2006 FCR. PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059959 Feb 08, 2006 08:00 AM
1. Enliy Narme Secretary of State
MOBILE MEDICAL TRANSPORT, INC,
Principal Place of Business Mailing Addrass
32 WOCDFORD LANE 32 WOODFGRD LANE
T LT
2. Principal Place of Business 3. Mating Addrass
Suie, Apt #, ele. Stale, Apt, 4, elc ist MOORE CR2EG34 {10/03)
City & St City &S . FEIN ) Applied For
ty ate ty tate 4 umber 59_352?704 E_ "{NE?AZQH;E:.
Zip Country g Country 5. Certificate of Status Desired i} ?eae-;ei Qicﬂﬁonal
§, Name and Address of Carrent Reglstered Agent 7. Name and Address of New Registered Agent ) 3
) Name
gg ?VSC?SE'F%[%EEA%JE . Sireet Address {P.O. Box Number 15 Nat Acceptatie)
PALM COAST FL 32164 = ;
City ) FL ' Zip Coge

8. The above named entity submiits this statement for the purposa of changing its registered office or regis'tered'@em, or both, in the State of Florida. 1 am familiar with, and a@f:v:'-;,
the obligatans of registerad agent.

SIGNATURE

Signatura. typery o prmen name ol regislered agenl and e | appicabie (NOTE Regstered Agent agnature mauirad when Teinstatng) T ' DhYE

* FILE NOW!I! FEE IS $150.00.
- After May 1, 2006 Fee Will Be 855000~
Make Check Payabie to Florida Department of State. .

9. Election Campaign Financing 55,00 Mayr
Trust Fund Contribution.  [T1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ALDIT IONG/CHANGES TO OFFICERS AND DIRECTOHS 11
s D 1 oatets TITE Ol Charge (A
NANE CROSBEE, JAMES D HAME LnOon425387 B

STREET ADORESS | 32 WOODFORD LANE STRECT ADDRESS DR/1EE-80054-010 150,00

GiTY- 67-7P PALM COAST FL 32164 CHY-S7- 2P

RE D 3 Delete fins [ Change [ Addiia
NAVE CROSBEE, LINDSEY S MAME

STREETADDRESS 132 WOODFORD LANE STREET ADDRESS

om-sT-ZP |PALM COAST FL 32164 _ oty -57-2p

e O pelee TILE ) [ Chage [ aa
HAME i T
STREET ADDRESS STRLES ADDRESS

LTy 57-7P CHY.ST- 2

TRRE 0 oelete M O Change s
NAKE ¥ reu

STREEY ADDALSS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2iP

e [ Detete e L e
NAME MAME

STREFT ADORESS STREET ADDRESS

CiTY-SI-ZIP City-S7- ZiP

THLE O pelets M Ol Crange [ Ae
NARE HAME

STREFT ADDARZSS STREET ADDRESS

CiTy-§1-2IP I CIvY-§T-ZP

12. | hereby certfy that the siformation supphed with this Ming does nat qualty for the exemptons contained irr Section 119, Florida Staiutes. | further centify that the informatio)
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai { am an officer gr direcic
of the corporation or the rageiver gfitruslee empowerad o execule thus report as fequired by Chapter 607, Florica Siatutes: and that my name appears in Block 10 of Block 1
it changed, or on an altachfment anfaddress, with all other like empowered.

SIGNATURE: _ /du- ’W//w TJAmES D CROSRuZ  PRER e Z-6-0h %k 503 4643

j SIGHATURE ANR TYPED DR PRINTED NAME OF SIGNING OFFICER CH SIRECTOR Do Daytime Bhono ¥



