. \ * " FILED
2003 FOR PROFIT CORPORATION
umml'la:M BUSINESS REPORT (UBR) - -~ May 12,2003 8:00 am

DOCUMENT #  P97000020322 Secretary of State
1. Entity Name L 05-12-2003 90198 008 ***550.00
CARE MEDIC TRANSPORT, INC. )
Principal Place of Business Mailing Address
707 NW 135TH GOURT 707 NW 135TH COURT
MIAMI FL 33182 MIAMI FL 33182 .
2, Principal Place of Business g 3. Mailing Address - “Il“"l "lll“”“" |||U "m III“ m]l ||||' "“l mll ”l'l ”Il ||||
" n v
Suite, Apt. #, etc. : Sulte, Apt. # et. [] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEl Numbaer Applied For
E. 5 . 0734033 .. Not Applicable
& e th_un_lry__ - - - Zip : Gouniry 5. Certificate of Status‘Desired O $8.75 Adaitional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' 20YKA J Street Address {P.O. Box Number is Not Acceptabie)
8775 PARK BLVD., #116
MIAMI FL 33172 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

N

SIGNATURE

Signature. typed or printad name of regislered agent and titl if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e ‘
AnFILE Nown! ';_EE I,S"s;soégg 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 eF will be §550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 3 oslete TMLE . ) —  RShange [ Addition
Gonzalez-Zoy kal
NAME GONZALEZ, ZOYKA J NAME X . ‘
stReeT Doress | 8775 PARK BLVD., #116 . STREETADDRESS | 7@ 7 I\J‘-‘) ) 3Isct
omv-st-ze | MIAMI FL 33172 A CITY-ST-2P MiGwmnye, L2382 . .
meT T T T T T Oooeker TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) GITY-ST-7IP
TITLE [ palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -57-2IP CITY -ST-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P - CITy-ST-2iIP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TIMLE 3 Delete TITLE [] Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AY  EGETIED

CR2E034 (10/02)

indicated on this report or supplemental report is frue 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 regiired by Chapter 807, Florida StatUtes; and that my name appears'in Block 10 or Block 11 if

changed, or on an attachm ith an adgress, with all other like empower
SIGNATURE: doglo] RerS-275-))
rT Cate Daytime Phone #




