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

PROFIT
CORPORATION T aodrn B ortharn May 20 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998 _ DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P96000079274 (2)

1. Corporation Name

BAPTIST MEDICAL TRANSPORT SERVICES, INC.

AR AR

Principal Place of Business Maiting Address
8300 NORTH KENDALL DRIVE 5900 NORTH KENDALL DRIVE
: MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE {N THIS SPACE
H 3. Date Incorporated or Qualified
: 09/24/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
il - 25] B85S RO 2udb -APPLERFOR- (05’—07325‘” Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. - ) $B.75 Addiional
[ 5.
oy 27-| SUL ™ b 26 Centificate of Status Desired ﬂ Fee Roquired
Cily & State Ciy & Stale 6. Election Campaign Finanging $5.00 ma
: ' y Be
23 ig] GOML CABLES Ft— Trust Fund Contribution O Added to Fees
Zip Counlry 7ip Country 8. This carporation owes or has paid the current year Intangible
24] [25] 26] L [30] UshA Personal Property Tax dua June 30, [flves [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name —
LEHMAN, JODY E LERMAA | SobY &
VICE PRESIDENT AND GENERAL COUNSEL 82| Seel Address {P.O. Box NUmber is Not Accoptabie)
8900 NORTH KENDALL DR BSS =D Iloﬁ-b
83
84| City 85] Zip Cod,
. o CoRAL GABUSS  FL |*|3%/%3
11. Pursuani to the provisions of Seclians 807 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registercd agent, or bolh, in the Stute of Morida. Such change was aulhorized by the corperation's board of direclors. | hereby accept the appointment as regisiered

agent. 1 am famiiar with, angl acggpl the, obhgations of, Seclion 607.0505, Florida Statutes
SIGNATURE - m R v_ﬁ,_s . Lelnenn 5‘/// 7 jy
S ®. fylagln printF) name ol tegsteiod nge 10l Apgibe abee (NOIL Registored Kgent signatura required when reinslating) fode
7 . —

1z, _OFFICH Tt AND DIRI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TITLE D ] oeweTe 1ITITE "I change 3 Addition 3

HAE COLE, ROBERT B 12 NAME §
| smeeTaporess | 825 BILTMORE WAY APT. 1201 1.3 STREET ADDRESS o
Lol emy-st-ze CORAL GABLES FL 33134 14 CIIY-§1- 2P : &
T D [T DELETE 21TME [ Change ] Addition | O

NAME BURGESS, DONALD L 22 NAME

streeraporess | 1301 S.W. 174TH STREET 23 STHEEY ADDRESS

LIy -57-21P MIAMI FL 33157 2.4 CTY-ST-2P

Tt D T DELETE 31100 [T change T Aadition

NAME RAY, EMIT O DR 32 NAME

streer aooness | §%25 S.W. 148TH PLACE 33 STREET ADDRESS

CTY-§1- 29 MIAMI FL 33185 . 34.0TY-51-2°

TITLE T [ DELETE 41T00LE " [dchange [T Addition

NAME DAILEY, RICHARD 4 2NAME

sTREET AnDRess | BG00 S.W. 122ND STREET 4.3 STREET ADDRESS

CATY-ST-2IP MIAMI FL 33156 44Ty 5.7

TILE D [ Decere 51TITLE [ change ] Addiion

NAME STOKES, ROBERTA 5.2 NAWE

streeT ADoREsS | 98T S.W. 144TH STREET §.3 STREET ADDRESS

GiTY-§1-21P MIAMI FL 33178 . 54 CITY- 51217

TILE P ] oRLeTe 6.1 TITLE ] Change [ Addition

HAME KEELEY, BRIAN E 52 NAME

sweeranoress | 8900 NORTH KENDALL DRIVE 5.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33178 64 CITY-$1- 2P

14. [ hereby certify that the infarmation suppliod with this filing docs not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmalion

indicated on this annual report or supplemonlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor ol the corporation or Jhe receiver or trustee empowared to execute this report as requived by Chapter 607, Florida Statules: and 1hat my name appears in
Block 12 or Block 13 if changod, or ogf an atlachment with an address.

s
IR AT IS . ~ & lld_t\h Do 2 2 o e SN e



