P . T ]

H)e /54 dend &
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 "7 FILED

PROFIT & " B FLORIDA DEPARTMENT OF STATE May O 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrimury of Siite Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P97000100870 (9)

1. Carporation Name

FIVE STARS MEDICAL TRANSPORTATION, INC. _

RS

Principal Place of Business Malling Address
1140 NW 128 PL 1149 NW 128 PL
MIAMI FL 33182 MIAMI FL 33182
(3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Ngnber Applied For
2_1| ;g] (0 - DFO 9‘5 f? Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P wie. Apt. 1. ol 5. Cortiicate of Status Desred [ $8.75 Additonal
’;3-] El [ Fee Required
City & State Cily & State 8. ElectighjCampaign Financing " $5.00 may Be
—251 B m Trust Fund Coniribution Added to Fees
« Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] m a 30 Personal Property Tax due June 30. Oves {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ESTEVEZ, JUAN A 81 Name
1149 Nw 128 PL 82| Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33182
83
84| Ciry FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: Slale of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e e e
Signalure, typod o prnled namo o rgiliied sgeal and W 6 if applcatice (NCHE Fogislared Agont signalure required when rainelating) DATE P~
12. OFFICERS AND DIREGTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THE PD T DecETe TATLE U change [T Addition |2
NAME ESTEVEZ, ISABEL Z 1.2 NAME §
_staeeTaoRess | 1149 NW 128 PL 1.3 STREET ADDRESS g
OITY-St-2P MIAMI FL 33182 14CITY-51-2P &
TILE 1 [J OFLeTE 21TLE [dchange  [J Addition |
" HAME ESTEVEZ, JUAN A 22 NAME
streeTaporcss | 9949 NW 128 PL 2.3 STREET ADDRESS
GTY-ST-2IP MIAMI FL 33182 2.4 TITY-ST-2IP
THLE CToeETE 31TME [ change [ Addition
NAME 3.2 NANE
STREET AODAESS 3.3 STREE? ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TTLE [T DILETE 41 TILE "] Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
| _CiTy-st-2ip 44C/TY-ST-2IP
TLE [ DELFTE 51TALE [T Crangs ™ TJ Addition
HNAME 5.2 NAME
1 staeer anoness 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST- 2P
e [T OELETE S1TILE [ 3 Change [ Auditior
NAME L 62 NAME
SweeTaDORESS | 6.3 STREET ADDRESS
ClY-ST-29 ' £.4 CITY-ST- 2P

14. | hereby cen‘rfg thal the infermation supplied with this Tiing doas not qualify for the exemption stated in Seclion 119.07(3)1}, Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or direglor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i chghged. or on an attachmeni with an address.
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