2000 UNIFORM BUSINESS REPORT (UBR)

seer aooress { 8900 N KENDALL DR sireET a00Ress | GBS S Red Road - Sudt ¢ o0

CITy-§7-71P MIAMI FL 33176

o5t |COnral Gables, &1 2343

e ST 1 Defete IMLE mhange ] Addition
NAME LAWSON, RALPH E NAME _ .

sweeranoress | 8600 N KENDALL DR . s aoneess 856 Red. Road - Swute €00

orv-st-ze | MIAMI FL 33176 o (prak . Bables . FL . 2314

TIFLE D O Delete TILE ’ [ Change [ Addition
NAME RAY, EMIT O DR NAME

staeer aooress | 5125 S.W. 149TH PLACE

STREET ADDRESS

CIry-§T-71P MIAMI FL 33185 CITY-ST-2IP

TILE v [ pelete TLE mChange [ Addition
HAME HERNANDEZ-LICHTL, JAVIER NAME _ .

smeeTaporess | 8900 N KENDALL DR sreeT Anoness | B85S Red. Road - Swte oo

orv-si-zp | MIAMI FL 33176 avsrze |Coral Gables £ Z2IED

T D [ Delete TLE . (] Change [ Adglticn
NAME STOKES, ROBERTA NAME

STREET ADDRESS | 9971 S.W. 144TH STREET STREET ACDRESS

crv-s-zp | MIAMI FL 33176 OITY - ST-2P

TITLE P [ pelete TITLE E‘Change [ Additien
NAME KEELEY, BRIAN E NAME . .

sTREET Ap0RESS | 8900 NORTH KENDALL DRIVE staee aooress [0 8S S Red. Q'DGA-- 5'-‘44' £ oo

orv-stzp | MIAMI FL 33176 av-sre (Cpeak Guloles F 23143

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furtner ceriify that ihe information
indicated on this report or supplemegtal 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 thistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachmejt with arjaddresi, with all cther like empowered.
' s ACNA A2 szem s > 263C
SIGNATURE: E SV iiizn 4 ) M\DO 305 773,
L}

snsmrua‘ ANDTYPED OHRINTED NAME OF SIGNING OFFICER QR DIRECTOR L Dae Daytime Phane #
L ]

1. Endty Name May 05, 2000 8:00 am
BAPTIST MEDICAL TRANSPORT SERVICES, INC. Secretary of State
05-05-2000 90041 027 ***158.75
Principal Place of Business Maili-ng Address
8300 NORTH KENDALL DRIVE 6855 RED RD #600
MIAMI FL 33176 CORAL GABLES FL 33143-3647
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0732544 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
e —— 6...Name and. Address of Current Reglstered Agont.— S 7.~Name and Address of-New.Registered-Agert————mi—e o
Name
LEHMAN' JODY E Street Address (P.O. Box Number is Not Acceptable)
6855 RED RD #600
CORAL GABLES FL 33143
City FL Zip Code
8. The above named éritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
D L T S TP
SIGNATURE 55 —- & DR
Signature, typed or printad name of registerad agant and hitls if applicable. (NOTE: Registered Agen signatura raquired when reinstating} DATE
TENIT g tiio
9. This corporatior is eligible 1o_satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financin
Tax filing rqurgrtnem and eiéets to'do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Co':‘nlr?bulion. ° O fdsd.gﬂct'ohgzzsa °
{8ee criteria on back) - - O Make Check Payable 1o Departmem of State
11. ’ OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE EV 1 Delte TmE \QChange [ Addition
NAME MESSING, FRED M NAME



