PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Gt 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

poration Namea

POCUMENT # V49053
MEDICAL SERVICE TRANSPORTERS, INC.

(4)

Princlpal Place of Business

| #100 FOREST HILL BLVO.

WEST PALM BEACH FL 33406

Mailing

Address

3103 FOREST HILL BLVD.
WEST PALM BEACH FL 334065308

FILED
Apr 21 1997 8:00am
Secretary of State

AW ER RN T

3. Date Incorporaled ar Qualified 3a. Date of Last Report

L)

27]

. 07/06/1992 06/25/1996
%, Principal Place of Business 28. Mailing Addrass 4, FEI Number Applied For
: E] 65'0340959 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, elc,

m $8.75 Addiional

b. Certificate of Status Dosirad Feo Requlred

City & State Cily & Stale 6. Election Campaign Financing $5.00 Mmay Bo
e8] Trust Fund Contrbution Added fo Foss
Zip Country on | Country 8. This corporation has hability for intangitle tax under s. 199.032,
25 E] 30| Florida Stalutes Yes [[1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Aganl
WEXLER, GREGG R. 81| Name
2036 FOHEST HILL BLVD. 82( Street Address (P.O. Box Number is Nol Acceptable}
WEST PALM BEACH FL 33406

83

84] City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this sialement 107 the purpese of changing its registered
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of directors. | hereby acoapl tho appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 6070505, Flarida Statulos.

) am an officer or direcior of tho ¢

[a)
appears In Block 12 or B'Oﬁw ch

14, 1 do heraby ogrtifyl the infor, supplied with this fili
Information Indicated on this-aninLalepap or supplgemi

ennual report is truo and accurate and that my signature shall have the same lega! effect as it made under path; that
or truslee empawcered 1o execute this roporl as required by Chapier 807, Flarida Statutes; and thal my name
hmant with an address.

SIGNATURE e
Bignalure, lyped o ponled nank of rogistared agenl and Lite if appl catle {NOTE - Registered Agent signature required whon reanstating) DATL
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [ peiete 11 TH0LE [J change [ Addilion | &
NAME SCOTT, ALAN §2 NAME g ,
saeer apbress | 3103 FOREST HILL BLVD. 1.3 STREET ADDRESS TR
QITY- §T-21P WEST PLM BCH FL 14CITY-5T-7P &
WILE [ToeLETe 21 TI1LE [JChange [ Adaition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFY ABURESS
CITY-ST-21P 2.4 CIYY-§-21p
TME ] breTe 31TNLF [J Change T Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITC-S1- 2P 24, CITY-51- 2P
4 e [J DELETE 417U [J Change [ Addilion
| wese 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T 2P 44 CITY-51-2IP
[ O oriete 51700 [Jcnange [T Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGHESS
LTY-51-2 _ 54 CIY-81- 20
TIME [T DiLeTe 6.1 TILE [Jchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cv-SF. 2P -] - 640ITY-S1- 2P
ng docs nol qualily for the exermptlion stated in Section 119 07(3)Xi}, Florida Stalutes. | further cerlify that the

,//,./A.... L v ™ My s

. .



