SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PRORIT
cARPORATION
ANNUAL REPORT

1998

DOCUMENT # \/38090

GOMEZ MEDICAL TRANSPORT, INC.

Principat Place of Business

16765 NW. 15TH STREET
PEMBROKE PINES FL 33028
u

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

(1)

16766 NW. 15TH AVE,
PEMBROKE PINES FL 33028

us

8

FILED

g JuL 29 AM11:87

(1F STATE

TALLARAS

SRR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business T 28 Malling Address |4 FEINumber “TApplied For
21] N £ 65-0336503 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ith
P l ule. Ap € 5. Certificate of Status Dasired D $875 Add.utronal
22 2_7_r] o Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
E’ 28] Teust Fund Contribution D Addad to Fees
2ip . Country L Zip __Counlry B. This corporation owes or has paid the currgnt year Intangible
m 25 e »439} . i aoL Personal Property Tex due Juna 30. Yos No
9. Name and Address of Current Roglstered Agent o 10. Name and Address of New Reglstared Agent
8t
GOMEZ, FRANK Nama
18766 N.W. 15TH STREET [82] Strest Address (P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028 "
' 84| Ciy 85] Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508. Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the Slale of Fiorida. Such thange was authorized by the corporation's board of directors. | heraeby accept the appointment as registered

indicated on
in Block 12 or Blogk 13 if]

ILANMATIIDE.,

offica or regis
agent. | am fagfliar with, and agcept the obligations of, seclion 807.0505, Flarida Slatutes.
SIGNATURE oM | oy UieR J’L‘S{ tede-n
Signatuse, typad o printad name of rugrsiered a; 1o e ol Baplicable {NOTE: Repislirad Agent sig required whan tating) DATE

12. OFFICERS ANID DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e DVPS { ]peere 1T 1 change [ Addiion
e GOMEZ, FRANK 12 e ROODOSEERg 2D
stReeTADORESS | 16788 N.W. 15TH STREET 1.3 STREETADDRESS n . - ;-,3,:{_ fl]ll lFﬁ: 1‘|1§“ r
cTv.sT2P PEMBROKE PINES FL e Juaomvere =B/ A -
Tme DPT Cloeere [2omme ik TS0, DT Jotie 1 B0 ko
NAYE GOMEZ, MARIA B. 220
smeeTaooress | 16786 N.W. 15TH STREET 2.3 $TREET ADDRESS
CITY.ST.2P PEMBROKE PINES FL o NasciTvsT2e n
T [ Joeere 31TME [l change [_] Addition

V3 32 NAME
STREET ADDRESS 3.3 8TREET ADDRESS

ST-ZIP R o _ . — . 34 CITY-ST-ZIP

TIME [T oeLere 41 TITLE O Changs L] Adilion
HAME 4.2 NAME
STREET ADDRESS 4 38TREET ADDRESS
CITY-5T-2IP - ] 44 CITv-ST.ZP
Tme (] oecETe SATITLE () change L] Acdition
NAME 5.2 NAME
STREETADDRESS . % 3 STREET ADDRESS
CITY-5T-2P . ) 54 CITYSY-2IP /f_\\
TITLE (] oEtete 6.4 TITLE tion
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
GITY:ST-2IP 64 CITY-ST-2IP

14, | hereby cerlifrl that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(1), Florida Statules. | further cortify tha
this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under o 4

an officer or diractor of thg corporation or the receiver of irustee empowared to executa this report as required by Chapter 807, Florida Stalutes; and that my name appears

anged, or on an atlachment with an address

Al (o DmiA”  LPARIL (AR e 2

“2.11-9%

CR2E034 (5/98)



GOMEZ MEDICAL TRANSPORT, INC.
16766 N.W. 15% STREET
PEMBROKE PINES, FL 33028

JULY 14%, 1998

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL 32314

RE: CORPORATION ANNUAL REPORT 1998

FEI NUMBER: 65-0336503
DEAR SIR/MADAM:
AS PER YOUR REQUEST, HEREBY THIS LETTER SERVES THE PURPOSE TO INFORM YOU
THAT WE DID SEND ON JANUARY 26", 1998 THE ABOVE MENTIONED FORM ALONG WITH
CHECK NO. 3806 ( SEE COPIES ENCLOSED ).
AT THIS TIME WE ARE SENDING YOU AGAIN ANOTHER CORPORATION ANNUAL REPORT
FORM ALONG WITH CHECK NO. 4001 IN THE AMOUNT OF ONE HUNDRED FIFTY DOLLARS
AND NO CENT ( $150.00 ) TO COVER FILLING FEES.

PLEASE TAKE CARE OF THIS MATTER AT YOUR EARLIEST CONVINIENCE AND IF FURTHER
INFORMATION MIGHT BE NEED IT DO NOT HISISTATE TO CONTACT US AT ONCE.

THANKING YOU IN ADVANCE FOR YOUR COOPERATION AND UNDERSTANDING ON THE
ABOVE MENTIONED, I REMAIN,

SINCERELY,

FRANK A. GOMEZ

cc:
encl.



