ANNUAL REPORT

2008_FOR_PROFIT CORPORATION_~~

FILED

Mar 07, 2008 08:00 AV

DOCUMENT # P27000007375

1. Entity Name

HAYES MEDICAL TRANSPORT, INC.

Secretary of State

Principai Place of Business Mailing Address

3884 N.E. HIGHWAY 70 3884 N.E. HICHWAY 70
ARCADIA, FL 34266 ARCADIA, FL 34266

DO NOT WRITE IN THIS SPACE

A

01102008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
53-3433349 Not Applicabla

. n 4 ’ $8.75 aqditiona

5. Certificate of Status Desired (] Fee Required

6. Nama and Addrass of Current Registersd Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submils this statement for the purpose of changing its registered office or registared agent of both, in the State of Florida, | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature, lyped or prated nama of regutarad agent and blle f apphcabig

{NOTE: Regislersd Agent signature recuired wham renslaling) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Elaction Campaign Financing
Trust Fund Cantribution,

$5.00 wayBe i

Addad to Faas

10, QFFICERS AND DIRECTORS [

TILE PSVT

NAME HAYES, DWAIN

STREET ADDRESS | 3884 N.E. HIGHWAY 70
CITY-§T-2IP ARCADIA, FL 34266

me 2]

LODOO3E040:

NAME HAYES, KAREN
STREET ADDRESS | 3884 N.E. HIGHWAY 70
CITY-51-217 ARCADIA, FL 34266

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ANDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CiTY-ST. 2IP

O 3= S0t =002 150130

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the infermation supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furrher certify that the information
aig-aacHhal-My-signalure-shall-heve-the-same-Jogal ellgct-asi-made-ung
of the corporation or the receivar or trustea empowered to exécula 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

———indicatet-or-this-repert orsuppiementatreportis-true-a

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: X’\M A..

|
> /od Jos _8b3-993 3733 i

SIBNATURE AND TYPED OR FRINTEI{NAHE i

OFFICER OR DIRECTOR

ata Daytima Phone #

Karven Haues . D occmme



