2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

“DOCUMENT # S30805 — ' "Feb 19, 2004 08:00 AM
1 Enity Name - Secretary of State
AMERICAN MEDICAL TRANSPCRTERS, INC.

Pﬁnmpél Place of Busu.'n'ﬂ“ss Mailing Address )
10830 CANAL ST 10830 CANAL 8T
UNITF UNITF
LARGO FL 33777 LARGO FL 33777
us us )
g [awes i Illlll!!!llilll Il (INHFHAARIT
Sanw S aore
Suite, Apt #, etc. Suite, Apt #.eic MOORE CR2E034 (11/03)
Cily & State ' Cily & Stale 4. FEU Nurmber Appiea For
] ) ) Bg-2938710 Not Appligable
2 Country 2 Country 8. Certificate ot Status Desired |m| gg'gg‘ﬁg:é‘b“a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address o; ﬁew Reglstered Agent
Name
?{HégéEégEg%ﬁﬁ} NARIE Sireat Addrass {P.d. Box Nurnber is Not Acceptabie) T
LARGO FL 33773 i
="
Cily FL Zip Code

8. The above named Enmy submJis thls stalemy

purpose of changing s registered office or registered agent, or botk, in the State of Flonga. | am familiar with, and accept
atiogs of registered agent.

SIGNATURE

Signature typed Ot profed name of regrstered agoat ancftitie f apphoable

FILE NOWI!! FEE IS $150.00

(NOTE Registered Agent signature régured when renslating)
- i

9. Electon Campaign Financin

After May 1, 2004 Fee will be $550.00 Trust Fund antr?hution ° O fdsc!.g:torohiaeiss y
Make Check Payable tn Flor!da Depar!ment of State
10. __ GFFt CERS AND DIRECTORS N Kk ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P 1 Desete TILE D ahange [ Addition
NAME DRAKE, THERESA MARIE NAME HOOOODROSESE?
SEREET ADDRESS | 11633 S2ND WAY N STREET ACDRESS 02/153/04-80025-0612 150.00
CiTY-ST-2IP LARGOQ FL 34643 CHY-ST-2F
TITLE \Y ] Detete TILE [ Crange [ Addilion
NAME WESTER, ANGELINA HAME
STREETADDRESS { 11633 92ND WAY N STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 § ciy-si-zp o
TITLE [ pelele TLE [Jchange  [3 Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P o
TILE 3 pelete TME [J Change  [J Acdition
NAME r NAME
STRCET ADDRESS: STREET ADDRESS
CITY-ST-ZF Iy ST- 2 .
TITLE 3 Delete ,J TITeE 3 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-2P oY -5T-2P o . )
e 1 Detete TLE Ol change ] Addition
NAME i NAME
STREET ADDRESS STRELT ADDRESS
£ITY-5T-2P EAY-§T-ZIP

12. | hereby certify that the mfcrmatmn suppiuad with this ﬁimg dees not qualify for the exemption staied in Section 118. 07(:3‘1[:) F}onda Stawtes. | further certify Lhat the anformatxor:
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that { gm an officer or director
of the corporaton or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 +f
changed, or on an gttachment with an addrass, with ali other likg.e red,

SIGNATURE:

-3 7a7.8Y/- J-?obj

Dayima Phane #




