FILED

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is trué 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment/w(t? an address, with alt cther itke emp?wered.

SIGNATURE: LN

_S= RS b A&~ 3500

SIGNATLURE AND TYPED OR FRINTE{NAME OF SIGNING OFFICER ORfRECTOR Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 §
e , :00 am ;
DOCUMENT #  P99000082038 Secretary of State
ofe e ofe ;.
SPECIALIZED TRANSPORTATION FOR OUTPATIENT SERVIC 02-07-2002 90076 049 ***150.00
ES, INC.
Principal Place of Buginess Mailing Address
415 ORANGE STREET 415 ORANGE STREET T —m e w U
TITUSVILLE FL 32782 TITUSVILLE FL 32782 7 o
2. Principal Place of Business _  ° 3. Mailing Address
% 216 S. Lachuwaton Rue| P 0. Box  (oLE
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite o4 -
City & Stale City & State 4. FE! Number Applied For
i tugus \\e.; EL Litusiy |\e_ EL 59-3597866 Not Appiicable
Zip Country Zip Country P . $8.75 Additional
— . 5. Certificate of Status Desired O h
==32TIRO - I Brevard | 32983 —1-Brevacd— . = = FeoRequired .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
Sawe \
JAHWS, NELSON R Street Address (PAOUicjx Number is Not Acceptable) ‘q
415 ORANGE STREET 15 S . ia <l agton Le
TITUSVILLE FL 32782 Qe 1ol
i . Zip Code
i itatcootle FL 7 O
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
——
smmM /\/%8527' PJ"ﬁJLS / /z 1/02‘
Signaturd typed cr}m!ed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) ¥ DATE
9. This corporaliowe to satisfy its Intangible [+ ~=ms=w—sFILE-NOW!E FEE 1S-$150.00- -« =~ |- ” ‘ e = N iy
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Flection Catwaign Fhancing - fi;%?o“ggfe
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PSD 1 Delete TITLE D-erenge [ Addiion | 5
NAME JARVIS, NELSON R NAME _ X 3
staeet aboress | 415 ORANGE STREET STREET ADDRESS | &1 &~ - L.L,)a.shwﬁ‘td‘m 'Que- R Seovke vorib §
em-sv | TTUSVILE FL 32782 s (Tiyasoiile  SL 32.7¢0 I
TITLE O Delete TITLE ' ) Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 C\T‘I’-ST-ZIF'V ]
TITLE [ petete TMLE ) Change [} Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-S1-21P
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP



