FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNU1A§§-E}PORT Secretary of State

DOCUMENT # wgaéi (9)

1. Corporaton Name

SOUTHERN COMFORT MEDICAL TRANSPORT, INC.

e N N L

303 NW 2ND ST P. 0. BOX 2144
CHIEFLND FL 32626 GHIEFLND FL 32644-2144
us us
3. Date Incorporated or Qualified 3a. Dale of Last Repont
2. Princ pal Place ol Busiinss 2a. Mailing Agdress 4. FEI Number . Applied For
21 S 251 MTGSS . Not Applicable
Suite Apt i eic Suite, Apl. #, elc. ;
e ApL el e e B. Certificata of Status Desired K 53-75 Adcfltlonal
22| 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 B o - o 28 Trust Fund Contribution O Added to Feas
&y | Couniry | 2 Cauniry 8. This corporation has ligbility for intangible tax under s 199.032,
;l e 25] o 29—| ;)_I Fiorida Statutes COves ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, TOM 81| Name -
304 Nw TH'RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CHIEFLND FL 32626

83

84| City FL 85

11, Pursyanil 1 he provisions of Sections 607 0502 ard 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registoraed agent, or both, i the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appeintment as ragistered
agent | am famihar w th, and aceepl the ohligations of, Section 607 0505, Florida Statutes '

Zip Code

SIGNATURE __ e, e .
N chro e d nAs e o g otz e i appleable, {MNOTE Rogislered Agenl sigralure required whan reinstaling) CATE

12 7 OFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
WL P L1 peLETe 11TIRE LI changz L] Addition &
NAKE MARTIN, TOM 1.2 NAME -4
sweeracorcss | P. 0, BOX 2144 NIA 13 STREFT ABDRESS &
arvseae | CHIEFLNDFL N LAY 81 21P &
" Vv [ peLeTe 21TE . [J change T[] Adatiion 1©
HAME MARTIN, MARTHA 22 NAME
sieeraonkess | P Q. BOX 2144 NfA 23 STREET ADDRESS
Cr¥-51-27 CHIEELND FL . - 2. 4 CITY-5T- 2P
TI:F 1 [J oeete 31THLE LIchange [ addiion
NANE MARTIN, TOM 3.2 NAME :
sieetr aocress | P. O, BOX 2144 NJA 33 STREET ADDRESS
oy g1 7p CHIEFLND FL 34.0MY-57-2P
TALE 8 T DeLETe 4ATINE L] change [T Addition
NEME MARTIN, MARTHA 4,2 NaME
sectasoness | P 0, BOX 2144 NJA 43 STREET ADDRESS
oiTY-51-2 CHIEFLND FL o 44 5TY-ST-2P
HiLE [ DELETE S1TILE [T change ] aadition
o 52 NAME
STREET ADURESS 53 STREET ADORESS
LY ST 5.4 CITY-ST-21P

e o [ oELETE BATITLE [Tchange L] Addition
hAME 52 NAME
SEREET ADDRESS, 63 STREET ADDRESS
CIv-81 2 64 CITY-ST- 2P

14. | do horeby contify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiotida Statutes. 1 further centity that the
irformat-on neicatedl on this annual repoert or supplemental annual report is true and accurate and that my gfgnature shal! have the same legaleffect as if made under oath; that
Vam an ofter an diteclor of the corporaton or 1ho recaiver or trustee empowered 1o exacute this re haptgr 607, Florida, d that my name
appears in Biock 12 or Block 13 if changed, o on an attachment with an addrass.

SIGNATURE: Ll HEDUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L 74 - Syt Fhone
Plimpe pm O

-




