2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) - May 01, 2003 8:00 am

DOCUMENT #  P96000079274 Secretary of State
1. Entity Name 05-01-2003 90390 026 ***150.00
BAPTIST MEDICAL TRANSPORT SERVICES, INC
Principal Place of Business Mailing Address
8900 NORTH KENDALL DRIVE 6855 RED RD #600
MIAMI FL 33176 CORAL GABLES FL 33143
) R

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [*] GHECK HERE F MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

65-0732544 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Al\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEHMAN, JODY E
6855 RED RD #600

Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33143

City FL Zip Code

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

SIGNATURE
Signatura, fyped or printed name of registerad agent and tille if applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 doti
Make Check Payable to Florida Department of State Trust Fund Contribuion. = Added to Fees
16. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE EV Xla"”e TITLE -\ P [ Change Wdilion
NAME MESSING, FRED M NAME
staeeT aooRess |6855 RED RD STE 600 STREET ADDRESS RG xR \\Q po"T-" e \CZ)
ore-s-20 | MIAMI FL 33143 ovsre | @B 55D Re 4 R4 ﬁ'l\;f Payg
TITLE ST xDe\ele TIME vP,ST T [ Change N’ddmon
NAVE LAWSON, RALPH E MAME Wendry Greeniead
sTReeT ADDRESS (G855 RED RD  STE 600 . || STRECT ADDRESS »
CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P %?\ESI st Rl ) QA-EQQ] '3%31? !!Q»gw
me D . P e v O] crnge Jton
HAME RAY, EMIT O DR NANE Roberra StoxeS
STREET ADDRESS | 5125 S.W. 140TH PLAGE STREET ADDRESS | (a8 [=3 Red R Sie o0
oy-st-z¢ |MIAMI FL 33185 OY-SIP Y e iy L ARAWT
TMLE b 1 Delete TITLE CEOQO ” Mhange [ Addition
NAME HERNANDEZ-LICHTL, JAVIER NAME
sTheeT aooress | 6855 RED RD STE 600 : STREET ADDRESS
CITY-$T-2IP MIAMI FL 33143 CITY-ST-2IF
TITLE D Delete TITLE D [ Change Addition
NAME BERRY, H. ROBERT X HAME Gesrge Cadmamn ks
STAEET A00RESS | 9100 S DADELAND BLVD STE 1200 sineer wooress [GBBE Red Road Ste O
CITY-ST-ZIP MlAMI FL 33156 CITY-8T7-2IP ln\n“‘ ) =L ZBlHS
TITLE P lete TLE [ Change ddition
NAME KEELEY, BRIAN E M NAME T‘e—n\g m
sireer A00RESS (6855 RED RD STE 600 staEeT anoRess | G B Reé R Ste OO
oirv-sT-zP | MIAMIFL 33143 . CITY -8T-2IF MG W EL 23awun

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport 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 receiyer or rust¢e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmenf with an as r like empowered.
SIGNATURE: AN AU »/’7/03 P86~ €CA- IR

SIGNATURE rNDT\'PED OR FnlN}éDrAME OF SIGNING OFFICER Ofi DIRECoR Dala Daylime Phone

CR2E034 (10/02)



