. ' v

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 AT

DOCUMENT # P88000062228

1. Entity Name
R & D MEDICAL TRANSPORT, INC.

Principal Place of Business Mailing Address
5480 W 24 AVE ‘ 5480 W 24 AVE
214 214

HIALEAH, FL 33016 US HIALEAH, FL 33016 US

AT AR

04112007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = AoreaFe

65-0850250 Mot Applicable

: : " : $B.75 Additional
; . o . - . 4 - 5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

Lor, LoRaLro . DO NOT WRITE,
FIALEAH, FL 33105 | IN THIS SPACE

- o . o [N

8. The above named entity submits this staternent for me purpose of changing its registered office or reglslered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of regisiarec agent and uthe o applicable. (NCTE: Registared Agert signature requirad when remstating) DATE
FILE NOW!!I FEE IS 5150.00 8. Electon Campeign Finencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. OFFICERS AND DIRECTORS | ‘ E ,
TLE PSTD . Lo '
NAME LOPEZ, RODOLFO

STREETADDRESS | 5480 W 24 AVE., #214
CITY-ST-21P HIALEAH, FL 33016

i JI‘H]HDE'} [ ﬂ I }

TTLE

STREET ADDRESS : ‘ e,
CRY-ST-7P T

TILE
NAME

- . " DO NOT WRITE

-~ . IN THIS SPACE

NAME
STREET ADDRESS . ' ’ .
CITY-§T-7P

TITLE . e
NAME i
STREET ADDRESS
Cy-S1-2IP

HITLE
NAME
STREET ADDRESS
CAY-§T-2IF i

s

e . 4424707~ Eiﬂ 2015 150,00

12. .1 hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information -
indicated on this report ar supplemental report is true and acceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diraclor
ol 1he corporation or the receiver or 1ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if
changed, or on an attachrBnl w) ddress. with all other like empowered.

SIGNATURE: . / Y / F IS

< BIGN'ATIJIif AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane © DCaytma Pnone #

Secretary of State



