2004 FOR PROFIT CORPORATIOGN FILED

ANNUAL REPORT _ . Mar 22, 2004 08:00 AM
DOCUMENT # P99000091543 ST Secretary of State

1. Entily Nama
SPECIAL CARE TRANSPORTATION, INC.

Principal Place of Business i Mailing Address
22151 CRESSMONT PL. PO BOX 970546 _
BOCA RATON, FL 33428 o BOCA RATON, FL 33497-0546
01142004 No CGhg-FP CR2E034 (10703} _
DO NOT WRITE IN THIS SPACE P — T
6£5-0956153 Nol Applicable

. Certificat Desi $8.75 additional
5. Certiicate of Status Desired .| Foe Raguired

6. Name and Address of Current Registered Agent

22151 GRESSMONT PLACE | DO NOT WRITE
BOCA RATON, FL 33428 “ IN THIS SPACE

8. The above named entity submils this statement for the purpdse of changing its registered afiice or registerad agent, or both, in the State of Florida. | am famliar with, and accept
the ebligations of registered agent. - - e

SIGNATURE . - — .
Signature typed or prnteg name of regisiered ggen and titfe ¥ applcatla (NOTE" Ragistered Agent signatu/e required when Jéi_v;s!aiha) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campa‘;gn ljnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedio Fees
10. ____ OFFICERS AND DIRECTORS ] T = e e S
e P o T T -
NAME GORDON, MICHAEL S
STREET ADDRESS | 22151 CRESSMONT PLACE o {gﬂrﬂ“mnaqq : e
SHILA L 2100
CiY-51- 2P BOCA RATON, FL 33428 . U:i feey b e Lo
— B -e0004-02
— — SO004-022 150,80 .
NAME
STREET ADDRESS
CiTY-51- 2P
i ) - -
NAME

omsar DO NOT WRITE

R IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-s1-2p

TIrLE

NANE

SIREEY ADDAESS
Ciry -ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby cerify that the informaticn Supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(M), Florida Statutas. | further certify that thé Tnformation
indicated cn thus repor or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg gpmpowered {0 execule (is report as raquired by Chapter 807, Florida Stalutes; and thal my name appaars in Block 10 or Block 11 if

changed. or an an attachent wit / a will allolherlikeem ered
SIGNATURE: Lt Y 3'//5%34)09/ S&/-639~7242

D NAME OF SIGNING QOFFICER OR DIRECTOR e Daytime: Phane #




