2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
‘r

DOCUMENT # P99000063523
1. Entity Name Mar 08, 2000 8:00 am
MEDICAID TRANSPORTATION SERVICES, INC. Secretary of State
03-08-2000 90040 026 ***158.75
Principal Place of Business Mailing Address
90 NW 137 AVE 90 NW 137 AVE
MIAMI FL 33182 MIAMI FL. 331821917
g] Lo . VRN N J
F s R AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
BS - OQjB S|SYYso Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- — et -Nama - - -
AZOR' JORGE E Street Address {P.O. Box Number is Not Acceptable)
90 NW 137 AVE
MIAMI FL 33182
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and utle it applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
B e ®™ | Atto AY 1,200 Foo wilbeasogp | 10 EecionCemeagnFrancig - §5.00 vy e
g re e‘\E : - Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TME Clchange [ Addition
HAME MEDINA, RAUL NAME
street aporess | MEDICAL TRANSP MGMT CORP-6605 NW 74TH AVE STREET ADDRESS
GiTY-ST-7IP MIAMI FL 33166 CITy-5T-21P
TITLE D 01 Delete TITLE [Jchange [ Addition
NAME AZOR, JORGE E NAME
streer aookess | ZUNI TRANSPORTATION,INC-90 NW 137TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2P
TITLE {1 Delete TITLE (Tl change [ Addition
WE T el T - WAME" — —_— T T
# STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
;irmz 7 Delete TITLE (I crange [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
eIY-S1-21p CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - §7-2IP
TITLE [7J Detete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information s pflied with this filing 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 suppleme fAYhl 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 corporation of the reeivep€r fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attach : An address, with all cther like empowered.

eSS Uz grapns mippioresy
SO T AnCLELD ‘2%/&#/00 Zes 225 SL09
L4 L]

{/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)




