SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

Sandra B. Mortham
ANNUAL REPORT

1997 e cusinorcamomos Secretary of State

DOCUMENT # 8308(;5 (3)

.+ Corporation Name

AMERICAN MEDICAL TRANSPORTERS, INC.

VAW AR

Principal Place of Business Mailing Address
10830 CANAL ST POST OFFICE BOX 100%
UNIT F LARGO FL 346430090
LARGO FL 34647 Us DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/11/1991 06/24/
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Appliad For
21] 26] 59-2938710 Not Applicable
,Apt. #, elc. Suite, Apt. #, etc. i
—] Sulte, Apt. ¥, etc e AP el 6. Certificate of Status Desired O $B'75 Additional
25 ;] Fee Required
City & State City & Stale 8. Elsction Campalgn Finanging $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ E‘ EL 3_57 ?5 m Persona! Property Tax due June 30. Ove: Oo
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
DRAKE, THERESA MARIE 81 Name
11833 ”ND WAY N B2] Sireetl Address (P.O. Box Number is Not Acceptable)
LARGO FL 34843
B3
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligationg of, Section 607.0505, Florida Statutes.

SIONAURE Jh F gt DT Al A ok 0t 200297
Ibeo. I phnled namo of rogisionag agentl anad lite if appl cablo {NOTE" Registered Agent signature required wher reinstating) /" ]WL -~
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PCEO [T DELETE 11TILE [ change [ Adaition
NAME DRAKE, THERESA MARIE 12 NAME
streer anoness | 19833 B2ND WAY N 12 STREET ADDRESS
CATY- ST- 2P LARGO FL 34843 V4 CITY-51- 2P
TILE Y [T DELETE 2§ 1NLE [J Change ] Addition
NAME KEHOE, TIMOTHY 22 NAME
streer aooress | 19633 B2ND WAY N 23 GTREET ADDRESS
CiTY-S1-2IP LARGO FL 34643 2 4CIY-5T-7P
TITLE 1 peett 31TITLE [ hange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiIY-S1-2¢ 34.CiT¥-51-2P
TLE T peELETE 41 TLE [ JChange L] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
OITY-S1-2P 44 CITY-5T- 7P
TILE I DELETE 51TALE TTchange  [_] Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iTY-§1-29 5400Y-51- 2P
TITLE T DeLETE £1TMLE [J'chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-21P - 64CITY-5T-7P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

intormation indicated on this annual report or sug)plemenlm annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer ar diroctor of the carporation of the receiver or trusiee empowered Lo exesUte this reporl as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! wilh an address.

o "{f YR RS VS B AT TR S B By o o f o e o Lo

CORPPFE%:A%ON ¢ z r ’ FLORIDA DEPARTMENT OF STATE Au g O 7 1 99 7 8 O O am

CR2E034 (4/97)



