2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000007339

1. Entity Name
TRI- COUNTY MEDICAL TRANSPORTATION SERVICE,

INC. .

Mailing Address

3400 NE 14 §T., #218
SUITE 310A
POMPANO BEACH, FL 33062

Principal Place of Business

3400 NE 14 ST, #218
POMPANO BEACH, FL 33062

%) Principal Plaoe of Business Mn]llng Addresa
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POM?’RNO beaCh (FL PO*’]?’BPWO 6eACH L 65-0814116 ot Applicahle |
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+ 8. Name and Address of currant Reglstered Agent 7. Name and Addross of New Reglatersd Agent
Name
KATRYCH, DENNIS
150 SW. 12TH AVENUE Street Address (P.0. Box Number |s Not Acceptable)
SUITE 310A
POMPANOQ BEACH, FL 33069
! R A Clty FL l Zp Code

8, Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of reglstered agent,

SIGNATURE.
™

. Re.

of the corporation or the receive
changed, or on an

m,vp.durpr‘lmd!wrunfwmﬂmﬂw. . (NOTE: Regiatersd Agant signaturs requrined when einstaitng) DATE
e . _ In accordance with s. 607.193(2)(b), F.S., the

* FILE NOWIIl 'FEE 18 $300.00- - | s e . corporation did-not receive the pr?or notice. -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - O pelets TME [dcChange [ Addition
NAME KATRYCH, DENNIS NAME . e
STREETADORESS | 150 S.W. 12TH AVE. STE. 301A STREET ADDRESS I S 1
emv-st-zp | POMPANO BEACH, FL 33069 oTY-5T-2P (4<04,05—-0111 q*“DLlj Ell 1 00
TME [ peleta TME D Ctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P - CITY-5T-2P
TITLE [ pelete TME L (] Changs L] Addttion

TNAME—" | T ToT s e e [ =

STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2P .
TME 1 Delete TME [CIChange  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CImy-ST-21P CITY-ST-ZP
TME O petete TE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cchy-ST-2Ip CIY-ST- 7P
TmE O ptets TLE [Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P LY -ST-7P
12. | hereby certify that the information supplied with this ﬁll doas not qualily far the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information

indicated on this report or supplemen report is trus an accura:e and thet my signature shall have the same legai effact as if made under oath; that | am en officer or director

r or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appam In Block 10 or Block 11 if

e o5~ 954 942-1565

attachment with an address, with all other (ke empowered. .
—
SIGNATURE: w
. KIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGROFFICER OR DIRECTCR

Daytims Phone #
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