2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P98000064167

1. Entfty Narme :
EMPIRE MEDICAL TRANSPORT, INC.

Secretary of State

07-19-2004 90004 010 ***150.00

Princlpal Place of Business

4240 53RD AVENUE WEST
#2109
BRADENTON, FL 34210

Mailing Address

#203

6530 SUM EAGLE LANE
BRADENTON, FL 34210

24063141

3. Mailing Addre

s

gox /0722

A

2. Principal Place of Busin| .
a .
Suite, Apt. #, etc.

Suite, Apt. #, elc.

MCLOUGHLIN, DANIEL J

4240 53RD AVE WEST
| #2709

: BRADENTON, FL 34210

V

_ 07102004 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
;ﬁfdﬂ?‘f‘a | : ﬁ- gfm‘ ;Z’ 65-0853721 Not Applicable

Zip © Country Zip Country $8.75 addiiona .

. 5. Certificate of Status Desited _[]__ 9% ddiional - ..t _ s
LAY HAT 2 . |5 Certlcato of Stais Dosited. Feo Rouiaien
.0~ = — 6. Nameand Address of Current Registered Agent 7. Neme and Address of New Registered Agemnt
Narme

Street Address {P.O. Box Number is Not Acceptable)

Clty Zip Code

FL

8. The abave named entity submits this statement for the purpose of chan
the obligations of registered agent.

gin

- | SIGNATURE

g I's registared office of registered agent, of bath, in the State of Florida. | am familiar with, and accept

Sigratura, typed or privded name of registared agant and (e d appkcabie.

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004
I3

9. Election Campaign Financing
Trust Fund Contrlbution.

{NOTE: Repstored Agant signakuce required when rengiatng) DATE
$5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Added to Fess corporation did not receive the prior notice.

NET)

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

Tme P [ Delete TLE 4 ) , X Change [ Additian

NAME MCLOUGHLIN, DANIEL NAME McLa{ghlm . Danel

SYREET ADDRESS | 4240 53RD AVE WEST sEETa0oRess | LLORG “NVOrdt Washinaton B/vd.

orv-st-ze | BRADENTON, FL oStz SArdspld, 2. ot D

TLE £ Deleta TITLE . Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-71P CITY-ST-2P

me _ — — - — Ooeee me R - i "OCtange [ Addition
" hame NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2P CITY-ST-7IP

AINE U pelete e Clchange [T Additien

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

Tme v O beles I me Ocrange [ Addiin

HAME i MAME

STREET ADDRESS STREET ADDRESS

CITY.ST1-0P CITY-ST- 2P

TLE [ Detete TTLE [ Change [ Addition

NAME - NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P ! CITY-5F-2P

12. | hereby certify that the information suppt
Indicated on this report or supplerental 1
of the corporatlon or the receiver of trustee empowered to execule this re
changed, or on an attachment with an address, wit

SIGNATURE:

ad with this filing does not quality for the exemption stated in Section 119.07,
aport is true and accurate and that my signature shalt have the same legal

h all other lixe empowered.

3)i), Florida Statutes. | further certify that the information
'act as if made under cath; thal | am an officer or dlrector

port as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

OF SIGMING OFFICER OR DIRECTOR

Data Daytime Phons #




