FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretry of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90118 021 ***150.00

DOCUMENT # yv49053

1. Corporaiion Name

MEDICAL SERVICE TRANSPORTERS, INC.

(IR AR

Principal Place of Business Mailing Address
2001 10TH AVENUE NORTH 2001 10TH AVENUE NORTH
STE 2 STE 2
LAKE WORTA FL 33461 LAKE WORTH FL 3346t DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
07/06/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 650540959 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certiforts of Staws Desied [ $8.75 Additional
_‘ ;;l Fee Recuired
City & S ate City & State 6. Electio+ Campaign Financing O $5.00 May Be
_1 (28] Trust Fund Contribution Added tc Fees
Country Zip Country B. This ccrporation owes the current year ntangible
—1 E‘ E] i;] Personal Property Tax. Oves [INa
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ¢= # 4 {
R, GREGG R. 82| Steet Acd 0POB N )‘?-L{‘ L. th-DC’
e er is No able
2938 FOREST HILL BLVD. s Tt Ve AT G e A
WEST PALM BEACH FL 33406 83
84| city ; 85 Cude
Late Lorth FL | "B

2 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its r=g|5tered
“Fforida, Such change was autharized by the corporz tion’s board of cirectors. | hereby accept the aDl: cintment as reg stered

ati )ns of, Section 607 0505, Florida Statutes.
“/ril 94
DATE

11. Pursua 1t to the provision,
office cor registered agent
agent. am fa

SIGNATURE /
" nted nai e of registersd agent and tiie if applicable, (NQT} Registered Agent signature requ red when reinstating) 8
12 JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTCRS IN 12 [2)]
TLE D L] BELETE LITALE ) P hange [ Addition | =
NAME SCOTT, ALAN 12 NAME ‘M‘j’ H”ﬂu 3
streeT aonre ss| 3103 FOREST HILL BLVD. 13 STREET ADDRESS alOOl ) o‘t& Ave. Uor‘"ﬂ‘-n , Ste 2
CITY-ST-2P WEST PLM BCH FL 14 CITY- 5T 2P LANE. 4 dorth , FJ. 33444 &
TME [J DELETE 21TITLE [C]Change [ Addition |
NAME 72 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-ZP
MLE ] DELETE 31TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 24, CITY- ST-ZIP
TITLE 1 DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZIP
T ] DELETE 51 TITLE C]thange  [] Addition
NAME 52 NAME
STREET ADDRE:;S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY- ST-ZIP
TE 3 DELETE 6.1 TITLE [JChange  [] Addition
NANE 62 NAME
STREET ADORE 35 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7IP

indicate-d on this anndal report ¢ ental ;innual report is true and acciirate and that my signatt re shall have th : same legal effect as # made ur der oath; that 1.am an
officer or director offthe corporati vbLarfrustee empowered to cxecute this report as recuired by Chapter 607. Florida Statutes: and that my name appecrs in

TN
14. | hereb ¢ certify that thy nforma!}ggyplleﬁ with this filing does net qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes_ | further c 2rtify that the information
r P!
Block 12 or Block 1 o,

ang a

L e o e o D s e e o m e o o m o m o m m . e m — oo . o m o m o o m = @ o o = o — m o m o o _ e oo o o = e o o o m e o o oo o o o o e D o e o o e m = e = e o _

— dfeilvT (Bw) dpyiiasO

SIGNATURE AND TYPED OR F'RINTED N;\ME OF SIGNING OFFICEN DR DIRECTOR Taytima Phone #

SIGNATUR




