2006 FOR PROFIT CORPOR

ATION

1. Entily Name

HAYES MEDICAL TRANSPORT, INC.

S
Princigal Place at Business

3884 N.E. HIGHWAY 70
ARCADIA FL 34266

‘ ANNUAL REPORT {AR)
DOCUMENT # P97000007375 '

Mailing Address

3884 N.E. HIGHWAY 70
ARCADIA FL 34266 |

2. Prinuipar Place of Business

2. Mabng Address |

“Sune. Abl, I3 ElC.

Suite, Apt. #, elc. 1

FILED
Feb 03,2006 08:00 AM
Secretary of State

R

st MOORE CR2EO34 (10/05)
Ciy & Stale City & State t 4. FCI Number Applied For
59-3433349 Not Applicat
4o Courary Zip » Country 5. Certficate of Status Desved [ $8.75 Aaditenal
Fee Aequired
t "8, Name and Address of Current Registered Agent 7. Name and Address of New Hepisterad Agent )
Name

HAYES, KAREN
3884 N.E. HIGHWAY 70
ARCADIA FL 34266

Sireet Address (£.0. Bax Numbiet is Nat Acceptatie)

City

FL rmde

iha obligaions of registered agent

SIGNATURE

8. Tha abave ramed ér\t\w submifs 1his statement for the purpese of changing its régistered office or vegistered agent. or bolh, in the State of Flodida. | arm farmiiar with, and accept

Sugnaliie, lyprd o preties aams of axrstered agent aod hite  anuicatik

NOTE Registered Agent sinbanre fauirct when ienstabingy

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00

Make Check Payabl to Florida Départment of State

8. Eleclion Campargn Financing
Trust Fund Comibubop, 3

$5.00 May Be
Added to Fees

{1 additian

3 Addition

10, - CFF ICERS AND DYRECTCRS . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
KIE PSYT | 3 elete TIRLE O Change ] Additicn
HAME HAYES, DWAIN MAME e - -

; IO 2027
STREET ANORCSS | 3884 N.E. HIGHWAY 70 SIRELT ADDRESS L 4 AL L LS

7 - 1 -

Lrr-ST-20 | ARCADIA FL 34768 CITY-ST. 2P 12/15/06-A0048-003 150,00
TLE ] 3 colets e [ Chomge [ Mddivion
BAME HAYES, KAREN HiAkAE
STREET ADDRESS | 3884 NL.E. HIGHWAY 70 STREE] ADDRESS
GY-5:-2F  [ARCADIA FL 34255 GiTY-S7- 2P
mu . ] Dete THELL 1 Change
NAME NAME
STRELT ADDMESS STRLE} ADDRESS
CITY-S1- 29 CiFY-ST- 2
i1 [T vetete TIE [ thange [ Addition
RAME NAME
ST ADDRTSS SIREET ADURESS
CHFY-ST-IP CIFY-55- 2P
TME (3 petete THE [ Change
HAME HAME
SIREET ADORTSS S1REET ADGRESS
CTY-ST- 2P CiTY- ST 2F
WL T patete TRLL T Change 3 Additior
HAME HAME
STREE | AGORESS SFEE] ADDRESS
oY st-aF GITY-§T- 28

it cihvanged. of on an atfachm

SIGNATURE:

12. | heteby certly hat the informalion supplied with tvs fing does not quality Tor the exemptions comained 1 Section 119, Flonda Statutes. | funther cerlily that the inlormation
inthcated on ihis repon or supplemental feport is trug and acceurate and that my ignature shall have the same legal etlect as if made under cwlh, that | am an officer or direclor
of the corpuration or the receiver or trustes empowered to axecufe this report as required by Chapter B07, Florida Statutes: and that my name appears in Siock 10 o Block 1
t with an acdress. with alt gthar like empaowered,

{30 (60 A03-R95372

b~ e A v O ECT R

[ 1 autmd hane A



