FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corvommon MRy LTI Apr 27 1998 8:00am
Secretary of State

R AN St Tl it o st T

1. Corporalion Name

ANNUAL REPORT
1998 e

DOCUMENT # P96000088711 (2)

AMERICAN PATIENT TRANSPORT SYSTEMS, INC.

O

Principal Place of Business o A'“hﬁakir'wing Address
4780 NE 11TH AVE PO BOX 23039
SUITE 4R SUITE 4R
OAKLAND PARK fL 33334 FT LAUDERDALE FL 33307 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o o 10/29/1996
2. Principal Place of Businoss _2a. Mailing Addrass 4, FEI Number Applied For
m o 2_6] 65‘07%030 Not Applicable
Sulte. Apt. #, etc. Sutle, Apl. 4, elc. it
P vl Al o 5, Cerlificate of Status Desired 1 $8'75 Additionat
22 e ‘ g:f] L Fee Reguired
Gity & State | City & State 6. Election Campalgn Financing $5.00 May Be
_2;| e _g_s]_ L Trust Fund Contribution O Addad to Fees
Zip ., bountry R Country 8. This corporalion owes or has paid the current year Intangible
24 _25] T -] 30| Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agenl
MAFFE| & MAFFEI, PA. 31 Hame
633 SE. THIRD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 4R
FORT LAUDERDALE FL 33301 83
B4 City FL 85| Zip Code

11. Pursuant io the provisions of Sections G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing Its registered

CR2E034 (10/97)

office or regigtered agent, ar both, in the State of Florida Such changs was autharized by the corporation’s board of direclors. | hareby accept ihe appointment as registered
agenl. ¥ am familiar vath, and accept the obligations of. Section 607.0505, Florida Slatules.
SIGNATURE _ ) e
Stgnature . lygodd of pritess e Gl regedvecd aoenl ang Ttke b pppda abile [NOTE Rogisiored Agent signature required whan reinstaing) [DATE
12. i (HHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D -  OowkE 11TITLE [Tcnange LT Addition
NAME BERRETTA, JANICE M 1.2 NAME
sweevaooness | 833 SE 3RD AVE, STE 4R 1.5 STREET ADORESS
CITY-51-2IF FORT LAUDERDALE FL 33301 o 14CITY-51-2IP
TITLE T T otent 21TITE T Chage L] Addtion
NAME 27 NAME
STREET ADDRESS 2.5 STREET ADDRESS
City-81-21P - L . . 2 A0HY-81-721P
TLE T N B N TATT 31TILE T change T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CIlY-ST-21P
TITLE N i N T3 41 TLE T change [ addition
MAME 4 2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
Ciry-ST-2P S 44 CITY-81- 7P
TITLE [ perete 51TITLE 1 JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELY ADDRESS
CATY-S1-21P 54 CiTY-S5T- 2P
TITLE [ I {1 6.1 ITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
caY-S1-2e e B4 LHIY-S1- 2P

14, | hareby cerlify that the information supplicd wilh 1his Hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport of supplemental annual reporl s true and accurate and that my signature shall have the same kegal effect as if made under cath; that | am an
officer or diracior of the corporation on the receiver o ruslen empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or an an attachinent with an address.

nlnlln-rllnl—_\ ’—-"‘R'_- \: —h AN . L e O G td 21 it~




