2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # ' S 2LED
1. Entity Name 530805 ‘ Lo F
| g1l i3
AMERICAN MEDICAL TRANSPORTERS, INC. DOFE
' — c=ey OF STATE
Principal Place of Business Mailing Address ' SECHt; {P:.‘:'\Y UF_ S
TALLAPASSEE. FLORIDA
10830 Canal Street Unit F
2. Principal Place of Business 3. Mailin_-g Address
samew
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Largo Florida 33777
Ciy & State City & State 4. FEI Number Applied For
Largo, Fl1., 33777 59-2938710 Not Applicable
Zp 33777 Co;;;r-yn ellas Zie Country 5. Ceriificate of Status Desired ?ese‘zesq ‘ﬁr‘ﬂ"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— : s MName e e -

Theresa Marie Drake
11633 92nd Way N.

Street Address (P.O. Box Number is Not Acceptable)

Largo, Fl1. 33773

City

FL.[ﬁp&Me

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

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing raquirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE ] O delete -TITLE ; O change [ Addition
e President G DODONR1 T e00——0
STREET ADDRESS Theresa Marie Drake STREET ADDRESS ! _DE-"{IE-",LD"“B 1[}92""&9"}
CITY-ST-7IP 11633 ¢2nd Way N. CITY-ST-2IP sdeRinR 7O weaw1GR 7T
TMLE Largo, FI. 33773 J Delete TILE [ Change [ Addition
NAME Vice Pre. Angelina Wester NAME
STREET ADDRESS 11633 92nd Way N. STREET ADDRESS
CITY-ST-2P LArgo, FL. 33773 CITY-ST-7IP
TITLE 2 Delete TILE [ Change [ Addition
WE T . Bt R ~ NAME _— - —— s el
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2iP
THLE O beiete TILE [ Change [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-7IP
TITLE 1 Detete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: > i} 2 >-$Y/-1T 7L
SIGNAT! PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phorie #

CR2E034 (9/39)




