oy
" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

v e

PROFIT FLORIDA DEPARTMENT OFGTATE
CORPORATION Sandra B.hortlum May 02 1 997 8 . Ooam
ANNUAL REPORT . Secrelary of State
1997 ATy DIVISION OF CORPORATIONS Secretal Y, Of State
DOCUMENT # P96000079200 (7)
FLORIDA MEDICAL TRANSPORTATION, INC.
0 A
7331 ASHLEY SHORES CIRGLE 733 ASHLEY SHORES GIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 334€7-7615
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 09/24/1996
3. Frincipal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
o 6] (R-07103%052 Not Applicable
r—z}lijm ApL B ot ‘ ;l Suite. Apt. #, etc. 5. Cenrlificate of Status Dasired El si.;sﬁ:n:ji:‘i;nal
| City & State City & Slate 6. Election Campaign Financing $5.00 may Be
23] N 28] Trust Fund Contribution , Added o Faes
Ly ., Country Zp Country 8. This corporation has liability for lnlangibl# under 5. 199.032,
2 o s 29 30] Florida Statutes O ves NNo
' 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2] Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B4] City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporalion submils this statement for the purposaT)f changing its registered
officer or registered agent, or both, indhe State of Florida. Such change was authorized by the corporation's board of directors, | hareby accap! the appointment as registared
agent. | arn faniliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATUTE Slgratao:, typed or ;wrln'\r?rvjﬂwn:! renislarad agent and 1le f app icabie. {NOTE Registared Agent signature required whan rairslahing) DATE R

|2 T SCIII:FICE Hi;—\;\lD DIRECTORS SIS 13. PTbADDFTI‘C’);\'LSéC‘HpA‘[;JEEE’EO QOFFICERS AND%FV{;CTOHSEI :‘id‘t' g
L PTD - . 11TTLE " ange ition | G,
HAM: COLELLA(,JSTACEY ‘H? 12 NAME Col LA, STACSY RR‘.K-S Cyme Lot g
srsenanoness | 5220 CEDAR LAKE ROAD, SUITE 3-17 1 aSTREEY apDacss | 133D Aspre? Sho 8
¢rrsiae | BOYNTON BEACH FL 33437 oz | LAKE 3o RTH =L 33Y 67 2
L V8D Jioi PRSTRRATT CIDELETE ITE Vb WK PARR f/'\f'kn Wl Trange . L] Addition
HAME COLELLA, CARMINE 22NAME CHELLA | Catmaznie el
siceravcsss | 5229 CEDAR LAKE ROAD, SUITE 317 23 STREEY ADDAESS Z’;’S | ACHLAS SHO *ﬂq
viv erse | BOYNTON BEACH FL 33437 2.45TY-ST-2P ICE 1o FC & $’S‘/£;.7 /
me [V DELETE 31TMLE CE PRERLSERT | [T ctunge W Addition
Hante 32 NAME \ﬂ*ﬁﬂm So ot
SIHEE ] AUDHESS sasteerannaess | §5 S ) A N
s | s (HRSOICTTN  a] M - 1128 o . /
it L DeCeTe LTILE CE - PRENT ST [Jchange [ Adition
oAt 4 2 NAME .QQC,HF_(_‘J'; Soltoll
SIREFT ADORESS «astest woness | §5 ] AVE QUL A
orv-s-ar | worrste | RAROSIL Iv Y. ingle
L T oevere 51TIRLE L Change Addition
NAME 52 NAME
S IKEET ALDKESS £3 STAEET ADDAESS

IRSIEREIREL N I s4Ly-st-ap
TINE L1 DELETE 617ITLE : L] Change ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
G- ST 2 64 CITY-SI-2IP

14, | do hereby © that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes,  further certify that the
infarrmal:on indicated on this annual repord or supplomental annual reporl is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that
1 armn an officer or direclor e corporalion or the receiver or trustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name
appears in Block 12 or Bk 3 if changfig. or on an alfachment with an address. '

SIGNATURE: 5 (YOG LI H N 't-l'-ﬁ?’ ( Sol) 763-7909

0 S R o 2 ", g Y
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Dalo Daytire Fring #




