and Address of New Registersd Apent
84] Nanmer ~ - - S pee
JOHNSON, PETER J “IOHNS 0N ;- GRS - |
3450 N.W. 50 AVENUE 32 Si}ee:? A?{r-e;;[aoéfcf Numbet J}'FE\ Accept?ﬁzac _
LAUDERDALE LAKES FL 33319 = i) ALk €
p
B4} Ci #5] Zip Cod
Tl AudExdacE FLIY 33502

11. Pursuanl to the provisions ol Sechions 607.0502 and EQ7 1508. Flonda Stalules. the above

agenl. | am familiar wilh, and accept the obligations cf, Section 607 0305. Florda Statutes.

office of registered agent, or both, in the State of Flonda. Such change was authonzed by the

-named corporation submits th atemedidor the purpose of changing ws rgglstemd
corporation’s beard of directors. | hereby accept the appoiniment as regislered

SIGNATURE

Signalure, Typedd 08 DoAY e OF Fgpatviend dgent et b f opphedr (HOIT Hugiler] Aget! Siouslure ruded when imhslatngh DATE 8
12 QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TTLE D ) DELETE 11TLE (ICharge [ Acdtion E
NAME JOHNSON. PETER J 12NAME &
sreeraporess| 3460 NLW. 50 AVENUE 15 STREET ADDRESS 3
CITY-ST.2F LAUDERDALE LAKES FL 33319 115V §T.2P &
TLE ¥) CJ DELETZ 21 TALE [JChange  [Jacdeon| O
NAME JOHNSON, ANN MARIE 22NAME
smeetaooeess| 3460 N.W. 50 AVENUE 23STREET ADDRESS
CITY-S7-2P LAUDERDALE LAKES FL 33319 140N .5T7P o L
TIME Tipaes U {3Change  {_yAaditon
NAME FFENTS

———— M EIRECT ADDRESS[=me e e e e = e === IASTREETADCAESS |- coe o o mcs SRS P

CIry-Sr-2P 11 CITY.53-2P H S
TILE [] DELETE LLTGLE [T)Crange £ Aaduon
NAME 1 ZNANE
STREET ADCRESS 43 STREET ADORESS
CITY-ST-2P o 14 CITY-ST-79 S
TITLE ) DELETE 51TMLE TlChange [} Additon
NAME 52 NAKE
STREET ADORESS 538TRFES AODRESS
CITY-5T-21P 53CITY.ST. 217
TTLE [T DELETE £ TITLE ClCmange ] Acdmon
NAME 52 NEKF
STREET ADDRESS % STRFFT ADDFSS
CITY-S1.2P §4CIT 5T 2P

14, | hereby ceruly thal the intermation supplied wilh this liing does not g
indicated on 1fis annual report or supplemental annual repon 1s true and accurata and that

afficer ar direclor of the corporation o the recewer or truslee empowared [0 éxecule this report a

Liality 10 the exempuon siated m Secuon 118.07(3)0), Flonda Statutes. | further certly hat the nfurmatiun

my signature shall have the sama legal effect as if made under gall: that 1 am an
3 required by Chapter 807. Florida Statues: and that my name appears n

Block 12 or Block 13 if changod, or on an atiachment with an address. with all ather ke empowered

-‘_i(‘.@\}/\fl_ov\

SIGNATURE: __

EIGNATNRE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Trapturis Phure &




