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Pinellas~~ APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

(Olff1ty,~ 
EMS 6 FIRE 

A0MIHU TP.ATIOH 

APPLICATION TYPE: ~EW O RENEWAL 

SERVICE TYPE: ;@'Wheelchair Transport O ALS lnterfacility 
0 Stretcher Transport O ALS Helicopter 

D ALS Non-Transport 
0 ALS Transport 

TYPE OF ENTITY: 
LLC 

12t§ole Proprietor D Partnership D Non-Profit Corporation D Corporation 

ORGANIZATION NAME: HOURS Of OPERATION: HOUR 

,Ly pelt/~/ / Ct:e.-/ S-o t{ ./10Yl 5 ll<:_ 
f)r/, C- e.. 

A.M.to 3 .M./[3P.M. 
AOORESS1· PHONE: 

3F Jfl/ ;t,1 ~d r ~ t!t2~ VIL f ; S-4::21 -9599 
ADDRESS2: FAX: 

r/1, //_g I Fi 33pL(Lf f;~- 35l/ -f./5" 9 ~ 

OFFICER/DIRECTOR NAME & TITLE: PHONENuMsER&E-MAIL:/4~P<pecv, ¾::l/111.Qd, uJ 
lt'm, 1(1 /!:r;ohr tJw&r 9oL; _ ) 05" . 5 I 9 V '>v/u.f/01/75, 

VICE OFFIC JRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL: /3, 7 7~ ~ ~ f..-{Jttc/ ,f(C/,M..lld, c,.. Ji 

0/'l lco/1 IO 8, 5' 0 ivNr°' q O I - S-o 3 - s ~ ;;J 7 ~o /<-d, .ms. 
BUSINESS HOURS POINT-OF-C TACT: PHONE NUMBER & E-MAIL: a cl ,'YI I l'1 () ev f'<?OI , le' cl frl.f(l ~ 

/_cTo ( OOOLt r tf I 3- L/ J. I - ti' 3C/9 S'o 1"- +-.ens.< 
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

/..-~7oyci /&ol.P, c-13 _ l/ ., /- rJ309 odrn,.11fJeyf)t'd,+ cl 
0/ ✓ 7 7 llU.O,cte/l Solid/or/ . oe:r1 

REQUIRED ATTACHMENTS: Record Keeping Verification Form, Vehicle Roster(s), Driver Roster(s), Certificate of 
Incorporation, Certification of Fictitious Name (d.b.a) if applicable, Insurance Verification for the highest level of service 
provided, and retail rate schedule. Also include any new applications per County Driver Certification Requirements. 

f, the undersigned representative of the above named firm, do hereby acknowledge this certificate may be suspended or 
revoked if at any tim firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations. 

STATE OF FLORIDA 

couNrv oF Pas( o 

Form A. Rev. 02/08/2017 

.. 

DATE· 

Notary Plllllo Staie or '-'orld 
hbrfn• Olea 

Mr CocMlletlo.i H an,w 
111812021 

(Name of Notary typed, printed or Form llampecl) 



Pinellas~~ 
County \ ~ 

EMS & FIRE 
ADMIN ISTRATION 

WHEELCHAIR/STRETCHER SERVICE 
RECORD KEEPING VERIFICATION FORM 

Pinellas County Rules and Regulations, as Amended 

Name of Service: --------------------

Date: -----------

Section 

8.1 

Inspection Items 

Record all telephone lines when used for requests for transport, 
including cell phones.* 

*Initial here if standard business practice is to receive requests via fax 
and/or e-mail and written records are maintained of such contacts in 
accordance with written records criteria. 

8.1 Written record contains: 

8.1 

8.1 

8.1 

• Date Call Received 
• Time Call Received 
• Pick-up & Destination Address 
• Arrival Time at Destination 
• Client's Name 
• Person Ordering Transport 
• Telephone Number of Caller (*if applicable) 

Audio dispatch records shall be kept for a minimum of six (6) months. 

Written or electronic dispatch shall be kept for a minimum of three (3) 
years. 

Dispatch audio & written/electronic records shall be available for 
inspection. 

Form B Rev. 02/06/2017 

Initials 

Mobile User
Non emergency medical transportation 

Mobile User
6/25/25

Mobile User
Lb

Mobile User
Lb

Mobile User
Lb

Mobile User
Lb

Mobile User
Lb

Mobile User
Lb

Mobile User
Lb

Mobile User
Lb

Mobile User
Lb

Mobile User
Lb

Mobile User
Lb



MICHAEL WASHINGTON

NATHANIEL WASHINGTON

W252-41-76-098

03/18/2029

03/18/1979

M214-625-96-385-0

10/25/2029

10/25/1996

LATOYA BOOKER

B308-720-19-000-0

03/16/2033

03/16/1978

WHEELCHAIR TRANSPORT



Schedule of Vehicles 

POLICY NUMBER: CICFL002207-00 
-----------------

PRIMARY NAMED INSURED 

EXPEDITED MEDICAL SOLUTIONS LLC 

38439 5TH AVE, 2809 

POL ICY PERIOD: 04/01/2025 to 04/01/2026 

AGENT: MORION INSURANCE AGENCY 

CARRIER: Cable Insurance Company Zephyrhills, FL 33542 

1 2023 TOYOTNSIENNA City: Zephyrhills 

Status: No Change Comp Deduct: $1,000 Coll Deduct: $1,000 Liability: $300,000 / PIP 

2 2023 TOYOTNSIENNA City: Zephyrhills 

Status: No Change Comp Deduct: $1,000 Coll Deduct: $1,000 Liability: $300,000 / PIP 

3 2019 CHRYSLER /PACIFIC City: Zephyrhills 

Status: Changed Comp Deduct: Coll Deduct: Liability: $300,000 / PIP 

Total Vehicles on this Policy: 3 

Print Date: 5/9/2025 14:57:19 

VIN 

STDKRKEC7PS163720 

STDKRKEC7PS163717 

2C4RC1BG7KR554594 

Page 1 of 1 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

ACORD 0025 2016-03 Acroform

08/01/2025

Professional Insurance Agency

8040 NW 95th st suite 105

HIALEAH FL 33016

Viviana Gonzalez

(305) 227 - 8468 (305) 227-8469

coi@morioninsurance.com

EXPEDITED MEDICAL SOLUTIONS LLC

38439 5TH AVE #2809

ZEPHYRHILLS, FL 33542     

Scottsdale Ins Co 41297

Cable Holdings 16572

A X WCSRP-L 08/01/2025 08/01/2026

300,000

100,000

5,000

300,000

600,000

300,000

100,000

B X CICFL002207-00 04/01/2025 04/01/2026

300,000

PIP 10,000

2023 Toyota Sienna LE 5TDKRKEC7PS163720 Physical damage included
2023 Toyota Sienna LE 5TDKRKEC7PS163717 Physical damage included
2019 Chrysler Pacifica Vin# 2C4RC1BG7KR554594

 A Political Subdivision of the State of Florida, 

400 South Fort Harrison Avenue,

Clearwater, FL 33756
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Document Number
FEI/EIN Number
Date Filed
Effective Date
State
Status
Last Event
Event Date Filed
Event Effective Date

Department of State /  Division of Corporations /  Search Records /  Search by Entity Name /

Detail by Entity Name
Florida Limited Liability Company
EXPEDITED MEDICAL SOLUTIONS LLC

Filing Information

L24000126103
61-2179696
03/13/2024

03/13/2024
FL

ACTIVE
LC AMENDMENT
08/12/2024

NONE

Principal Address

38184 MEDICAL CENTER AVE
ZEPHYRHILLS, FL 33540

Changed: 08/12/2024

Mailing Address

38439 5TH AVE
2809
ZEPHYRHILLS, FL 33542

Registered Agent Name & Address

BOOKER, LATOYA
38439 5TH AVE
2809
ZEPHYRHILLS, FL 33542

Authorized Person(s) Detail

Name & Address

Title MBR

BIGGS, ONTONIO
38439 5TH AVE #2809
ZEPHYRHILLS, FL 33542

Title AMBR

Division of CorporationsFlorida Department of State

6/18/25, 6:53 AM Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=EXPEDIT… 1/2

DJY.510.Noj 

[; Dl<" P Dls .. l{ l'lDff ~ 
w, ujjkltJl Jw1!! uf Flurl!l!J W!!lnit!! 

http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/


BOOKER, LATOYA
38439 5TH AVE
ZEPHYRHILLS 33542 UN

Annual Reports

Report Year Filed Date
2025 04/30/2025

Document Images

04/30/2025 -- ANNUAL REPORT View image in PDF format

08/12/2024 -- LC Amendment View image in PDF format

03/13/2024 -- Florida Limited Liability View image in PDF format

Florida Department of State, Division of Corporations

6/18/25, 6:53 AM Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=EXPEDIT… 2/2

https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l24000126103-b1bdfd1d-bb06-42a3-892e-78bcf3f0b0a5&transactionId=l24000126103-edb66b8a-2f33-415d-836a-4461daf25bb3&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l24000126103-b1bdfd1d-bb06-42a3-892e-78bcf3f0b0a5&transactionId=l24000126103-edb66b8a-2f33-415d-836a-4461daf25bb3&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2024%5C0813%5C32732554.Tif&documentNumber=L24000126103
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2024%5C0813%5C32732554.Tif&documentNumber=L24000126103
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2024%5C0319%5C70778287.tif&documentNumber=L24000126103
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2024%5C0319%5C70778287.tif&documentNumber=L24000126103
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