2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DPCNUMENT # vas2e2 Feb 17,2005 08:00 AM
1. Entity Name S
ecretary of State
GOMEZ MEDICAL TRANSPORT, INC. ry
Principal Place of Business }\Aailing Addrass
18766 N.W. 15TH STREET 18765 N.W. 15TH AVE,
EEMBHOKE PINES FL 33028 . IJEMBROKE PINES FL 33028
i H R A
Sufe, Apt #, atc. o | Site. Act £ete 15t MOORE GR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
- — 65-0336503 Not Applicable
Zip Country e fountry 5. Certificate of Status Desired [ geae :ZS;, lﬁgﬂ“"“ﬂ
6. Name and Address of Current Feglsfe'ﬂic'i Agent 7. Nama and Address of New Registerad Agent
T | Name
1G6C_)fhél§ ZM{:PA.I[;-I}SH STREET Street Address (P.O, Box Number is Nat Acceptable}
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Tam familiar with, and accept
the chligations of ragistered agent.

SIGNATURE — . _ : _ .
Siyratuta, byped o anated name of ragrsiated aganl and tile f applcable [NCTE Registored Agent signaltute raquirad when famstating) DATE

\ o »
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Cheok Payable to Florida Department of Stafe Trust Fund Convioution. [ Added to Fees
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
T DVPS O Delete [ mme = : ]
NAME GOMEZ, FRANK NAME
STRICT ADDAESS | 16766 N.W. 15TH STREET STREET ADDRESS
CHY-SF-2IR PEMBROKE PINES FL GHY-§1-2P
L DPT - T Cloents [ e o ' [ Chenge L] Addition
NANE GOMEZ, MARIA B. HAME Q00232460
STREET ADDRESS | 16766 N.W. 15TH STREET SIREFT ADDAESS i 1 3 'EiS ~ROO03~001 150100
CIiY-51-1iF PEMBROKE PINES FL. ) CTY-55- 2P
Tl [ Detets WILE [Jchange [T Addition
NAME NAME
SPREET ADORESS SIREET ADDRESS
oNY-5T. 2P CITY-51- 7P
THLE - S O befpje_ -l ung [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST-7P Y ST 2R
TILE ) N - I Delete ) i I [3 Change ] Addition
HAME NAME
STREET ABDRESS SIREET ADDRESS
LY -ST-ZP Civ-ST. 2P
WILE o [ Delete e [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CLIY- SF-2iP G ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if macle under cath; that | am an officer or director
af the corparation or the receiver o rusipe empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Bieck {0 or Block 11 if
changed, or on an attachment with anaddress, with all other ke empowered

SIGNATURE:

/7?471/ (o2 77 2 ' o't’//j-/a(" q{y§qq/—3¢uq

FED OR PRINTED NAME OF SIGNING OFACER OR CIRECTOR T Date Davtma Phane &




