FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 a DIVISISZCSI:&(?:Z;:PS(;GF;ZTIONS Secretal'y Of State

DOCUMENT # /43238 (7)

1. Corporation Name

MEDICAL TRANSPORTATION MANAGEMENT CORPORATION

OO

Principal Place of Businoss ’ Matiling Address
6605 N.W, T4 AVE. 6605 NW. 74 AVE.
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
I 06/12/1992
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Appliad Far
21 R P 650340549 Not Applicablo
Suite, Apt. 4. elc. Suite, Apt. #. etc. iti
P © Hie. AR 6. Certificate of Status Desired $8.75 addiional
22] 27] Feo Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
E] 26 Trust Fund Contribution O Added 1o Faes
Zip Country | 7w Country 8. This corporation owes or has paid the cujrent year Intangible
;l 25 . 29] - a0 Personat Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Registered Adent
MEDINA, RAUL, JR. 81} Name
6605 N.W. 74 AVE' 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City FL I85| Zip Code

1. Pursvant to the provisions of Sections 607.0502 and 6071408, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing iis registered
office or registered agont. or batl, in the State of Florida_Such changc was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
sgent. | am familiar with, and accopt the obhgations of, Seclion B07.050%, Florda Statutes,

SIGNATURE

SIanlmn_l-mnd o ;-mlnﬂ et ol mg Terod aurml and G it a’m deable " (NOIE Repistored Agent signature raguired when reinslating) DATE
12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TE [ TJ DELETE 11TTLE [T change 1 Addition
NAME MEDINA, RAUL 1.2 NAME
seeTaporess | 6605 NW. 74 AVE. 13 STREET ADDRESS
CITY-$1-2P MIAMI FL 33166 i ) 14 CITY-ST-21P
e [3 o B "qu 211ME [Jchange [T Addition
NAME ~MEDINA~RIGK~ 22 NAME
sTRee1 aponess | D00 NW-74 AVENUE- 23 STREET ADDAESS
CAY-§1-2P -MIAMHEL - N 2 4ClTy-51-2¢
THLE T peLete A1TMLE [T change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CITY-51-2IP _ o 34 CITY- ST- 7P
TITE | IOt 41TITLE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-51- 2P . 44 GITY-S1-2IP
WTLE ] peLere 51TNLE [T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
cy-s1-2p e 54 CITY-5T-2IP
TMLE [J peLete 6.9 TITLE [J change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy §T-21P 6.4 CITY-S1. 2P
14. | hersby cerlily thal the informalion supphed with this fling does not qualify for the exemplion stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the informalion

indicated on this annual ropen or supplomental annual reporl is frue and accurale and that my signature shafl have the same legal effect as if made under cath; that | em an
officer or director of tho corpoga oiver of frusloo empowored to exacuts this raport as tequlred by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changhd

ane Weviwea Jr, (
SIGNATURE: | ————— e - » / 9% 03 8-4i0D

CR2E034 (10/97)



