2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43238 FILED
1. Entty Name Mar 04, 2000 8:00 am
MEDICAL TRANSPORTATION MANAGEMENT CORPORATION Secretary of State
03-04-2000 90040 018 ***158.75
Principal Place of Business Mailing Address
6605 N.W. 74 AVE. 6605 NW. 74 AVE.
MIAMY FL 33166 - MIAM! FL 33166-300
us us CLVOdD
e S AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0340549 Not Applicable
Zip Couniry 3_:’2%' to (O Couniry 5. Certificate of Status Desired K gi'zglﬁ:’e‘gm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i B P i - Narne
MEDINA, RAUL, JR. Strest Address {P 0. Box Numr;er is Not Acceptable)
6605 N.W. 74 AVE.
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered ageni and (itle f applicable. {NOTE. Registered Agent signature requirad whaen reinstating) DATE
8. This corporation is eligible to satisfy e Intangible FILE NOWI!! FEE IS $150.00 i - )
- B ! 10, Election Campaign Financin
Tax filing requirement and elects to do sc® After MAY 1, 2000 Fee will be $550.00 Trust Fund Co‘:nr?bution s O fgﬁ%’@ge

{See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {9/99)

|
L onne P O pelete TITLE [ change () Addition

MAME MEDINA, RAUL NAME

STREET ADORESS | 6605 N.W. 74 AVE. STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33166 LITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Airy-s1-2IP CITY-5T1-7P

e [ Delete TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-5T-2IP

TITLE ] pelete TITLE [ Change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP too CITY-ST-2IP

TME (O Detete’ ~ > | Tme e . [ Change  [3 Addition
HAME o NAME :

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an_atlackre str, acPTEES Twith_all other like empowerad.

SIGNATUR L JiE HECPRE Meswva al /x. /oo 305388 Y00

HING DFFICER OR DIRECTOR Date j Dayume Phane %

——



