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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000062228

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

Principal Place ol Business Mailing Address

5480 W 24 AVE 5480 W 24 AVE
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HIALEAH, FL. 33016  US HIALEAH, FL 33016 US
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8. The above namad enlity submits this statement for the purpose of changing its registared office or registerad agenl. or bath, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.
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12. | hereby certify that the information supplied wilh this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certlfy that the |nlormauon
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