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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i,
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

HEALTHCARE TRANSPORTATION, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mdrtharh  »
Sacretary of State
{IVISION OF CORPORATIONS

=T D R T

Principal Place of Business

1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE Fi. 33309

Mailing Address

1600 WEST COMMERGIAL BLVD.
FORT LAUDERDALE FL 33008

FILED

Secretary of State

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorpotaled or Qualified

02/27/1997

2. Principal Place of Business " T Mailing Address 4,_EFI Applied For
) 55-045b42 pprec
21 26 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
m P 2] F 5. Certiiicate of Status Desired [ $8.75 addiional
22 27 Fee Required

Counlry
25

: City & State L Gty & State 8. Elaction Campaign Financing $5.00 May Be
23] |28] Trust Fund Contribution Added to Faos
Zip 7ip Country 8. This corparation owes of has paid the current year Intangible

m ;9—] EI Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
CAMILLO, JOHN M ESQ 81| Name
1600 WEST COMMERCIAL BLVD B2| Sireet Addrass {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
B3
84| City 88| Zip Code
FL

SIGNATURE

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registerec
office or registernd agent, or both, in the Slate of Flenda Such changs was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am lamiliar with, and accept the abligations of, Saction 607 0505, Flarida Statutes.

Sighalire. tysid Or prinled nAme Of fegetoted agent A TIE 1 appic able INGTE Rogisiered Agent signature regured when reinstating DATE
12. OF FICERS AND [XRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T [ DLCETE 13 TILE [JChange L] Addition
NAME MORGAMAN, PHILIP E 1.2 NAME
sweer aporess | 1600 WEST COMMERCIAL BLVD. 1.3 STREE? ADDRESS
LAY -5T-2P 'FORT LAUDERDALE FL 33309 140I7Y-§1-2IP
e L) [T oitete ZATILE [J Change [ Adgition
NAME GADDIS, JESSE P 2.2 NANE
streeraobeess | @21 WEST OAKLAND PARK BLVD 2.3 STHEE) ADDRESS
CITY-§T- 2IF FORT LAUDERDALE FL 33310 2.4 GITY-St- 7P
TTLE D T uELETE 2TTIMLE [T change [ Addition
NAME GADDIS, MICHAEL R 2.2 RAME
seerapoeess | 917 N. FEDERAL HIGHWAY 3.3 STREET ADDRESS
CITY-S§T-2IP FORT LAUDERDALE FL 33301 a4 CIY-ST. 2P
TLE 7 DecEre 41TTLE T cnange [ Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CiTY-ST-7P 44 CTY-ST- 2P
TTLE o DELETE 51TILE [T change T[] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CIlY-§T- 2P
TME [ priete 6110LE [T cChange [ Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST-2IP 54 0ITY-ST- 2P

Tacen P (Caddls

14. | hareby certify that the information suppled with this filig does nal qualily for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cerlify thal the information
indicated on this annua reporl or supplemental annual report is true and accurate and that my signature shall have the same legal offect as it made under path: that | am an
officer or director ol the corporalian o the receiver or trustze empowered 1o exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aitacyﬂh an address.
P N R T PR T e g //34//4

23/29/08 (0543565-8900

May 08 1998 8:00am

CR2E034 (10/97)



