FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

%. Corporation Name

P97000050229 (8)

FILED

Jan 22 1998 8:00am

Secretary of State

MEDICAL RESPONSE, INC.
Principal Place of Businges Maiiing Addross H"HII”“ ||m ||||||I|"|m| "HI Ilm "M "”I “lll "III ’IN Im
780 NW 420D AVE 700 NW 42ND AVE
P 4L 16
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] G5O 7453 Not Applicablo
Suite, Apl. #, elc. Suite, Apt #, efc. i
P P 6. Cerlificate of Status Desired O $8'75 Adr:!!tlonal
22 a Fea Required
City & State City & Slale 8. Fleclion Campaign Financing $5.00 May Be
23 E\ Trusl Fund Contribution Added to Fees

Zip

24]

Country | Zip
25 20)

[_‘ Couniry
30

B. This corporation owes or has paid the current year Inlangible
Personal Properly Tax due June 30. ﬁ Yes [j Na

%, Name and Addrasa of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CORDOVA, ANGEL D
780 NW 42ND AVE
#416

MIAMI FL 33126

81 Nama

82| Stroel Address (P.O. Box Number is Not Acceptablo)

83

84| City

Zip Code

FL |

11, Pursuant to the prowsions of Sections 6070507 and 6071508, Florida Statutes, the above named corporation submits this slalement for the purpose ol changing its registered
offica or registered agant, or bath, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE e e X e e e
Signaturp, typed or prinied namd of regaslasad pgant Al btle 1 appisatic (NCIL- Hegisterod Agare signatuee required when OATLE

12. OFF ICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12

TILE D T bELETE e g/ /’4 Twatd L) oo B [&hange T Addition

NAME CORDOVA, ANGEL D 1.7 NAME # y

STREET ADDRESS 780 NW 42ND AVE, #4186 1.3 STREEY ADAESS 7EO M. 42 AVE #47%

CAIY-ST- 2P MIAMI FL 33126 B 14CIY-S1- 2P SPTIRM ~ L B3(AL

TIEE J OELETE 2.1 TNILE [J Change [ Additien

NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CHY-ST- 1P 2.4CITY-ST- 2P

TITLE [ peLeTe 31 THLE [T Change” T Addition

NAME 32 NAM

STREET ADDRESS 33 STREET ADDRESS

GITY-S1-2IP } L 34.007-51- 21

TIME 1 DELETE 41 TIILE T crange ] Addition

HAME 4.7 NAME

STREET ADDRESS 43 5TREE ADDRESS

CITY- ST-7IP 44 C11Y-S1-21P

TITLE ' ETE 517ME [T change  T_T Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDHESS

CIly- §1-21P B ~ 54 CATY-§1-21P

TME - T [ bEeE 61 TTLE [ Change ] Acdition

NAME 62 NAME

STREET ADDRESS 5.3 STHELT ADDRESS

CHTY-S1-2p BACITY-§1-21P

indicated on t

rFrYr. .S FLLUEl S

with an address.

5

14. | hereby cerllfz thal the information supplieg with 1his liling does not qualify Tor the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
is annuat roport or supplemental annual reporl is frue and accurale and thal my signature shall have the same legal eflect as if made under path; ihat | am an

officer or director of the corporation or 1he receiver of fruslee empowerad 1o execlte this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm

vy /o/éz

CR2E034 (10/97)



