2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

N

- FILED

DOCUMENT # P98000062228

1. Entity Narne

R & D MEDICAL TRANSPORT, INC.

Jan 12, 2006 08:00 AM
Secretary of State

-& ) Mailing Address
5480 W 24 AVE

214
HIALEAR, FL 33016

Pringipal flace of Busingss

5480 W 24 AVE
214
HIALEAH, FL 33016

us Us

LOPEZ, RODOLFO
5480 W 24 AVE

214

HIALEAH, FL 33106

DO NOT WRITE IN THIS SPACE

— BT
6. Name and Address of Current Registered Agent .

N A AL

01102006 No Chg-P CR2E034 (11/05)

Applied For
Mot Applicable
o $8.75 acdiional

Fee Requirad

4. FE| Numbar .
65-0850250

5. Certificata of Status Dasired

DO NOT WRITE
IN THIS SPACE

SR, |

ST g TR AT L i o e T

tha abligations of reglstered agent.

SIGNATURE

8. The abave namad entity submits this statement for the purpese of changing its registered office or registered age

nt, or Both, In the State of Florida. | am familiar with, and accept

7

gignature, typed o printed name of regisiered agent and ti'e il applcahls,

T (NOTE Fegsiered
- s Tdrc

Agen signature raquired wher rems:aglng}

FILE NOW!}! FEE 1S $150.00

Aftar May 1, 2006 Fee will bo $550.00 Trust Fund Contripution.

9, Clettion Campaign Financing

$5.00 May Be
Added {o Fees

30. OFFICERS AND DIRECTORS

f

PSTD

LOPEZ, RODOLFO
5480 W 24 AVE,, #214
HIALEAH, FL 33016 _

TITE

NAME

STRELT ADDRESS
CITY-31-2P

TIILE

REME

STREET ADDRESS
L ciTe-§1-zip

CHRNNAERIN 3
O1 A1 5°08~R0OD0-081 150,00

TE
NAME

" STREET ADDRESS
GiFY -55-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
LiTt-51-2P

IN THIS SPACE

TILE

NAME

STREET AGDRESS
GRY-S1-T9

TinE

NARE

STREET ADDAESS
CITY -ST-ZP

Eee . T

12. | hereby certify that the informaltion supplied with this filing does not g
3

of the corporation
changad, of on

SIGNATURE:

attachm

t with an address, with ail other Yike empowsrgg.

walify for {he exemplions coniained in Chaptar 118 " )
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director

, Flarida Statutes. | furthar certify thal the information

ier or trustee empoweread to execuis this report as vequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if

(105) 7?75 947

L

EIENATURE AND TYPES OR PRINTED HAME OF SIGNING SFFICER OR DIRECTOR

>
",
anﬂm.Phqne#”. . rf(




