FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P96000079200
FLORIDA MEDICAL TRANSPORTATION, INC.

(7)

Principal Place of Business

T3H ASHLEY SHORES CIRCLE
LAKE WORTH FL 3467

Mailing Address

733 ASHLEY SHORES CIRCLE
LAKE WORTH FL 33467

AR ENTACAN G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

21

2. Principal Place of Business

26]

2a. Mailing Address

4, FEI Number

650703052

Applied For

Not Applicable

Sulte, Apt. #, atc.

27]

Suite, Apl. #, atc.

6. Cerlificate of Status Desired

O $8.75 Additional
Fes Required

28] 20]

[30]

City & State | City & State 6. Election Campaign Financing $5.00 May Bs
o 23] Trust Fund Contribution Added to Fees
Zip Counlry Zp Country B. This corporation owes or has paid the current year intangible

Persenal Property Tax dua June 30. D Yes I:l No

%, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpoeration submits this stalement for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Torida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am {amiliar with, and accept the obligations of, Scction 607.05056, Florida Statutes.

SIGNATURE e . i
' SIgnature typed o preed name ol tegainied nge 8 i d gy ioahic (NGTE Registered Agont signalure requiredt when feinslating) DATE 7

12. OFFICERS AND RIRFCT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IME
THLE PTOP U beere 1ATITLE VETOV [T change T Adgition
NAME COLELLA, STACEY R 1.2 NAME TG (A ST
streev apoRess | 7831 ASHLEY SHORES CIRCLE 1asTRerT aonhess | Bl Cavapal A0 'H)
CY-51-2P LAKE WORTH FL orestze |[Eumopg A ) 4211
TME VEDV T BileTe 217ME o L Changs  [¥] Addilion
NAME OOLELLA, CARMINE 22Hawe i Mo
smeer ADbAEss | 7831 ASHLEY SHORES CIRCLE 2.3 STHEET AUDRESS ‘

|_cimv-gt-2e {AKE WORTH FL 2. 4CITY-S1-2IP ) J/
TmeE VP NI oiiere 31 TIME . [T Change ¥ Adaition
e SOKOL, HOWARD szome §RE A 1S
streerapoaess | 8521 AVENUE N 33 STREET ADDRESS
CITY-§T-24 BROOKLYN NY 34.0ITY-5T-2P
LE VP DELETE 41TMLE ‘[J Change L] Agdition
NAME SOKOL, ROCHELLE A 2 NAME
sweer aooress | 8521 AVENUE N 43 STREET ADDRESS
CITY-§T-21P BROOKLYN NY - 44017y -S1-2P
TIeE NINA Newriad yPDY [ oECETE 51TILE T change [ Addition
NAME Aot xeel | sz

| siveersomness | YV & TN A NovA b 6 STREET ADDRESS
omY-§1-210 eCA rtated 17 REY 13 54 OITY-5T-2F
TALE VP SOV [T pecete 61 TITLE [J Change ] Agdifion
NAME Hamolts (AT 2 3 AchTtSon [ azume
STREETADIRESS | G2 44 QTRAT F9 Uy LA 6.3 STREET ADDRESS
CITY-ST-2IF Moo nfTond A (-0 274 {3k 6.4 CITY-§T-21P

F. IP. ISP LRIV 0= Q%m%‘ ‘

14. 1 hergby certify that the informaton suppliod with this filng does nat qualify for the exemplion stated in Section 119.07(3Xi}, Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an
efficer or director of the corparalion or lhe receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed, or on an attachment with an addross.

A

Ul r.‘ QQ/

OL.2 0172

May 01 1998 8:00am
Secretary of State

CR2E034 (10/97)



