FILED

Mar 17, 2008 8:00 am
2008 F°'}..'.’,'}8§'JR°E%'§,%‘%RA“°" Secretary of State

DOCUMENT # P99000091543 03-17-2008 90027 039 ***150.00

1. Entity Name

SPECIAL CARE TRANSPORTATION, INC.

Principal Place of Business Mailing Address 40 “ Q? q l 2

3401 SPANISH TRAIL HIG|

APT. #449

DELRAY BEACH, FL 33483 US 483 5

T TS SV R S MR I
100 E. Lawvken Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc.
03612008 Chg-P CRZE034 {12/06)

s A

Cily & State City & State 4, FEI Number Applied For
DQ? rQ(/[ BQ&C l/\ ‘CF' ! 65-0956153 Not Applicable

Zi i .
' Country 5Z§ 4@g Cu@y 5 A— 5. Certilicale of Stalus Desired O ?g'gg{‘;:g;‘b”a'

5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
GORDON, MICHAEL S
3401 SPANISH TRAIL Sirest Address (P.O. Box Number is Not Acceptable)
APT. #449

DELRAY BEACH, FL 33483

City FL ' Zip Code

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

SIGNATURE
Signalure, yped or pinied rame ol registered agent and title f apphcable {NQTE: Registerod Agent signaltute required when réinslaing) DATE
FILE NOW!! FEE IS $150.00 8. Elction Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 1 pelete TLE [l changz [ Addition
NAME GORDON, MICHAEL S NAME
STREET AGURESS | 3401 SPANISH TRAIL STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33483 CiTY-ST-2IF
e 1 Delete TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-21P
TILE [ vetete TME {J Change [ Addition
NAME NAME
SIREE | ADDRESS SIREET KDDAESS
CITY-ST-2IP CIry-§1-2I8
1ITLE [ pelete IITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-24iF CllY-§1-49
L O Betele TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIVY-ST- 2P CITY-S1-2P
o
TITLE O oetete e~ [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-§1-27 CIrY-$i-212

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol the corporation or the receiver or lrusiee empowered 10 exacute this report as required by Chapter 807, Florida Slatules: and thal my name appears in Block 10 or Black 11 il
changed, or on an attaghment with agragidress, with all ol like empowared.

SIGNATURE?,

Dayme Prorie #




