FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P98000081474 Secretary of State
1. Entity Name 03-13-2003 90075 046 ***150.00
PROMED TRANSPORTATION CORPORATION
Principal Place of Business Mailing Address
5618 DEWBERRY WAY 5618 DEWBERRY WAY
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address “"”"‘ ”I ||||‘ ’Im Ilm IIm "m"'l' "‘Il “I" Iml {ll" |m ’II[
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 65-0862167 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MODHIC’ LuCY Street Address (P.O. Box Number is Not Acceplable)
5618 DEWBERRY WAY
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . :
Sigriature. typed or printed name of registered agent and title if applicatyla. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE I ‘
- AftF“;llE N‘?VZVOOIS I;EE 'sll $b1 5:52?] 00 8. Election Campaign Financing $5.00 May Bo
er Nay 1, ee wik be T Trust Fund Cantribution. | Added to Fees

Make Check Payable to Florida Departinent of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ' 3 celete TITLE [ change [ Addition
NAME MODRIC, LUCY NAME
STREET ADDRESS 15618 DEWBERRY WAY STREET ADDRESS
orv-st-ze |WEST PALM BEACH FL 33415 CITY-5T-2P
TITLE (7 pelete TITLE O change [ Addtticn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TmE . . - Ooelete~ = Cf WE= = somftmis = = 2mm D= io® = cr mes wmzeeie o[o) Change [ Addition -
NAME. NAME
STREET ADDRESS STREET ADDRESS o o . . —
CITY-ST-2IP o T - P-oy-sT-zp | T B
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby centify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver gy trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, ot on an attachrment an address, with all other like empowered.

——y
= = -
SIGNATURE: _\“A7¢ = DUIRED {-20-3_
\ B GNING QFFICER OR DIRECTOR ' Dala Daytime Phone #

AY  ORNILAROD

CR2EQ34 (10/02)



