FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CCORPORATION
ANNUAL REPORT

1996

DOCUMENT # V49381 (©)

SOUTHERN COMFORT MEDICAL TRANSPORT, INC.

e S
oy~ sy
v <

’i- B

- FLORIDA DEPARTMENT OF S1ATL
Sandra B Martham
Secratary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mahng Address

304 NW THIRD STREET P. 0. BOX 2144
LCR 124 OFF LCR 320 CHIEFLND FL 32626
C!éIEFI.MJ FL 32626 us

U

2. Principal Place of Basiness 2a. M(ﬂ!\ﬁgi—‘:f‘l&reggﬂ

2l 303 WW A ST
B Suite. Aplt #, et

Suite, Apt. #, etc. B
22 R 2]

|6l Po Borarny

A

3. D&]Té‘Tl:COerFﬂled or Qualified

07/09/1992

3a. Date of Last Report

05/01/1995

4. FEI Number Appled For

Not Applcable

53.75 Additional
Fee Required

5. Certificate of Status Desired

>

City & Stare Ciy & State

n|CHIEFLAND F[L

28| CHIEFLAN D F L.

6. Election Campaign Financing
Trust Fund Conlribution

N $5.00 May Be
Added to Fees

~ Country 8. Tnis corporahion has labitty for intangible tax under s 199.032,

2ip | Cauntry L
2] 3262l [l Us  |¢] 32044
9. Name and Address of Current Regi —

MARTIN, TOM
304 NW THIRD STREET
CHIEFLND FL 32626

—!;Ol _____ _ Florida Stalutes ] |:] Yor [MINo
o - 10. Name and Address ol New Registered Agent
B1| Name
A Street Address (F-O. Box Numbicr s Not Acceptabia)
83 T
[84] Cry FL 55| Zip Code

11. Pursuant 10 tha prawisions of Soctions 607 0502
or registeredd agant, or both, in the State of Florks:
familiar with, and azcept the oblgations of, Secnon 07,0505, Tlorda Statutes.

Flarida Stalutes, the abave namod corparation subrnits this s'aterment for the purpese of changing its registered office
hangs was authonzed by the corparaton’s board of dregtars. | herchy accept the appontment as registered agent. | am

SIGNATURE . . o o
Far Aare LGP G e e a8 e ot i RS Feefiaticd A et sl s en e vle sy omd LA

Er OF FCIOE T s  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE P [] DECETE S TITLF [1 Crange ] Addition

N MARTIN, TOM LA

STREET ADDRTSS P. 0. BOX 2144 N/A + 3 5THEEL ADDRESS

LS 20 CHIEFLND FL o Reanestoe

TITLE v [ DELETE 21T [ Cnange [ Addition

NAME MARTIN, MARTHA . 22 KAME

STHEET ADCFESS P. 0. BOX 2144 N/A 2 35TRIET ADDRESS

oY -S1- 2P CHIEFLND FL ) 24TV ST 2w i ~

THLE T FJDILETE 3 1HILE [] Changs  [C] Addition

hAME MARTIN, TOM 3ZNAME

STREET ADDRESS P. 0. BOX 2144 N/A 37 SIHEET AGDKESS

oy St 2 CHIEFLND FL e Ruiomisie e

TITLE S [CJveLkte 411 [ Chaage  [] Add-tion

MAME MARTIN, MARTHA 47 nAM

STREET ADORESS P. 0. BOX 2144 N/A 43 STRELT ALLRESS

Ciy-St- 2P CHIEFLND FL o o 44 CITY =512

TiILE [ DELETE 5 1 TILF [ Change  [] Addtien

NAME 52 N3

STREET ADOFESS 53 STREFT ALDFESS

CRY-ST-2IF ) ) R sacnstae e

TITLE [ DELETE B 1TIE [[] Change  [J Adation

NAME £ 2 NALI

STREET ADDRESS 63 SREET ADDRESS

oY -S1- 2P BACHY 512

14, | do hereby certify that the information, suppliac with g
certify tha: the information midiczted M '
oath; thal | am an oflicer or dire
appears in Block 12 or Baog

hed and doas not quil fy for the exemption stated in Seclion 119 0736k, Flonda Statutes. | uther
g nual report s true and accorate and that my signature shall have the same legal eftect as if made uader
Arusten enpowearsd to execute thes repart as requrad by Chapter 607, Flarida Statates; and that niy name
aclclrass

397,

Chayturie Phave &

’/1:.//% - [z_(;q ,

CR2E034 (12/95)



