SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $754).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # p9g000046525
MEDTRAN SERVICES, INC.

FILED

Jul 14, 1999 8:00 am

Secretary of State

07-14-1999 90011 022 ***150.00

AR R

21 26]

Principal Place of Business Mailing Address
4062 KIRK RD. 4062 KIRK RD.
LAKE WORTH FL 33461 LAKE WORTH FL 33461
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

L5083 ‘/‘qﬂ’ 3 Not Applicable

Suite, Apt. #, etc. Suits, Apt. #, etc.

5. Certificate of Status Desired

_ .. Fee Required

0 $8.75 additional

23] 28]

City & State City & State 8.

Election Campaign Financing $5.00 May Be
Trust Fund Contribution I:] Added to Fees

24] 25] 20] [30]

Zip Country Zip Country 8.

This corporation owes the cumrent year
Intangible Personal Property. D Yes |:] No

9. Name and Address of Current Registered Agent 109. Name and Address of New Registered Agent
81| Name
MOHAMMED, IMTIAZ -
4082 KIRK RD 82( Street Address (P.Q. Box Number is Not Acceptable}
LAKE WORTH FL 33461 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registered ageni and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ ] oeLere 14 TITLE [] change L1 agdition
NAME MOHAMMED, IMTIAZ 1.2 NAME
streeTaporess | 4062 KIRK RD. 1.3 $TREET ADDRESS
CITY.STZIP LAKE WORTH FL 33461 1.4 CITY-ST-ZP
™E D ‘ [ oeLeTe ZATITLE [ ] chenge [ Addition
NAME MOHAMMED, ZOREEDA 22 NAME
streeTaporess | 4082 KIRK RD. 23 STREET ADDRESS
CITY-ST-ZIP LAKE'WORTH FL 33481 - "~ NaatiivsraE - — i
TITLE . [ oecere a1TImE [J change £} Additon
NAME 32NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-5T-ZIP
TINE (] oELETE 41TIMLE U change L] Addiion
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CTYST2P SACITYST.IP
TmE [_IbeLETe 51 TIMLE ] change [ addtion
NAME 5.2 NAME
STREETADDRESS . 5 STREETADORESS
CITY-ST-2IP 54 GITY-S1-ZIP
TME ] oELeTE 83 TITLE [T chamge [ Agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP S 8.4 CITYST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
an officer or director of the corpofa
in Block 12 or Block 13 if chan

ttachmant with an address.

Vv & -\-—I—‘-* n e
N TR S w .

or fhefreceiver or trustee empowered to exacute this report as required by Chapter 607,

7// / 97 e g pOOF

19.07(3)i), Florida Statutes. | further certify that the information
have the same le%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae Daytime Phone #

Yo srnn

CR2FN34 (R/A%



- -

?qgaobo Ye S5

Thursday, July 1,1999

To: Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

From: Medtran Services, Inc.
4062 Kirk Rd.
Lake Worth, Fiorida 33461

_ TJowhom_this may concern _ . e e
Dear Sir/Madam:
This is 10 Inform you that we did not receive your first notice for 1999
Profit Corporation Annual Report packet.
After informing your staff regarding this matter, we were advised to

send this notice along with the enclosed check.
Thank you very much for your assistance in this all important matter.

n 00

Imtiaz Mochammed/ for Medtran Services, Inc.




