AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORFORATIONS

(4)

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT #

1. Corporation Name

FAMILY MEDICAL TRANSPORT, INC.

FEE

A

3a. Date of Last Report
05/01/1995

Appled For

Not Applicable

$8.75 Additional

Fee Required

$5.00 May Be
Added 1o Fees

Mailing Address

50 NORTHWEST 120TH SYREET
NORTH MIAMI FL 33168

50 NORTHWEST 120TH STREET
NORTH MIAMI FL 33168

3. Date Incorporated or Qualified

12/30/1992

4, FEi Number
65-0310020

- Cerlificate of Status Desired

2. Princ»pale’lace of Business
21

2a. Mailing Address
2]

Suite, Apt. #, etc. Site, Apt. #, ete.

27 -

. Elect‘ron/Campaign Financing
Trust Fund Contribution

City & State
20]

Gountry Iip Country 8. This corporation has lability for intangible tax under s 199,032,
25 ?5[ El Florida Statutes Yos [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agant
I | 81 Name
HERNANDEZ, JOSE LUIS 82| Strosl Address (0. Hox Number is Not Accapiabial
50 NORTHWEST 120TH STREET
NORTH MIAMI FL 33168 83
84| Ciy FL Ias | Zip Code
731, Pursuant to the provisions of Sections BG7.05072 and 6071508, Fionida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office
of registered agenl, or both, in the State of Florida. Such change was authoriged by the corporation's board of directors. | heraby accapt the appointment as registered agent. | am
familiar with, and aggept the obligations of, Sectigh 607.0505, Flonda Statutgs.
sanatune Meieys /ﬁ wenlo Qiosf__ ____L' L Snend 2. - ?;‘_l! 9\@; R
| Hature. yped o7 printea narme of agistered ageal B We | appl cate (NOTE - Registerds Agent sigrahiee: reuirect i remstorg CAT :a-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12 &
RGN D [T DELETE 1 ATLE [ Change ] Add.tion §
HAME HERNANDEZ, JOSE L. 12 NAME oy
sieestaooress | 50 NW. 120TH STREET 1.3 STREFT ADDAESS g
CIry-s1-2iF NORTH MIAMI FL 14 CTY-S1. 7P &
TN D [] DELETE 21T [J Change [ Agdition | ©
NeakE HERNANDEZ, MARIA S. 27 NAME
STRE: | ANDRESS 50 N.W. 120TH STREET 275 STREET ADDRESS
| cini- st-zip NORTH MIAMI FL 24 CIFY-$1- 717
TIE D 3 DELETE 31TILE [ Crange [ Addition
NARE HERNANDEZ, MARIELA 32 NAMF
sineeranpress | 50 NW. 120TH STREET 23 STREFT ADDRESS
| orv-st-ze | NORTH MIAMI FL i 34CITY - 51- 2P |
TITLF [CJ DELETE 4 1TILE {1 Chenge  [] Addition
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADDRISS
| Cry-srap 44 CiTY-81-2P
TITLE [ DELETE 5.1 TITLE [ Crange [ Additien
PELEh 52 HAME
STREF | ADDRESS 53SIAEET ADDRISS
CIIY-87-21P 54CITY-81. 2P
THLF [C] DELETE 6 1 TIILE [ Crange  [1) Addition
NEME B.2 NAME
STREET ADDRESS 6 3STREE T ADDRESS
CIY-51-7 64CITY-51-717 i

14. ) do hereby certify that the information supplied with thi
certify that the information indicated on this annual rg

appears in Black 12 or Biock 13 if changed, or

SIGNATURE: &‘3;@«9:.44 I

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

s filing is voluntarily furnished and does not qualify for the exany

pton slated in Section 110.07(3)K), Fiorida Siatates, | farther

port or supplemental annual report is 1rue and acourate and t

oalh; that | amn an officer or directar of the corporation or the receiver or trustee empowared to execute this reporl

on an allachment with an addre.
i:m 5

- Hsenenacz 20|

1at my signalure shall have the same logal etfect as if made under
as required by Chapter 607, Florida Statutes; and that my name

A, Be) I

Draydi & Prone K



