FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Aug 06, 2002 8:00 am

DOCUMENT #  POO000034016 / Secretary of State
D H S MED. TRANS,, INC 08-06-2002 90280 039 ***150.00
Principal Place of Business Mailing Address
76 BERWICK CIRCLE 76 BERWICK CIRCLE
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address ”II"III m II"l II"I""“I”I IIN Il'" m" I'I“ m|| ”lll IN ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3642768 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired B $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name ~ 7 T s et e e D
STROMSNESS, KAREN A Street Address (P.O. Box Number is Not Acceptable)
59 FRIENDLY LANE
SHALIMAR FL 32579
. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . . ] . . n "l . ’

9. This corporation is eligiate to satisfy its Intangible FILE NOWIIl FEE IS $5.50.90 10. Eloction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TITLE (7 change [ Addition

HAME SIMPSON, DEBORAH G NAME

sTReeT ADORESS | 76 BERWICK CIRCLE STREET ADDRESS

CITY-5T-2IP SHALIMAR FL 32579 CITY-ST-2IP i

TME vsD O pelete TITLE [dChange [ Adeition

NAME SIMPSON, ROBERT W JR NAME

STREET ADDRESS | 76 BERWICK CIRCLE STREET ADDRESS

CITY-ST-2IP SHALIMAR FL 32570 CITY-ST-2IP .

ME e L e O oelete TITLE [ change [ Addition

NAME o - " NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-5T-2IP

TITLE 3 pelete TTE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné.] does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ arm an officer or director
of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an atta nt with an address, with gother like empowered.

-
)
. antte )
SIGNATURE: WIRLGEQUIRED gl jsr  BSO~ 40g 1447
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T sath Daytime Phone #

(v VY sy

CR2E034 (4/02)



. «-— Deborah G Slmpson~ - —— e -

: ! 'Céﬂ"(h.,é
H=P00 000 290/,
/ ABYC N

D H S MED. TRANS,, INC
76 BERWICK CIRCLE
SHALIMAR, FL 32579-1519
1 August, 2002
Florida Department of State
Katherine Harris
Secretary of State
_ Division of Corporations___ .. _ = _ ——— e e
P. O. Box 6327 '
Tallahassee, FL. 32314
Dear Katherine Harris,
Please accept the enclosed UBR fee of $150.00 to bring the Corporation current.
1 did not receive the Document for renewing as I was informed that it was due in May.
This is a closed Corporation and I am new at providing all the administrative functions
Required by the State.
[ respectfully request that you consider the circumstances that I describe and

Grant the UBR fee of $150.00.

incerely,

J-Loy Jl-

President

Enc: Check $150.00
2002 UBR




