0373200

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90236 021 ***150.00

DOCUMENT # Pg6000079200

1. Corporation Name

FLORIDA MEDICAL TRANSPORTATION, INC.

AR Y SIRAI

Principal Ptace of Business Mailing Address
7331 ASHLEY SHORES CIRCLE 7331 ASHLEY SHORES CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650703052 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
= uite, Apt. #, etc . ulte, Apt. #, ete 5. Cerlifcate of Status Dasired [ $8.75 ddiional
22 ‘ ) . ;\ - Fee Required
City & State : City & State 6. Election Campalgn Financing O $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l Eg] Ef w Personal Property Tax. [ Yes OOno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent =
81| Name 1
AMERILAWYERC TERED 82| Street Add P.O. Box Number is Not A tabt I ‘
343 ALMERIA AVENUE treef ress (P.O. Box Number is Not Acceptable) | :
CORAL GABLES FL 33134 & i
84 city FL 85| Zip Code :

11. Pursuant to the provisions of'Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and title ff applicabls. TNOTE: Regisiered Agent signalure required when reinstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAI2 =]
TIE PTDP O3 DELETE 11TME ve v OChange  FAddtion | =
NAME COLELLA, STACEY R 12 NAME Poc s Ssreol 3
sweernoress| 7331 ASHLEY SHORES CIRCLE 1asmeeTanoress [KR L L AvEnoe N g
CITY-5T-21P LAKE WORTH FL / uomv-stze Wstenlrend N Y 113 / &
TTLE VPTD W DELETE 21 TME vehe [cChange WA Addition | ©
NAVE KRAUSE, JULIE 22NAME Howarh Soxol

street anoress| . 36 CHAPEL ROAD 23sTREETADDRESS |©°C L | ArE VA ~

CITY-ST-2P KENMORE NY 14217 / vacmv-sTze | ooy Al NN j1L5¥

TITLE VPOV . M DELETE 31TNE [JChange  [] Addition

NAME NEWMAN, NINA 32NAME

streeTaopress| 7787 VILLA NOVA DRIVE 33 STREET ADDRESS

CITY-ST-2P BOCA RATON FI, 33433 / 34.CITY-$T-2P

TME VPDS b DELETE AITME TiChange | [T Addition
NAME KATZ, HAROLD 4. 2NAME

streeTanoress] 524 STRATFORD LANE 43 STREET ADDRESS

CITY-5T-ZP BOYNTON BCH FL 33438 44CITY-ST-2P

TIMLE (J DELETE 5.1 TITLE [cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

GITY- §T-7IP 54 CITY. ST-ZIP

TTE OJ DELETE 6.1 TITLE [JCrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-57-21P B4 CITY-5T7-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florfida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢fjoh an attachment with an address, with all other like empowered. % /é

Dale A / Daytime Phone #




