FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P98000096179 ecretary of State
1. Entity Name 04-24-2003 90271 012 ***150.00
FERGUSON MEDICAL TRANSPORTATION INC
Principal Place of Business Malling Address
12065 LAKESHORE DRIVE PO BOX 277 -
CANAL POINT FL 33438 GANAL POINT FL. 33438-0277
I I A A AR
Suite, Apt. #, eic. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 65 08 Applied For
72938 Not Applicabie
Zp - (_:fimry R “Zip- _ . (iou'rltry w e __ |.5. Cenificate of Status Desired |, [ _ $8.75 Additional
o R : BT O - = e Fee:Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEFFERNAN, RICHARD L
2811 E MAIN STREET

Strest Address (P.O. Box Number is Not Acceptabie)

PAHOKEE FL 33476

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) - DATE
FILE NOW!!! FEE [S:$150.00 ‘ .
- . Electi ign F i .
After May 1, 2003 Fee will be $550.00 | e r o0 g a0y B
Make faheck Payable to Fiorida Department of State .
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ;. | D - \ [ Delete TILE [J Change [ Addition
wwe [FERGUSON, JAMES * N :
stweer aooress |12065 LAKESHORE DRIVE STREET ADDRESS
arv-st=2p ;- JCANAL POINT FL 33438 CITY-ST-218
mE. i D 1 Delete e [ Change [ Addition
wne , . " [FERGUSON, COREY NAME
STREET, ADDRESS 1785 DOVELAND DRIVE STREET ADDRESS
orv-st-zr PAHOKEE FL 33476 ) i CITY-ST-21P
TLE V ) [ Dpetete TIMLE Ol change [ Addition
NAME HEFFERNAN, RICHARD,L NAME
staeet anoness (2911 E MAIN ST STREET ADDRESS
orv-s1-2¢ |PAHOKEE FL 33476 CITY-ST-2IP
TITLE [ elete e v {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE O pekete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21p

12. | hereby certity that the information supplied with this ﬂhné; does not gualify for the exemption stated in Section 119.07&3)(1) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all cther like empowered.
L~ . J im 65 usin
SIGNATURE: #}j\'ﬂ’té EBEQUIRED Div ¢t ol

NATURE AND TYPED OR PRINTEG-MAMETF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



