FILED 2
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am |
DOCUMENT #  P98000007339 ecretary of State
1. Entity Name 04-21-2003 90334 011 ***150.00
TRI-COUNTY MEDICAL TRANSPORTATION SERVICE, INC.
Principal Place of Business Mailing Address
150 S.W. 12TH AVENUE 150 S.W. 12TH AVENUE
SUITE 310A SUITE 310A
A o ”"”m Nl ml’ m“ m”"m "m "m "m ml””" ”"”I“ lm
2. Principal Place of Business 3. Mailing Address
3Yeo pE 1Y Sheot 34oo NE |U SHhaet
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
z2| g
ity & State City. & State 4. FE! Number Applied For
1OCWDM LA gL ‘? ﬂ%’ 8 A s 650814116 Not Applicable
Zip ¥ Country Zip Couynty . , $8.75 Additional
3 3 o 6 Z— , 33 Délj{’ uﬁA 5. Certmcatei of Statu? Defgred O Fes Required _
- 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 Acceplable)
T ress (P.O.
150 S.W. 12TH AVENUE
SUITE 310A
POMPANO BEACH FL 33069 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
* ’_o
SIGNATURE Q_p/ﬂ/h@ é /;—: E?W{ Y "ZB e3
Signatura, lyr_aed or printad nams of registered agent and litla if apuliaa%a. (NOTE: Registered Agent signature requirad when rainstating) DATE
& FILE NOW!! FEE IS $150.00 . o
3 - 9. Election Campaign Financing $5.00 May Be
- .Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fges
Jd\llake Check Payable to Fiorida Depariment of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Datete TITLE O Change [ Adgition | &
NAME KATRYCH, DENNIS NAME [=]
sreeT anoress | 150 S.W. 12TH AVE. STE. 301A STREET ADDRESS 3
orv-sr-zp | POMPANC BEACH FL 33069 CITY-ST-7P g
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
CTRES < T — e T - - [pelgef-TmE — —7 ) ST e = =T [ Change ™[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-2ZIP
TITLE 1 Detete LE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ChY-S1-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. ! hereby cerlify that the information supplied with this filing doss not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with ait cther like emppwered.

SIOCIENRE R

SIGNATURE:

2 1-3-23 954 142-15€5"

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #



