FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

DIVISION OF CORPORATIONS

1997 N

OCUMENT # P96000088711 (2)

« Corporation Name

AMERICAN PATIENT TRANSPORT SYSTEMS, INC.

AR A

Princlpel Place of Business Malling Address
633 8E SRD AVENUE 633 SE 3RD AVENUE
SUTE 4R SUITE 4R
FORT LAUDERDALE FL 33301 FQRT LAUDERDALE FL 33301-3151
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/29/1996
+ | & Princpal Piace of Busincss f’- Malling Address 4. FEI Number Applied For
E 4790 NE 11th Ave, 2(;] P.O. Box 23039 65-0706030 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc, iti
. A - P 6. Cerlilicate of Status Dasired O $B'75 Additional
m 27] Feo Requirod
City & State Cily & State 6. Election Campaign Financing $5.00 u
R . ay Be
ar Oakland Park N FL ;a—l Ft, Lauderdale s FL Trusl Fund Contribution J Added 10 Fees
Zip i _ Country Zip Country 8. This corparalion has liability for intangible 1ax under s. 189.032,
-2T| 33334 2;| USA ;g_l 33307 30 USA Florida States [Ives Ono
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAFFEl & MAFFEL P.A 81| Name
633 SE' MRD AVENUE 82| Streel Address (P.0. Box Number is Not Accepiable)
SUITE 4R |
FORT LAUDERDALE FL 33301 83
3 84| City 5| Zip Code
2 FL J
% 11, Pursuant 10 the provisions of Seclions 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by (he corporation's board of ditectors. | hereby accept the appeintmenl as registered
IR agent. | am familiar with, and accept 1he obligations of, Section 6078505, florida Statutes
BY
£ | SIGNATURE ____ B -
i Signature, typed o printed name of regisiared agonl and tiie of applicatee. (NOVE - Hogislered Agent signature required when reinslating) DATE
il 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
B { e D O oecere 1A TITE T Change T Acdition
iﬁ_ NAME BERRETTA, |.|AN|CE M 1.2 NAME
V'{ smeeraoonsss | 633 SE 3RD AVE, STE 4R £ 3SIREE) ADDRESS
f: CITy-51-2P FORT LAUDERDALE FL 33301 140ITY-§1-2P
e | nme [T pecere 21 TIE [T Change [T addition
g'" NAME 2.2 NAME
4| STREET ADDRESS 29 STREET ADDRESS
& GITY-ST-2p 2 4CIY-S1-7P
] me [T neLEtE 31ILE T cChange ] Adattion
5| wame 32 NAME
“ier] - STREET ADDHESS 33 STREET ADDRESS
S oiTy-sT-2 34.01TY-S1-7IP
TILE CJ pecere 41TITLE [ Change [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-81- 1P 44CTY-81-7iP
MLE o 51T [ I Change [ Acdition
NAME 5.2 NAME
;e STREET AmRESS 5.3 STREET ADDRESS
| _CiTy-S1-21p 54 CITY-§7-71P
ITLE [ oeceTe &1 TINE [ change [ Addition
NAME 5.2 NAME
] STREET ADDRESS B3 SIREE ADDRESS
] Liy-sT-210 64CNY-S1-2IP

14. [ do hereby certify that tho informalion supplied with this filing does not qualify for the exemplion stated in Seclion 112.07(3)(1), Florida Statutes. | further cerlity thal the
information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as #f made under ath; thal
| am an officer or director of the corporation or the recever or fruslec empowered o execute This report as reguired by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on an atlachrmoni with an address

gl
E
i
i

PNl Ly .. lllul--\ —— S:.:"“--_ &\ r;)-s.-,. L L....,,Q.—-n,n.,J e DA e Y }A"D P S G N Y

comomnon (K uenese | Apr 28 1997 8:00am
ANNUAL REPORT (it Sccretaryof o Secretary of State

CR2E034 (9/96)



