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

PROFIT
CORPORATION
APMUAL REPORT

1999
DOCUMENT # P98000007339

4. Corporatinon Name

oF.STA .
TRICOUNTY MEDICAL TRANSPORTATION SERVICE, INC. ﬁiﬁ“ﬁ‘ 5& “:FLN&EA

MM

FLORIDA DEPARTMENT OF STATE
Katherine Harls L E D
Secretary of Btale o F ‘

DIVISION OF CORPORATIONS 95 NOV 15 PH Al 31 .

vﬁrinopﬁﬁse of Business Mailing Address
150 SW. 12TH AVENUE STE. 301A 150 SW. 12TH AVENUE STE. 301A INSTA
POMPANO BEACH FL 33069 POMPANGQ BEACH FL 33069
DO NOT WRITE IN THIS
3. Date Incorporated or Qualifed
01/21/1998
[72. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
tul o el | S0 St (A ant. (s5— o214 1% Not Applicabls
'7 Suite, Apt. #, elc Suite, ApL. #, etc. sﬂ-75 Additional
rLZ?] B o '2—7| +e’ -, l o A 8. Carlifcate of Status Desired ] Feo Required
| City & State - & Slale 8. Election Campaign Financing $5.00 May Be
23] 28] a smPAND BCH JL | Trust Fund Contribution 0 Added lo Fess
| Zp Country 8. This corporation owes the current year intangible
L‘] L [2s] 2] 3306 a Eo] USA Personal Property Tax. Dves [ONe
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
WILLIS, GREGORY J pevNLS AT CH
2 P. N
707 S.E. 3RD AVE. STE. 300 82| Strest A(dgg( .g BoxNumzb-er Is Not Acceptable)
FT. LAUDERDALE FL 33316 B3
SHe 20 A
e4] City ss] Zip Code
N P Povrwpans R ol FL 3889
14, Pursuant to the prgpfisions q 8, Fiorida Statutes, the above-named oorporall&'a submits this slatement for the purpose of changinq its registered
office or regisj . o jhef” 0 od by the corperation’s board of directors. | hereby accept ap| tment as reglstered
agent. | am jémili b F)ffida Statutes. 8
SIGNATURE
| o B s:;nalma Iypsdal printed name of regisierad agall and litle I Bpp: - Regiittred Agent signature required when reinstating) —
12, QFFICERS AND DIRECTORy 13. _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 S
[m; 7] [ DELETE 11TME Cichange [ Addton | T
§NAME KATRYCH, DENNIS 1ZNAME 3
steeersooress| 150 SW. 12TH AVE. STE. 301A 13STREET ADDRESS S @
| ervstze | POMPANO BEACH FL 33069 14 CITY-87- 2 &
e [] oELETE 21TMLE [lChange  [JAddiion | ©
NAME Z2NANE
T 40000050524 ----2
STREET ADDRESS 22 STREETADDRESS v} 1/'22/93“0101?“018
L crvstze 2 4CITY-81-20 - v
TLE ] DELETE 31TME . ition
NALIE 32 NAME
STREFTADDRESS 3.3 STREET ADORESS
CTy-5T-2P 1 _ 34.CTY-S7-20
rms T [ DELETE A TME DCrange [ Addion
NAME 4.2 NAME
STREET ADDRESS 4.38TREET ADDRESS
L restze | 4ACTY-51-2P
ITLE [ DELETE 5.1 TME [Change [ Addition
ALIE 5.2 NAME
STHERT ADDRESS $ISTREET ADDRESS
L $4CITY-S1-29
TITLE [ DELETE 61TNLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
| CiTy-sT-z8 64 CITY-ST.2P
14, | hereby cemry that the informatign supplied with this filing does not qualify for the exemption stated In Section 119. 07(3)(!) Florida Statutes. | further certify that the information
indicated on this annual repogGr supplemental annual report is trup-atd accurate and that my signature shall have the samo legal effect as f made under oath, that | am an
officer or director of the corpbration fr the receiver or trustee g xecute report 85 required by Chapter 607, Florida Statutesand thel my name g

v edto
Biack 12 or Black 13 if cha , O ofc empowered.

—~ éa? 99 _qyasEs

Daytime Phona #




