2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020322 FILED
1. Enti
iy Nane Feb 01, 2000 8:00 am
CARE MEDIC TRANSPORT, INC. Secretary Of State
02-01-2000 90088 032 ***150.00
Principal Place of Business Mailing Address
8775 PARK BLVD.. #116 B775 PARK BLVD., #1i6
MIAME FL 33172 MIAMI FL 33172-57207
> e s OO O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ammn | |Apolied For
L 850734033 [ TNot Applicable
Zip e (:‘.ox{ntry . |- Zip - . .. Couniry _ .. 5. Certificate of Status Desired o ?g;;gﬁ?ggﬁonal
6. Name and Address of Current F Registered Agent | 7. Name and Address of New Registered Agent
Name
GONZALEZ, ZOYKA J Street Address (P.O. Box Number is Not Acceptatle)
8775 PARK BLVD., #116 . e .
MIAMI FL 33172
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and Wite if applicabla, (NOTE: Registered Agent signature required when reinstaung) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ — ‘
o ﬁLingprequirememga pleto oat t(iydo n g After MAY 1, 2000 Fao willsbe $550.00 10, Elect\on Campaign Financing $5.00 may Be
g ré tust Fund Contribution, 00  Added fo Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE ()] 1 Deate TITLE [ Ghange [ Addition
NAME GONZALEZ, ZOYKA J NAME
STREETADORESS | 8775 PARK BLVD., #116 STREET ADDRESS
CHTY-ST-21P MIAMI FL 33172 CITY-ST-2IP ] )
TIE L ) . cem v gy frTRE T : - h Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ palete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-§T-2IP

13. | hereby certify that the informatien supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11-or Block-12 if

_changed, or.on an attachment with-ap address, with"all other-like gmpowered. - o )

SIGNATURE:

SIGNATU

AND TYPED OR PRINTED NAME OF SIGNING OF@R ORKHECTOR Dats Daytima Phone #
—t



