2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2002 8:00 am

PECn)ﬂS)Nl;JmI:/IENT # P98000081474

PROMED TRANSPORTATION CORPORATION

/

Secretary of State

07-17-2002 90126 048 ***150.00

Mailing Address
5618 DEWBERRY WAY

Principal Place of Business

5618 DEWBERRY WAY
WEST PALM BEACH FL 33415

WEST PALM BEACH FL 33415

3. Mailing Address
SpaMe

2. Principal Place of Business

5618 Duyberry gy

VRN

Suite, Apt. #, etc. hd Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

Beady

Applied For
Mot Applicable

4. FEl Number 65"0862167

2 e s COUNECY, - L S
D’b’bLHI Flowde | 221

Couniry

e

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MODRIC, LUCY

5618 DEWBERRY WAY

WEST PALM BEACH FL 33415 .
b

Name

——A?ﬁi‘:—'mtf >5.—'€arttﬂ<;ale:ot.Status-Deskred«—ﬁ:Ew,$-8L75 Additional . i
i
|
|

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS | KE3 N
TITLE P O Detete TITLE O change [ Addition | S
NAME MODRIC, LUCY NAME =
sreer sonress | 5618 DEWBERRY WAY STREET ADDRESS §
crv-s-zp | WEST PALM BEACH FL 33415 CITY-5T- 7P v
TITLE [ pelete TITLE [ change [ Addition E:)
NAME NAME
STREET ADORESS STREET ADDRESS

e CIY~ ST B e o e _CITY-ST-2IP o
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ petete TME ] change [ Addilion
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

changed, or on an attachment with,

SIGNATURE:

address, with all other like empowered.

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

EAUIRED

n Section 119.07(3)()), Florida Stattes. | further certify that the information
the same legal effect as if made under cath; that | am an cfficer or director

7-2.-0 §/AA

e nF c1cHRG OFFICER OR DIRECTOR

Date ~ Daytime Phoneg #



e July 8720027

1‘..

R A f7E |
o La30000814
PROMED }ﬁ 2 [(p5P S,

e L a1 PROMED

Fax {561) a88-7318

FEI # 650862167

To whom it may concern:

1 have just received a letter in the mail stating that there will be
a fee of $550 for the Uniform Business Report for the year 2002. [ have
never had to pay that much in the past. My fee was always for $150. 1
would appreciate it if that fee of $550 was waived since that is $350 more
than what 1 pay every year. Thank you for your cooperation.

Sincerely,

Lucy Modric

— " . ot i, L ——

e i e e u o

T A 'Non-Emérgency Medical Transportation Company - -~




