021425

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

PROFIT
CORPORATION FLORIP—f(if:?.,:Mi:,TﬁzF TE May 05, 1999 8:00 am
ANNUAL REPORT Secretary of Stae Secretary of State

DIVISION OF CORPORATIONS

1999 - -
DOCUMENT # Pg6000079274

1. Corporation Name

BAPTIST MEDICAL TRANSPORT SERVICES, INC.

05-05-1999 90159 045 ***158.75

IR

Mailing Address '
€855 RED RD #600 ‘

Principat Place of Business

8900 NORTH KENDALL DRIVE
MIAMI FL 30176 CORAL GABLES FL 343 ‘
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/24/1996
2. Principal Place of Business 2a. Maiing Address 4. FE| Number Applied For
21 28] 65-0732544 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
uite, Apt. # elc uite, Ap st 5. Certifcate of Status Desired '& $8 75 Add.nmnal
;[ 27 Fee Required
~  City'& State City&sState ~ —~ ~ — = ~ (76" Election Campaign Financing O TT$5.00 Wayee :
23] 28] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the currant year lntangible ]
1 : Eﬂ ?Q—I |;J-| Personal Property Tax. [es One 5
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent !
81| Name
LEHMAN, JQDY E 82| Street Add P.0. Box Number is Not Acceplabh
6855 RED RD #600 treet Address (P.Q. Box Number ts Not Acceptable) ‘
CQORAL GABLES FL 33143 = ‘
H
LM City FL Kss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. : l

indicated on.this annual raport or supplemental annual repart is

o and accutate and that my signature shall have the same legal effect as if made under oath: that | am an

14. | hereby certify that the information supplied with this filing does a{ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporation or the receiver or trusjee em
Block 12 or Block 13 if changed, or on an attachment with] an addr]

SIGNATURE: .

T2 IE 1S
ngwﬂg sad

+/30/99 3os- 596

Lwered t4 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith Phothe; like empowered.

/’-760‘

Data Daytime Phana #

SIGNATURE L ¥
Signature, typed or printed name of registerad agant and tte A applicabla. {NOTE: Registared Agent signature required when reinstating) DATE a ! %
12. OFFICERS AND DIRECTORS 13, ~___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME D L ﬁ DELETE 11TITLE LvE } Dlchange  BAddon| = ~
NAME COLE, ROBERT B conmE Fred M. Messing 3
seeraoress| 625 BILTMORE WAY APT. 1201 13smeeraooress| 5200 N Kendall Dr. o
crv-sr-z¢ | CORAL GABLES FI. 33134 14CITY- ST-2ZP Miami, FL 33176 &
TME D LJ DELETE 217TLE 5/T [lChange  KlAdgtion | © =i
NAME BURGESS, DONALD L 22 NAVE Ralph E. Lawson %
streeT aooress| 7301 S.W. 174TH STREET sssreetaporess| 8900 N. Kendall Dr. Z
CITY-ST- 2P MIAMI FL 33157 2.4 CITY-ST- 2P Miami, FLL 33176 L)
WTLE p,-. T T T (] oELETE 3ITME v g T T [Jchage  fJAdden |, =
NAE RAY, EMIT O.DR 32 NAME Javier Hernandez-Lichtl v E
smeetaooress| 5125 S.W. 149TH PLACE aasweeTamoress | 8900 N. Kendall Dr. =
CiTY-ST-2P MIAM FL 33185 ) 34 CTY-ST- 2P Miami, FI, 33176 =
TITLE D ' B DELETE 41TME [JChange (] Addition
RAME DAILEY,-RICHARD 4. 2NAME =
streeTanpress| 6600 S.W. 122ND STREET 43 STREET ADDRESS _
CITY-ST-2P MIAMI FL 33156 1.4 CITY-ST-ZF _
TMiE D [] DELETE 5.1TME Ochange [ Addition —
NAME STOKES, ROBERTA S2NAME =
smeeTavoress| 9971.8.W. 144TH STREET 53 STREET ADDRESS =
CITY-ST-ZP MIAMI FL 33176 54 CITY-ST-2P
TIMLE P O DELETE 6.1 TITLE [QChange [ Addition =
NAME KEELEY, BRIAN E 52 NAME =
srreeTappress| 8900 NORTH KENDALL DRIVE 53 STREETADDRESS _
CITY-$T-ZP MIAMI FL 33176 b4 CiTy. 87-21P



