FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coromo,  GWR “TIInini™ | Apr 151998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S76244 (0)

1. Corporation Name

MEDICAL TRANSPORT 1 INC.

AR A

Principal Place of Business Mailing Address
1100 BASSWOOD PL 1100 BASSWOOD PL
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified
08/23/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;B—I 59-309?633 Not Applicable
Suile, Apt. ¥, elc. Suite, Apl. #, elc, N ] $8.75 Additional
;;J ;;l §. Certificate of Status Desired O Foe Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May B
23] 26] Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24} ;5_1 [20] B Personal Properly Tax due June30.  [ves [ No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Regisiered Agent
PREMO, EDWIN T. | 81| Name
1100 BASSWOOD PLACE 82| Sireet Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33414

83

B4] City FL 85
1. Pursuant 1o the pravisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered aganl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2Zip Code

CR2E034 (10/97)

SIGNATURE
Signatire. typed or printad name of registered agen? and tile 4 applicabie {NO1E: Registerad Agent signalura nequired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT CJoELETE 1.1 TITLE TTcChange L] Aadition
NAME PREMO, EDWIN T. | 1.2 NAME
sweetaooress | 1100 BASSWOOD PLACE 1.3 STREET ADDRESS
TY-§1- 2 WEST PALM BCH. FL 1.4 CITY- 5T-7IP ‘
LE Vs T DELETE 24 TITLE [JChange ] Addition
NAME TORNABENE, JAMES M 22 NAME
seeranoress | 10125 CAQBA ST. 23 STREET ADDRESS '
Liry-s1-ne PALM BEACH GARDENS FL 33410 2 4 CITY-ST- 2P
TLE " oeLETE 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0HTY-$1-2IP
TE 7 beLeTe 4ATITLE [ change [ ] Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
ciny-ST-21p A4 CITY -5T-2IP
ik T DELETE SATTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§1-2P 5.4 CITY-5T-2P
TILE T DELETE 61T01LE [ change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2 6.4 CATY-ST -2

14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or truslee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥ changed, or on an atlachment with an address.

CIAMATIIRE. LW T Py ot ) {&)&r&}-« H—~GL  SLj-792-§9¢0




