2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 20, 2002 8:00 am
DOCUMENT #  [P98000007339 S y f
+- Enity Name ecretary of State
TRI-COUNTY MEDICAL TRANSPORTATION SERVICE, INC. 02.20.3003 90033 004 **+150.00
Principal Place of Business Mailing Address
150 S.W. 12TH AVENUE 150 S.W. 12TH AVENUE
SUITE 3104 SUITE 310A
N R R
2. Principal Place of Business 3. Mailing Address “I ”II
\So SW |2 auo.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sde. 3[0A
City & State City & State 4. FEI Number Applied For
‘f W 6 %_ "j*(_ 650814116 Not Applicable
Zip‘ - C-OU”W ‘ Z'gp 15 6 q ] CDT;? A ’;;tS‘:.Cert-ific}afte of Status Des?ired O ?ﬁg‘;esqlﬁ:ﬂ:élional
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Reglstéred Agent ™~ ~ T
Name
KATRYCH, DENNIS Street Address (P.O. Box Number is Not Acceptable)
150 S.W. 12TH AVENUE
SUITE 310A
POMPANO BEACH FL 33069 City FL [ Zpcoce
N

8. The above namgd entity submits this staternent for the purpogé of changing ils regist r)ed office or registered agent, or both, in the State of Florida.

[~2g —oZ

SIGNATURE A
Signature, typed or printed name of rsgistersdﬁggm’and lle if a;ia\icable. n\IOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s ligible to satisfy its Intangible FiLE Ngw'-!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fe)és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change ] Addition
NAME KATRYCH, DENNIS NAME
sTaeer ApoRess | 150 S.W. 12TH AVE. STE. 301A STREET ADDRESS
orv-st-z¢ - |POMPANO BEACH FL 33069 . CITY-5T-2IP
TILE O pelete TITLE T [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP o
TImE T TR < : - ) - O petete ™ | TTLE ; S R Toes " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-§T-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-2IP
TITLE [ pelete TITLE ] Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florioa Statutes. | further certify that the information
. indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execulg this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
vt with an address, wilh all other like'empowered. c{)_y

SN A |-22_s2 4421585

m?o?lcen OR DIRECTOR Date Daytime Phone #

f

CR2E034 (9/01)



