FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED |
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90150 029 ***150.00

1. Corporation Name

DOCUMENT # pPgg000062228
R & D MEDICAL TRANSPORT, INC.

AR R

Principal Place of Business

3620 NORTHWEST 22ND AVENUE
MIAME FL 33142

Mailing Address

3620 NORTHWEST 22ND AVENUE
MIAMI F1, 33142

DO NOT WRITE IN THIS SPACE

o

Date Incorporated or Cualifed

2. Poncipal Place of Business

] 5750

. M Az

2a. Mailing Address

28] SY G0 . 2NV AE

07/15/1998
FEI Number Applied For
35— ofsv250 l NZTA;?plicable

Suite, Apt. #, efc

$875 Additional

Suite. Apt #, etc, 5. Certfcate of S Desired 0
m 2 ’ g’f ;] 2/ V4 . Certifcale of Status Desire Fee Required
Clly'& State f: 2 City, S'latea__fa j~f£ — §. Election Campaign Financing 0 $5.00 May Be
23 /.,Z! AlEA o+ ; E o 1AL ! c Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m b ?) o C 25 DAne 29 3 Lo {C 30 DA DE Personal Property Tax [dves KiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) —-— " —
RoDoe Lofez
AMERILAWYER Fo F o
82| Street Address (P.O Box Numbaer i Not Acceptable
343 ALMERIA AVENUE -5 P - Do Sy Sl S B
CORAL GABLES FL 33134 83 )
84| City ’[ 85| Zip Code
Miacenr! FL || Z26/6
11. Pursuant o the ections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered a oth. in the State of Flonda Such change was authonzed oy the corpGration's board of directars | hereby accept the appointment as registered
agent I am farh ith. aghl accept the obhgatens of. Section 607 0504, Flonda Statules
5-7/3.99
SIGNATURE __ /V « / . o L _ o - -
Signdure, typet GBI name of registersd agent and b f apphicable ROTE Reajestered Aqant sagnature resluirud when seinstaling ) LiATE &-3'-
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =24
TITLE PSTD LV DELETE T1TITE [CIChange  [T]Audtion | —
NAME LOPEZ, RODOLFO {7 NAME 3
sreeTacoress| 3620 NORTHWEST 22ND AVENUE 13 STREET ADORESS D
CiFY-ST- 2P MIAME FL 33142 LTSI 2 &
TIMLE 7] geLeETE Z1TTLE [JChange [ JAddmon | O
NAME 2 2 NANME
STREET ADORESS 2 3STREET ADDRESS
Ciy-3T-21P 3 ACITY-$1-2P
MLE [ DELETE 14 TILE "IChange [ Addition
NAME 37 NAME
STREET ADDRESS FISTREET ADORESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [C] DELETE 44TITLE [Jchange ] Avdditicn
NAME § 2NN |
STRECT ADIIRFSS 1 315TREET AJCRESS
CITY-ST-21P ) _ o 140 8T 48
TITLE {1 DELETE 5ITME [JChange  [] Additen
NAME 32 NAME
STREET ADDRESS 53 STHEST ADORESS
CITY-ST-7P S40TY-51-21P
TITLE [J DELETE 61TIMLE [ Change [] Addition
NAME 52 NAME
STREET ADDRESS £ 31STREET ADDRESS
CITY-S8T-2IP 64 CITY-5T.2IP

14. | hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have he same legai effect as f made under oath: that | am ar

recelver of trustee empowered to execute this report as required by Chapter 607 Flonda Statutes, and that my name appears in

Qo) 3565037 21395

Darter Daryliume Phove



