2006 FOR PROFIT CORPORATION

ANNUAL REPORT (ARY FILED

DOCUMENT # P00000034016 Mar 22, 2006 08:00 AT
1. Erily Name Secretary of State
D H S MED. TRANS., INC
Principat Place of Business A Mailing Address
76 BERWICK CIRCLE 78 BERWICK CIRCLE
o R MRS REAT IR
2. Prnopal Place of Business 3. Mahing Address N
Suile, Apt. #, etc. ) Suite, Apt, #, atc, ’ 15t MOORE CR2E034 {10/05)
City & Slate City & State 4. FEI Number j Applied For
| 59-3642768 ot ppicabl
Zio Country P Country 5. Certificate of Status Desired ] ??egesq {;S;:I;tiona!
6. Name and Address of Current Registered Agent 7. Name a2nd Address of New Registered Agent
= 1 mMame ) 3
gg?:%?é%%ﬁSLAKNAEEN A Street Address (PO Box Number is Not Acceptabie) =
SHALIMAR FL 32579 - 4 =
City ) o FL ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Flerida, | am familiar with, and accept
the chkgations of registerad agent.

SIGNATURE . - —
Sgnature wpRa of prnted rama of regiataccd agent and e d anplicanio INOTT Repisloied Agert signature waurtdwnen reiaslaling) DATE
- i}]:—mn Bl M et S e X T - 7
FILE NOW!! FEE IS $150.00 o 9. Eiection Campaigr Financing  $5,00 May Be

After May 1 2006 Fee ‘Wﬂi B‘? $55008 R Trust Fund Contribution [} Added to Fees
#fake Check Payalie fo Florkla Bepartment of State
10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS 1N i1
TILE PD i 3 telete TTE S 1
o M5 1.
SIREET ADDRESS {76 BERWICK CIRCLE STREET ADGRESS d e e
oHY-sT-2p SHALIMAR FL 32579 Gy ST 2
e VSD 3 pelet s - Ochage " Do
NAVE SIMPSON, ROBERT W JR TAME
STREET ADDRESS | 76 BERWICK CIRCLE STREET ADDRESS
oty ST- 2P SHALIMAR FL 32579 o1y -SI-7ip
Tt ' Oeeer T S ‘ oo Dicager e
HAME NAME
STREET ADDRESS SIAEET ADDAESS
CiTY-ST-2IP Ciry-SE-Zip
TIE Toeee  § e O3 Charge [ e
NANE HAME
SIREET ADDRESS STREET ADBRESS
Ciyy-5T- 2P § G-ST-ap
THE Tl Deete T ' [ Change [ ads
NAME WANE
STRECT ADDRESS SIREET ADORESS
CiFY-ST-21P GiTy-ST-21P
Tt O betete L i chamee  [Ja
VAN HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P | CHY-S1- 2P

12. | hereby certify thal the mformation supphed with this Hing does ot qualify for t’?]e exemplions confained in Section 119, Flofida Statutes. T further certify that the informatior
indicated on tiys report or supplemental repon is true and accurate and that my Signature shail have the same legal efiect s 11 mads under oath, that | am an officer or direcic
of the corporation or the receiver of tustes empowered to execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 1

it changed, or on an atta { with an address, with alf otfypr ke empowerad
sianaTURE: 5 L0k M | 3,/ [ ?/G& gSB-L094Y6?

-S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Ravrima Phoro #




