2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000062228 Feb 05, 2000 8:00 am
b Secretary of State
R & D MEDICAL TRANSPORT, INC.
02-05-2000 90022 048 ***150.00
Principal Place of Business Mailing Address
5480 W 24 AVE 5480 W 24 AVE
214 . 214 ’ LUUU1liLUY [
HIALEAH- FL- 33406 s - - - =HIALEAH FL: 330164818~ ~=- = "To cfiadalen e nigs L=
us s e © S
e Ry DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . | Cityastae ] 4. FFI Number | |Applied For
Hracead | P 650850250 ] Mo
ij3 3 0 / é Country Zip : Country 5. Certificate of Status Desired | ?g’g;ﬁ:ﬁjﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, RODOLFO Street Address (P.O. Box Number js Nat Acceplable)
£488 W 24 AVE-#2— ELES WL R A 214
HIALEAH EL 33108
3 ‘
Y Hrocend FL | #5706

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature raqulred whan reinstating) DATE
9. This Forporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delste TITLE [JChange [7°'"
NAME LOPEZ, RODOLFO TAME - .

STREET ADDRESS | 3g00-NORTHWEST-22ND AVENUE sreroess | SYLO W 28 AT H 2/

CITy-S1-2IP MAMFES3 42— CImy-ST-2IP A//Wf‘f L F 3 3 0/6 .

TILE O Delete TITLE ' Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-ST-21P

TITLE [ elete THLE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE ™1 Delete THLE [ Change Addiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP
TITLE ] Delete TINE [J Change [ Additior
NAME NAME

STREET ACDRESS STAEET ADDRESS

CiTY-ST-21P CITY-ST-21P
ToLE O beiete e [ Change [T Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 receiver powered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 58, with all other like empowered.

SIGNATURE: AL L) RopbLEGNLBFEZ D) /29 2a0 (36) 775474

T

@MTUFVND TYPELPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




