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- FILED

— Apr 27,2005 8:00 am

2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P96000079274 04-27-2005 90332 049 ***150.00
1B-.;;E.rlgjfTwllg?'l{z‘eMED]CAL TRANSPORT SERVICES, INC.

R e ' 14001102

8900 NORTH KENDALL DRIVE 6855 RED RD #600
MIAMI, FL 33176 CORAL GABLES, FL 33143  US
T S AU E ATy
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 %05 Chg-P CREC24 (10/03)
City & State City & State 4. FEI Number Applied For
65-0732544 Not Applicablo
Zp Country Zp Gountry 8. Ceriificate of Status Desired [ fe%;esq Addtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN, JODY E
6855 RED RD #8600 Strest Address (P.0. Box Number is Not Acceptablg)
CORAL GABLES, FL 33143
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed o printed name of registaned agent and tite # epplicable. {NOTE: i Agent sigr requirsd whan DATE
- FILE NOWIll FEE IS $150.00 8. Blsction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
E i 0 derete mE EO X’C'hanoe 7 Addition
NAME ROSELLQ, PATRICIO NAME C
STREET ADDRESS | 8855 RED RD STE 600 STREET m__>
CITY-ST-2P MIAMI, FL 33143 cy-§T-2P
TITLE VPST [ Delets TIE [ Change - [J Acditicn
HAME GREENLEAF, WEND;(V NAME
STREET ADORESS | 6855 RED RD STE 600 STREET ADDRESS
CIFY-5T-2P MIAMI, FL. 33143 CITY-5T-2P
TME D [} Deleta TLE [ Change {7 Aadition
NAME STOKES, ROBERTA NAME
STREETADORESS | 6855 RED RD STE 600 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P
e CEO me e [JChange [ Adition
MAME HERNANDEZ-LICHTL, JAVIER HAME
STREET ADDRESS | 6855 RED RD STE 600 STREEF ADORESS
GITY-ST-2P MIAMI, FL 33143 CITY- ST-2F
TIE ) 1 belete TLE [ Change [ Addition
NAME CADMAN, GEORGE NAME
STREETADORESS | 6855 RED RD STE 600 STREET ADDRESS
CiY-S1- 2P MIAMI, FL 33143 CITY-ST-2P
e D O3 delets TME O Change (] Acdition
HAME ALONSO, TONY NAME
STREET ADDRESS | 6855 RED RD STE 600 STREET ADDAESS
CITY-S1-2P MIAME, FL 33143 CITY-S51-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha receiver or trustee empowered to execute this repgg as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an acmélh all other like empowared.
SIGNATURE: Sedo 4|22 /05 TR w2 Tiou

SIGNATURE AND TYPED QR PRINTED KAME OF SIGNING OFRCER OR DIRECTOR

PR L -




