2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063523 Mar 09, 2001 8:00 am
1. Entity Name Secreta f
MEDICAID TRANSPORTATION SERVICES, INC. ry o State
03-09-2001 90481 003 ***158.75
Principal Place of Business Mailing Address
~=S0-NW-+3TAVE— 0NV -
—~-WHA-F-304 02— M =-—-30408—
P v OO A
23635-A 3. D/Xre HWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C’tyé&pﬁiﬁtg.sr&q » . FL ’ City & State 4. FEI Number 65‘0935450 / QEFZZC;ES;D‘E
5% o 3 7_ COUfB 5 A Zip Country . 5. Certificate of Status Desired d I§989.;e5q l:\i:!;:lci'tional
- ~ 6. Na-me and Address of CurrenTRegisieré& A.gent ) 7. Nam:;;;A:Idress of Néw Registered Agent - ] :
Name
AZOR, JORGE E 2«3635 -A <. D/XIC Hw Y Street Address {P.C. Box Number is Not Acceptabla)
—MAMHFEH0r  HOMESTEAD, FL: 350372
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 1 ‘ L
. : 0. Election Campaign Financing $5.00 May Be
Tax 1|I\qg reguirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) U Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition | S
NAME MEDINA, RAUL NAME S
STheET oS | MEDICAL TRANSP MGMT CORP-8605 NW 74TH AVE STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2P
MIAMI FL 33166 / |
TLE D O Delete e ¥ Change [ Addition <
e AZOR, JORGE E N
steeEt A00R€SS | 71N TRANSPORTATION, INC-90NWHSTFHAVE— SHETADNESS | 23635~ A 5. Dexre My
CIV-S-IP L pAMLEL 33489 Ciry-ST-2IP NHomesT&EAD  [£L 33052~
TinE e e e e BT - AT s T I OThange O Addion | -
NAME NAME
STREET ADDRESS STREET ADCRESS
Yoiry-sy-zp CITY-$T-21P
~TIME 3 Delete TITLE Clchange  [J Addition
f’:NAME NAME
* STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplel tal 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 or the receiverrfirustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachm an address, with all other like empc;wered‘

A IR TO L 3ol 305 258-950Y4

GﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




