CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MEDICAL TRANSPORT 1 INC.

(0)

Principal Place of Business

1100 BASSWOOD PL
WEST PALM BEACH FL 33414

Mailing Address
1100 BASSWOOD PL

WEST PALM BEACH FL 33414-5604

FILED
Feb 18 1997 8:00am
Secretary of State

ARG RGO T

24]

[25]

|29

30]

3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 5&3@7633 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc.
P v 5. Certificate of Status Desireg O 38'75 Addtional
22 ;l Fae Required
City & Stale Ciy & Stale 8. Election Campaign Financing $5.00 May Be
—i.::;] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corparation has liability for intangitle tax under s. 199.032,

Florida Statutes D Yes [:I No

9. Name and Address of Current Reglstered Agent

10

Name and Address of New Reglstered Ageant

PREMO, EOWIN T.
1100 BASSWOOD PLACE
WEST PALM BEACH FL 33414

81| Name

82| Street Address {P.O. Box Number 5 Not Acceptable}

83

84| City

85| Zip Code

FL

SIGNATURE

14, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointrment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Signawra typec or prated narme ol regstored egent and thle f appicable

(NOTE Hegistered Agenl signature requiréd when ronstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT [T DELETE 11TILE [T change ] Addition
NAME PREMO, EDWIN T. | 12 NAME

siaeer aooaess | 1100 BASSWOOD PLACE 13 STREET ADDRESS

CITY-S1-2P WEST PALM BCH. FL 14 CITY-ST- 2R

TITLE VS [T oeLeTe 21TITLE [T change L] Addition
NAME TORNABENE, JAMES M 2.2 NAME

street aooness | 10125 CAOBA ST. 2.3 STREET ADDRESS

CITY-S81-2iP PALM BEACH GARDENS FL 33410 2 4 CITY-5T-2IP

TINE [T pEcere 31TMMLE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-5T-2IF 34 CITY-51-2P

TILE ] DELETE 41TILE [T change 1] Addition
NAME 4.7 NAME

STREET ADORESS 43 STREET ADDRESS

CITy-51-2IP 44 CITY-ST- 2P

TILE T DELETE 51TIILE (I change T Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-S1-Z2IP LACHY-SI-21P

TILE [T peLeTe 6.1 THLE [T Change  [_] Addition
NAME £.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

City-ST-2iP 6.4 CITY-S7-ZIF

@mhment with an address.

14. | do hereby certify that the information supplied with this fling does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Siatutes. | further certity that the
information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effoct as if made under gath; that
{ amn an officer or diroctor of the corporation or the receiver or rustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a

(y' e I

” TP %Y St e O N

CR2E034 (9/96)



