2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P88000059959 Feb 07, 2005 08:00 AM
1. Entiy Name * Secretary of State
MOBILE MEDICAL TRANSPORT, INC.
Principal Place of Business :;m — —-Ma;'ﬁﬁg Address
32 WOODFORD LANE _ ) ’ 32 WOODFORD LANE
PALM COAST FL. 32184 PALM COAST FL 32184
e TSGR R AMAEE
Suite, Apt. #, ete. — I Suite, Apt, #, etc. - 1st MOORE CR2E034 (10/04)
Ciy & Siate S . | Ciyasae ' 4. FEI Number Applied For
o ) ) o 59-3527704 Not Applicable
Ze Country v Couriry 5. Certificate of Status Desired | gi'gg‘;:id;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
(SZE c\iVSOBSE’F‘gR%EEA?\lE Street Address (P.0. Box Number is Noi Acceptable)
PALM COAST FL 32164 :
City ] FL \ 2Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sygralura, byped or ponted neme of tegetated agank snd e f apabcatle {NOTE Rogrtersd Agen: signatu's 1oauiet whef iensting) DatE

FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .. .~ . o
Make Chack Pa{lal;le to Florida Depar?rsnent of State ' TrustFund Contibuon,  [J - Added to Feas
10. ] 'GFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt L T Delete i [ change 1] Addition
NANME CROSBEE, JAMES D NAME UDEI 5521 7298
STREET ADDRESS | 32 WOODFORD LANE SIREET ADDRESS Q2407 .f’gS*SﬂDED—ﬂGI 150,05
Gy ST-2F PALM COAST FL 32164 f cresie
AILE D 7 Delete N R Ol change [T Addition
HAME CROSBEE, LINDSEY § NAML
STRELT ADDAESS | 32 WOQODFORD LANE ’ "7 B SIREET ADDRESS
Ty - 5T-21P PALM COAST FL 32184 B ‘ . { cresiomw B
Nt 1 Delete TiLE [Dchange  [] Additlon
NAME NAME
STREET ADDRESS ' SIREFT ADORESS
Qry st ap ; CITY ST, 7P
HRLE 1 Dalete TIILE [ 1cChange [ Addition
NAME HAME
STRECT ADDRESS SIRCET ADDRESS
CITY ST-2p CIY-S1-2P
THLE [ Delete L [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIRFET ADGRESS
CiTy- ST 2P CHY-ST 2IF .
Wmie [ Delete il; [ change  [] Addition
NAME NAME
STREE! ADDRESS : STREFT ADDRESS
ClrY-51-2p I CIY-51-7p

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recelyer or thystee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenf with aff addpess, with all other like empowered.

SIGNATURE: Tames T CRosgee  Fep 22005 3B 5p3 4L4%

SIGNATURE-AND TYPED OR PRINTED MAME DF SIGNING DFFICER OR DIRECTOR Cate Diaytrme Phone &




