SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT S K FLORIDA DEPARTME NT OF STATE
CORPORATION 3’7!( < Soandra B Mortnam
ANNUAL REPORT b Sccretary of State

DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT # V49053

1. Corporatian Name

MEDICAL SERVICE TRANSPORTERS, INC.

~A R
Lo Wy, V-

Principal Piace of Business Mam—rwg Addross

3100 FOREST HILL BLVD.
WEST PALM BEACH FL 33406

3108 FOREST HILL BLYD.
WEST PALM BEACH FL 33406

HUINBIAEA BRI

. Date Irncorporated ar Qual fied aa. Date of Las! He

07/06/1992

01/31/1895
A

2. Principal Place of Business 2a. Maling Address 4, FEl Mumber
21 261 o 034%59 Hol =
Suite, Apt #, el Suite, Apl #, et $8.75 Additional
rerbihe f Stal. BTN R
r—zvz-} rl;l &, Cerblhcate 0f Stalas Desiredd D Fee Required
City & Slate | Ciys St 6. Election Campaign Financing D $5.00 May Be
~2;I |28 . Trust Fund Cantripution Added 1o Fees
Zip Courtry 2ip | Country 8. This corparabion Fias han ity for intangimie lax under s 199 032
@ _2s N 5‘ 30] __Flonca Statutes B Yes [ wa
9, Name and Address of Current Registered Agenl = 10. Name and Address of New Registered Agent o
WEXLER, GREGG R. 81} Name
2936 FOREST HILL BLVD (82} Sweet Addross (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
a3
84| City

85 ‘ 2 Gode:

FL

11. Pursuant 1o the priwasions of Sechons 60710
office or reg sleredt anenl o bola, o the State of Flonda Such chang
agent | am famuiar wilh, and accep! he obligations of, Seckan £07 0405, Fiorida Statutes.

502 and B07 1508, Fanda Statutes, the above na"lcdiéorpnral‘on aubr 18 this Slatermant for the parnose af chaﬁg;ingﬂirts. requste
was authorized by Ino carporation’s board of direclors | herchy accept e appainient as regpsterci

SIGNATURE  _ . R o . - -
o <A Bent ane T 1P e, ik CNTTE By it Adrit 507 ford: s mne] wbiesh i st il
12. QFFICERS /\N‘f‘] [DIRE CTORS 13. ADD”lONS/CHANGES TO OFFICERS A?\‘!E)‘D\HECTORS IN 12
TITLE D T h B D UELE‘Hii? 7717":““F B T o u Cﬂd'}ge _DV Adation V
NAME SCOTT, ALAN 12 NAME
srmeer aoonrss | 3103 FOREST HILL BLVD. 13 SIHEET ADDAESS
CITY-$1-2IP WEST PLM BCH FL 14 CITY -5 2IF
TTLE ' ) [T oeer T T T cree [ Addnan |
NAME 22 KAME
STHEET ADDRESS 23 STRELT ADLRESS
CHTY-ST-2P 2 4017 -5T1- 2P
TilLE ] oeere BTITLE L] Crange { ] Addwon
NAME 32 NAME
STREE] AGDRESS 33 STREEE ADDRESS
CiTy-ST-2F 3¢ LY-ST-2F - e
THLE L1 OFLETE 41 11LE [T change [T Addtior
NAME 4 2
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2P ) SACITY 1P
TITE T b 53 L ] cnange L] Adduon
NARE 52 NAME
STREET ADDRESS 5 3 STHEED AODRESS
Ly -SI-2P S4CIY-S1- B0
TITLE B | [] oecre Fermmwe ) T cnavge [L] Adenen
HAME 67 NAME
STREET ADORESS B 3SIRELT ADDAESS
ony-5i-2F B40IY-SI 1P

14. | do hereby certify ths
furthar cority that
made: urler oatt-;

supplied with th g fling 13 valuntarily furnished and does not qualfy for the exemption stated in Section 119 07(3)k), Fiorida Statutes |
wal repan or supplamental anausl report i3 trug and accurate and that riy sigeature stiall hase tne: sar e [pgal effe
sver O tustes emipowered 1o easoute 108 repart as rodpsrd by Cruanter 617, Faorda Stantes adl

bl (o) fed-ssro

i

A
FE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR LF&:

v "0r o an atlachmnl wath an address
~ 0006388 —CP —

% Seott”

CR2E034 (3/96)




