. 2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT — May 19, 2004 8:00 am

e

DOCUMENT # P96000079274 - =
Pt Secretary of State
BAPTIST MEDICAL TRANSPORT SERVICES, INC. 05-19-2004 90009 022 ***150.00
Pringipal Place of Business Mailing Adaress
8900 NORTH KENDALL DRIVE 6855 RED RD #600 i vIUULID (]
MIAMI, FL 33176 CORAL GABLES, FL 33143 US -
e s AR MOAU O ID IR0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (1 0’,03)
City & State City & State 4, FEl Number Applied For
65-0732544 Not Applicable
“ip Country ‘ Zip Country 5. Cerfificate of Status Desired [ ?g';esqt‘;f:;“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEHMAN, JODY E

6855 RED RD #600 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP O Dekete TITLE [ Change [T Addition
NAME ROSELLO, PATRICIO NAME
STREET ACDRESS | 6855 RED RD STE 600 STREET ADDRESS
CITY-$1-2p MIAMI, FL 33143 CITY-ST-2P
TITLE VPST 3 Delete TITLE [ Change [ Addition
NAME GREENLEAF, WENDRY NAME
STREET ADORESS | 6855 RED RD STE 600 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33143 CITY-ST-2P
TITLE D [ pelete TITLE [ change [ Addition
HAME STOKES, ROBERTA NAME
STREET ADDRESS | 6855 RED RD STE 600 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
e CEO [ pelete TITLE [ change [ Addition
NAME HERNANDEZ-LICHTL, JAVIER NAME
STREET ADORESS | 6855 RED RD STE 600 STREET ADORESS
CITY-8T-2IP MIAMI, FL 33143 CITY-ST-2IP
TITLE D [ Detete TiTLE O changs [ Addition
NAME CADMAN, GEQORGE NAME
STREET ADDRESS | 6855 RED RD STE 600 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33143 CITY-ST-7IP
THLE D 0 belete TITLE O change 7] Addition
NAME ALONSO, TONY NAME
STREET ADDRESS | 6855 RED RD STE 600 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 Yy CITY-ST-ZIP

12. | hereby certily that the information suppligd with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Jvith an addfess, withkali other like empowered.
o %/0 o €L L2711}
4

SIGNATURE:
SIGNATURE AND TYPED OR PRINFE)NAME OF SIGMING OFFICER OR Dlnem‘bnl Date Daytime Phona #




