_ FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANRUAL FEPOFT Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # V03658 (4)

1, Corporahon Name

FAMILY MEDICAL TRANSPORT, INC.

B R SR BB

aoe of Bugh Mailing Address

50 NORTHWEST 120TH STREET 50 NORTHWEST 120TH STREET

NORTH WLAMY FL 33168 NORTH MIAMI FL 331884504
3. Date Incorporated or Qualified | 8a. Date of Last Repon
|72, Prinicipa! Place of Business R 2. Mailng Address 4, FEI Number Applied For
l21] S 2] 650310020 Not Applicabe
Suste, Apt , ete Suite, Apt #, elc. N ) $8.75 Additional
22] , ) m B. Certificate of Status Desirad | Feo Raqulred
Loty & St - Cily & State &. Eloction Campaign Financing ss_ou May Be
J Trust Fund Contribution E_I Added 1o Feas
ey Country 8. ‘This corporatian has liability 1oy€nglble tax under & 189.032,
,,,,, 35] Florida Statules Yes [ No
9, Name ant B8 0 nt Registered Agen 10. Name and Address of New Registerad Agent
HERNANDEZ, JOSE LUIS 81} Name
50 NORTHWEST 120TH STREET 82] Street Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI FL 33168
B3
84] Ciy FL Ins‘ Zip Codo
L Pursiien T e pravisons of Seclions 607 0507 and 607 1508, Flonda Statutes, the above-namad Garporation submits this statement lor the purpose of changing s registerod
i g, in the State of Florida Such han 6 Wak horized by the corporatlon s board of directors. | hereby accept the appoiniment as registered

o tegislered dJl’!"il o by
agant b am famiiar wit g

S
ot sue?/\gamns af, 'Qeutn 0505, Floflda S1al

Hiwsnos 3] 11 {2

SIGHATURE o i
el sge ol uud e " ‘qu.amu INOTE: Rugmlamd Apﬁn! signature raquired when reinstating} PATE

Bl ppegd rn e nanie il e u

12, ) OF i ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D N T] pkiETE 11TLE LY crange [ Acdilion
MM HERNANDEZ, JOSE 1. 12 MAMEE
ser oo | 50 NW. 120TH STREET 1.3 STREET ADDRESS
-Gl ( NORTH MIAMI FL 1417 -$T-2P
Th‘[i T D T ’ o m—mﬁ[j DELEYE 23 TITLE | Change [T addition
Hed HERNANDEZ, MARIA S. 22 NAME
snerpamres | 50 NW. 120TH STREET 23 STREET ADDRESS
Gl NORTH MIAMI FL 2 401Y-5T- 2P .
T I ) I T DeLete 1T [T Change T_J Addition
hanS HERNANDEZ, MARIELA 3.2 HAME
s aovirss | 50 NW. $20TH STREET 32 STREET ADDRESS
tory oo | NORTHMAMIFL 34 OTV-51-7¢
TRT] ' e T 2 A1 TIE [T change  J Addition
Hiddi 4 2KAME
SIREET AbR NS 43 STREFT ABDRESS
e | 44 CITV-ST-2IP
[ T I L—_l OFLETE S1TMLE | | Change L—J Addition
it 5.2 NAME
SIRET | AR 5.3 STREET ADDAESS
e BALITY- SI-7IP
Wk I M-_wwm—hlj DELETE 61 HILE | Change D Addition
e 62 NAME
SEREST ANR 5% 63 STREET ADDRESS
. 6.4 LITY-5T-2P
y thal the nlonnation supplied with this fiing doos not qualify for the exemplion stated in Section $19.07(3)(i). Florida Statutes. | further certity that the

cicated on this annual report or supplermnental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L am an (:‘!m 1 of chreclon of the corporation or the receiver or lrustes empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apprears i HIncs 12 or Binck 13 # changed. or an arl q‘tacmnt with an addr

SIGNATURE: % i‘"l”’("iﬁm L Hamn ensrt 3‘“3\?{7 Gw)TSrwmaz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dato © iyt Fhore 4
0230124

CR2EQ34 (5/96)



