ORANGE COUNTY, FLO ~
EMS OFFICE OF THE MEDICAL E - ek
RENEWAL APPLICATI — £
FOR o

CERTIFICATE OF PUBLIC CONVENIENCE AND NBﬁT‘E N f ' (0

INITIALS:
Level of Service %-/

[[]LS Non Transport []ALS Non Transport [Jprenospital Air Ambulance
D BLS Transport ]:] ALS Transport DPrehospltal Interfacility Air Ambulance

(] BLS Interfacility Transport [E] ALS Interfacility Transport

EXPIRATION DATE  03/07/2026
12/29/2025

SUBMISSION DATE

NAME OF service National Health Transport, Inc.

2. BUSINESS ADDRESS (STREET) >/ 91 Silver Star Road ciry Orando

counry Orange STATE - 2P copE 32808
3. PHONE NUMBER 689-250-0733 pax407-598-198F ., Number 407-598-1995
E-Mail address Bnalterman@nhtfl.com

Manager's Name Bi@n Halterman mile Director of Operations

NOTE: (IF THERE ARE ANY CHANGES TO BE MADE TO YOUR PREVIOUS APPLICATION, PLEASE
LIST BY NUMBER IN THE SPACE PROVIDED BELOW. (Use separate sheet if necessary).
COMPLETE PERSONNEL AND VEHICLE ROSTER ATTACHMENTS, IF THERE ARE ANY
CHANGES). If None State "None".




TO THE BEST OF MY KNOWLEDGE, ALL STATEMENTS ON THIS APPLICATIONARE TRUE
AND CORRECT AND THERE ARE NO OTHER CHANGES TOBE_MFB‘E TO T OR?GLHIAL
/

APPLICATION. A
D S

&jﬁNM‘U RE “"‘\ ™

2/ 2
DATE/ q/%g -

NOTARY SEAL %
gl Yot~

NOTARY SIGNATURE /

FRANCES J. GUERRA

MY COMMISSION # HH 378156
EXPIRES: July 23, 2027




