2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007339

1. Entity Name

" TRI-COUNTY MEDICAL TRANSPORTATION SERVICE, INC.

Principal Place of Business

150 SW. 12TH AVENUE
SINTE 3104
POMPANO BEACH FL 33069

Mailing Address

150 S.W. 12TH AVENUE
SUITE 3t0A
POMPANO BEACH FL 33068-3249

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, elc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90037 023 ***150.00

giuleusy

O GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650814116 Not Apgicablc
Zi Coun Zi iti
P untry P Country 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
— .~=> - .= 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reg)siered Agent N
Name
KATRYCH. DENNIS Street Address (P.O. Box Number is Not Acceplable)
150 S.W. 12TH AVENUE
SUITE 310A
POMPANO BE?G"TL 33069 City FL | 7pCode
ra
8. The above namedgnity sugmits this stflement fog the fu anging its regisigfed office or registered agent, or both the giate of Florida.
SIGNATURE
gnature, By r printed name of registered agant ancfitle if applicable. ﬂ(]f?ﬂegislarad Agent signature required when reins[ann’ﬁ DATE
. . N T . . . 5 "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on hack}

After MAY 1, 2000 Fee will be $550.00

Make Checl: Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE O Change [ Addition
NAME KATRYCH, DENNIS NAME
STREETADDRESS | 150 S.W. 12TH AVE. STE. 301A STREET ADDRESS
Cnv-ST2F | POMPANO BEACH FL 33069 oin--2p
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
" e - - -~ I Oglete - CTALE - - - - OJ Change - L] Additicn
' NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2ZP CITY-§7-2IP
TITLE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
tiy-st-2p CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST- 2P
TILE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P m CITY-ST-2IP )

13. | hereby certify that the informagon su plied with this filin é; does not gualify for the eyemption stated in Segticn 119.07(3)(1), Flori

indicated on this report or suglement ature shall have th
of the corporation or the rec

changed, or on an attachmgnt

SIGNATURE:

| report is true and accugate and that my s
tee empowered 10 exe
re&ss, withs alh ofher §i

Statutes. | further certify that the information
ade undef oath; that | am an officer or director

me legal effect as if : r
that my fame appears in Block 11 or Block 12 if

" Florida Statuies; a|

IGNATUHEXND TYPED OR PRINTED NAME OF snsmﬂa OFF Eﬁ'uﬁ DIRECTOR X

Daytime Fhone #

v

CR2E034 (9/99)



