£UUd FUMN PHRHOKFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P0O0D000034016

1. Entity Name -

FILED
Apr 07,2005 08:00 AM

a et
D H S MED. TRANS., INC Secretary Of State
Principal Place of Busfr.TeSS k - ~ Mailing Address
76 BERWICK CIRCLE __. 76 BERWICK CIRCLE
SHALIMAR FL 32579 SHALIMAR Fl. 32579
Suite, Apt #, etc. _ o Sufte, Apt # elc. 15t MOORE CR2EC34 (10/04)
City & State T T T City & State ) 4, FEI Number Appfied For
59-3642768 Net Applicable
Zip County Zp Country 5, Certificate of Status Desired [ gfe’g:q Lﬂﬁiﬁ"“a‘
€, Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
) o N ) o Nama
gg T:%?EIS\I%EL%SE.ENAE EN A Street Address (P.O. Box Number js Not Acceptabie}
SHALIMAR FL 32579 -
City F L Zip Code

8. The above named entity submits this statement for t?xe'purpose of changing 1ts registerad office or registered agent, or both, in the State of Fiorida, 1am familiar with, and accept
the obligations of registered agent. ’ n .

SIGNATURE - T — e - -
Signalute. tyhad or prnled name of regrstersd agent and 1l i appfizabie (WOTE Registared Agent signaturs equred whar tsinstating] . DATE
' {OWH! FE - :
FILE NOWI!! FEE i? $150.00 ’ 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fgg Will Be $550.00 . TrustFund Contribuion. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ 7 DFFICERS AND DIRECTORS ] N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 palste e [ change (] Addition
NAME SIMPSON, DEBORAH G NANE LO00nG2S2 280
STREET AQDRESS | 76 BERWICK CIRCLE STREET ADDRLSS {4 07 S05-B00RR- 005 150,00
cily. 57 2P SHALIMAR FL 32579 CIY-§7- AP
il VSD - ) Cloelete  f n Clchange [ Addlition
NAME SIMPSON, ROBERT W JR NAME
STREET ADDRESS | 786 BERWICK CIRCLE STREET ADDRESS
Oy §7-24P SHALIMAR FL 32579 CITY.ST. 2F ]
e ' T Dot | s [l Change  [] Addifion
NAME NAME
STREEY ADDRESS L STREET ADDRESS
CIry-SI-2ip CIFY- S7- 2IP
e T © et f une [ Change [ Additian
NAME NANE
STREET ADDRESS STREET ADORESS
oily- §7-2P CHY-ST- 2P
nilL T - s B ) [Cchange [ Adeition
NAME HANE
SIREET ADDRESS STREETADCRESS
CitY- S1-21P CHY-5)- AP
113 - o T Detete unE [J change [ Addition
At NAME
CiREE] ADCRESS STREET AGDRESS
COY-S7-2P Uliy-s1- 2P

12. | hereby certify that the information supplied with this filing does nét qualify for the exemption stated in Section 118 07{3(, 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 efiect as if made under oath, that | am an officer or director
of the corporation or thargceiver or rustes empowered to execute (his report 4s required by Chapter 637, Florida Statutes; and that my name appears in Black (0 or Block 11 if
changed, or on an ; ent with an address, with a '- ther like empowered.

<7 ) A poons Dehorah & Simpson  $HAOT  ZSD-(09-/467

SIGNATURE AND TYPEDDFI PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayirie Phone ¥

SIGNATURE:




