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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 18T 1S $550.00

EN FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

CARE MEDIC TRANSPORT, INC.

P97000020322 (8)

Principal Piace of Business

8775 PARK BLVD.. #1186
MIAMI FL 33172

Mailing Address

8775 PARK BLVD.. ¥116
MIAMI FL 33172

21]

2. Principal Place of Business

FILED

Apr 24 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/05/1997

2a. Mailing Address
28]

4. FEl Number Applied For

6_&” 3 4 OB 3 Not Applicable

Sulte, Apt. 4, elc.

Suite, Apt. #, etc.

n $8.75 Additional

5] 2]

30]

E ) -2?] 6. Cartificate of Status Desired Fee Required
City & State | Ciy & Stale 6. Flection Campaign Financing $5.00 May Bo

23 . 28] Trust Fund Conlribution Added to Fees
Zip Country 2ip Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tex due June 30. [ ves O Ne

9, Neme and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

GONZALEZ, ZOYKA J
8775 PARK BLVD., #116
MIAMI FL 33172

89| Name

B2 Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0¢
office or registered agenl, or hath, in the Siale of Florida. Such change was authorized b
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statules.

02 and 607.1608, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing ils registered
y the corporation’s board of directors. | hereby acecept the appointment as registerod

SIGNATURE _____
Slgnature, typed of prnted narwe of tegaleced agent and tile f applizatle {NOTE Rogisiored Agonl s.gralure reguired when relnstaling} DATE
KT OFFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D RN TTIE CJ Crange [ Addition
| e GONZALEZ, ZOYKA J 1.2 NAME
£ | smeeraooress [ 8775 PARK BLVD., #1186 1.3 STREET ADDRESS
cv-gr-ze | MHAMI FL 33172 14 GITY- ST 2P
T [T DELETE 2ATILE “[dchange T Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
GITY-ST-29 B 2 4CIY-5T-7P
TME [J DELETE 21T [T change ] Addition
T e 3.2 NAME
i “{ STREET ADORESS 33 STREET ADDRESS
i | orysrze 34, CITY - S1-21P
;| Tme [T okete 41 TITLE [Jchange  [J Additicn
4.2 NAME
4.3 STREET ADDRESS
44 CITY-ST-21P
[T otiete 51TIILE [ Change [ Addition
5.2 NAME
*..| STREET ADDRESS 5.9 STREET ADDRESS
1 oy sr-ze 54 TITY-5T- 7P
o[ e [T DELETE 6ATITLE T Crange 1] Addifion
T 6.2 HAME
& " STREET ADDRESS 6.3 STREET ADDRESS
iy cmv-sT-29 6.4 CITY-§T-21P
14. | hereby certity that Ihe information supphied with this filng does nat qgualify for 1he exemption stated in Section 119.07{3)i). Florida Siatutes. | further certify that the information

indicated on this annual report or suppiemonlal annual report is frue and accur

: ‘ ate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver o trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changﬁznléijnachmem wiWV
OISR AT NI T . ’A -..l fuuol\m\ Vs

4/ra/q0

CRREQ34 (10/97)




