g
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 999 8 . OO am
CORPORAT|ON Katherine Harris S ’ f
ANNUAL REPORT Secretary of State ecretary O State
1999 DIVISICN OF CORPORATIONS 03-03-1999 90019 047 ***150.00
DOCUMENT # P98000031289
ROYAL MEDICAL TRANSPORTATION, INC.
MR
8017 SHEPHERD AVE. 8017 SHEPHERD AVE.
SPRING HILL FL 34606 SPRING HILL FL 34606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/03/1998
2. Principal Place of Business * 2a. Mailing Address . 4. FEI Nurgber Applied For
] FORT S A wvicK ST 26] 10501 Noewick s+ 213597'}//? Not Applicable
= Sulle. Apt # ete. ;lHSune, |5 CorticatesfSats Desired. O ‘-j’li;e ?R%‘fﬁ":rig‘i‘ -
GCity & State . City & State . 6. Election Campaign Finanging $5.00 May B
;] S Pr NU /‘/' // Fz ) El '"Sf r Nﬁ l-l' [/ Fé ) Trust Fund Contribution o Added to :iese
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| ‘?/608 Ia”-fr‘N’anO 203 ‘/bOg [30] HecRAPRO Personal Property Tax. Oves ﬁﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
81 Na - [
KOCH, DIANE "Gary A KAy, £38.
8017 SHEPHERD AVE. 82 87651 ;\:Idresls {P.0Q. Box Number :%Accgtaf‘le.)
SPRING HILL FL 34606 B 2L proRus
84| cit ' 85| Zip Code
SPRING HI1LL FL " |3%0c¥

1. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeredagﬁ’ both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
iliar wigh,

agent. | am fam d accept the obligations of, Section 607.0505, Florida Statutes.
= . G-A4ry f3- Ay ///5’/‘7?

SIGNATURE -

Signature, typed B pnnted n?ﬁe of registared agenl and title if appi}‘.abla (NOTE: Registered Abent signature required when rginstating) DATE - G
12, / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE [J DELETE 11TITLE . m S ) [ Change diton | =
NAME 1.2 NAME G‘A’ﬂ-y f{/f-{k * o
STREET ADDRESS 13STREETADDRESS | # @ 2 27 T A .S 8
CITY-ST-2P 14 CITY-$T-ZP 3 Prirsg HoEL F{_ K4 d 60g 2
TITLE [ DELETE 24 TITLE N CIChange [ Addiion | '©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CY-81-21P
TIne [ DELETE 31TITLE [ Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CTY-ST-ZP
TITLE T3 DELETE SATMLE [Change [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P .
Tme [ pELETE 5.1TIMLE [(Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7Ip 54 CITY-ST-2IP
TITLE ] DELETE 61 TIILE JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADORESS
CITY-ST-2ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o n gh attachment with an addrggs, with all other like empowered.

SIGNATURE: L ///—f/j_ffi | /~a’§§m-z§7-mw"

SIGNATURE N



