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

PROFIT FLORIDA DEPARTMENT OF STATE -] May 1 2 1 99 8 8 O O am

COHPOHAT*ON Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

(4)

MEDICAL SERVICE TRANSPORTERS. INC.

AR RO

Principaf Piace of Business Mailing Addiress
3103 FOREST HILL BLVD. 3103 FOREST HILL BLVD,
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/06/1992

2. Principal Place of Busjness T ??_Ef'ﬁﬂailmg Address_ - 4. FEt Number Applied For
n R004 1D th Ave . )J . el 0Ot (0 % foe. 1) 650340059 Not Applicatie

F

Sulte, ApL. #. eic, Suite, Apt. #, pio. ) $B.75 additional
~ 5, Certificate of Status Desired (] iy
22 éa.rh'« o |#m Swuife S Fes Roquired
City & Siate City & Stale 6. Elaction Campaign Financing $5.00 Ma
- . ' y Be
E\ M’ke WD!’% . P/ 28) M)éﬁ dpﬂf’ﬂ-\ p/ Trust Fund Contribution O Addad to Fees
Zip ‘ ?U“ ry i Capnty 8. This corporation owes or has paid the current year Intangible
—2—4-1 ga‘”}f 25 ﬂ‘éﬂ gfﬂd\{ gg] } 5\{(1 [ EM &M.— Pergonal Praperty Tax due June 30. Cves [Ono
§. Name end Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
WEXLER, GREGG R. 81| Name
2938 FOREST Hlu- BLVD. B2{ Strest Address (P.O. Box Number is Nol Acceptable}
WEST PALM BEACH FL 33406
83
84] City

L

asJ Zip Code

41, Pursuani to the provisions of Saclions 607 0502 and 607 1508, Fiorida Slalules, the above-named corporation submits this statement for the purpose of
office or reglstared agenl, or both. in the Stale of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famitar with, and accept hi obligations of, Seation 607.0505, Florida Stalutes

changing ils registered

indicated on this annual repsort or shinllenAfid 5
officer or director ol the: corporatiof of t
Block 12 or Binck 131 changed,

QIGNATLURE:-

N address.

'f/wdf-‘&'

SIGNATURE . S I

Slgnature, typnd & prided panuge &F fog, et anp vlang el anploabie {NOTE Registered Agerl signalure required when réinstaling) DATE F:
12. ~OFFICTRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &5
TTLE D [V oFLETE 1ATILE T change L] Addition | 2
NAME SCOTT, ALAN 1.2 HAME g
sraeen apress | 3103 FOREST HILL BLVD. 1.3 SIREET ADDRESS g
CITY-ST.2 WESTPIMBCHFL i 14 CITY ST 2P &
TLE [ pEcere 21TLE ~ [ Change L] Additian | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2 4 CITY-§7- 7P
TITLE [T oeLete 3ATITLE [T change 11 Addiion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-2i ) 34 CITy-§7-2p
TITLE 1 pEuere 41 TTLE L] Change [ Addition
NAME | 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2F 3 - 44CTY-ST-7IP
TTLE 1 DELETE 51 THLE ~ [Jchange [ Agdtion
'NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CiTY- §1-21P _ 54 GITY-§1- 2P
TME [T DELETE FRRITI: [ change — [ Addition
NAME 6.2 NAME
STREET ADDAESS 1 6.3 STREET ADDRESS
CITY-81-21p 6.4 CITY-ST-2IF
14, | hersby certify hat the inforination ghphe loes not quality for the exemption stated in Section 118.07{3)(i). Florida Statutes, | further ceriily thal the information

s true and accurate and lhat my signafure shall have the same legat effect as if made under oath: that | am an
mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Goofékf’ﬁ@o




