2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007339

1. Entity Name

TRI-COUNTY MEDICAL TRANSPORTATION SERVICE, INC.

Principal Place of Business
150 S.W. 12TH AVENUE

SUITE 3104

POMPANO BEACH FL 33069

Mailing Address

150 S.W. 12TH AVENUE
SUITE 3104
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 21, 2001 8:00 am

Secretary of State

02-21-2001 90056 046 ***150.00

I

Il

|

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 Applied For
141 16 Not Applicable
N Zip o o | Couniry‘ Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
it S e i i W s i g sz . -feeRequied . . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATRYCH, DENNIS -
Street Address (P.O. Box Number is Not Acceptable)
150 S.W. 12TH AVENUE
SUITE 310A
POMPANO BEACH FL 33089 :
n h FL Zip Code
A

B. The above named/fw ubmi
SIGNATURE //
o

this statement far thW its regi
~

agistered agent, or both, in tha State of Florida. / /

Mle. tyM printad name of registered agent and title it appllt:ablé’ N (NOTE:_WT&MenI SIQI'IM“'BU when reinstating)

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

After MAY 1, 200

FILE Now!f{ FEE IS $150.00

1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

7 ,/DATE ‘-/ 7

4

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TmLE O Change [ Addition
NAME KATRYCH, DENNIS NAME
STREET ADDRESS | 150 S.W. 12TH AVE. STE. 301A STREET ADDRESS
CITY-ST-2iF POMPANO BHCH FL 33069 CITY-S$T-2IP
TITLE [ Delete TILE [ cChange T Addition
NAME NAME
STREET ADD.H £53 STREET ADDRESS
CITY-ST-2IP CITY-$T- 21
me - T T T 0 e T e T T T T T M Thange [ Addltion |
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
JME ] Delete TITLE [ change [ Addition
NAvE NAME
« STREET ADDRESS STREET ADDRESS
2 CTY-S7-2IP
TLE O geles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE £ Delete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP m I CITY-ST-21P

13. | hereby certify that the informati#n supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furt
indicated on this report or sup| ort is true and accurajeand that my signature shall have the same legal effect as if made under og
of the corporation or the recei

changed, or on an attachm

SIGNATURE:

emental r

empowered to
dress, cith all o

ecpfe this report a

e egowered.

ertify that the information

“that | am fficer or director

s?ed by Chapter 607, Flarida Statutes; and that my namefappears in BHock 11 or Block 12 if
g

—ge

/6

/7

SIGNATURE AND TYFED OR PmN‘I‘ENuE OF SIGNING/OFFICER OR DIRECTOR

=7 "7

Df:me Phone #

e

{10/00)

_CR2E034

3



