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ANNUAL REPORT

_ ' 2004 FOR PROFIT CORPORATION "

FILED
May 21, 2004 8:00 am
Secretary of State

DOCUMENT # P03000007800

1. Entity Name
FAITH MED{CAL TRANSPORTATION, INC.

04-30-2004 90379 031 ***150.00

Mailing Address
PO BX 15775

Principal Place of Busingss

220 MCKENZIE AVE
PANAMA CITY, FL 32401

PANAMA CITY, FL- 32406

1Y DL R AN

IR EAR AT

| LUMLEY, SANDRAE.
108 HARRISON PLACE
PANAMA CITY, FL 32405

2, Printipal Place of Business 3. Mailing Address
- m - !
Suile, Apl. #, etc. Sufte, Apt. #, elc. ~ 04282004 Chg-P CR2EC34 (10/03)
Cily & Stato City & Staie 3. FEI Namber Aapled For
S5~ DUBUREA Not Applicable
Zip Country Zip Country . . $8.75 Additiona
§. Centificale of Stalus Desired a Fae Pequired
. 5. Name and Addrass of Current Registerad Agent 7. Name and Add of New Registersd Agent
Name
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Streal Addrass (P.Q. Bax Numbar i3 Net Accapiable)

City

Fﬂ Zip Code

B. The above named entity submits this statemnent for the purpase of changing its registared office of registared agent, or both, in the State of Florida, | am familiar with. and accept
Ihe obligations of registered agent. '
SIGNATURE s

Sigml;ns. Tyt Of Gridag g G iegiElanka AGen: W 14 F gppicubiy,

INOTE: Fagub e AGant Tnatine reg anxd wivn msistng; © T OATE

©. Election Campaign Financing

FILE NOW!! FEE IS $1%0.00

. $5.00 may Ba

After May 1, 2004 Fou will be $330.00 . Trust Fund Contribution. O addedio Fees
WLy - . .
70. - OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PrleS 1 DeERT O beste e PRES DEST 3 Clange (X addition
N shArdn NoE Sanden & Lumie
SIED ADORESS st mess | joq MR POMc
€Ny-£1-2% avsie | PR pean 4Ty , | 3240
g O Deista {13 j [ change [ Addilion
NAVE HAME
STREE! ANDRESS STREET ADDRESS
4Ty -ST- 2P CIFY-ST1- 29"
1ME [J Deleta 1ILE [ thange [ Adiftion
| HME NAVE . ..
sweer oSS [ T T TR smitaneess | - - - s
Cy-gr-2P LY-S1-2p )
173 Tt T T Oese — f e |~ - T T T Y Cange T Addiicn
NAME NANE ;
STREEN ADDRESS SIREET ADDRESS N
iy -5e-7e GFy-51-70
mer, O Delere TINE [ Change [ Actdition
NAME . NAME
SIRLLT ADDRESS SIREET ALORESS
Ciy-S1-79 CIY-S1-2P
Tme T Delota TIE O change [ Addition
NAVE NAVE |
STREET ADDRESS STREET ALDRESS ‘
CiTy-ST- 2P oTY-51-20 ; A
12. | haraby eeni!lg that the infarmation supplied with this ﬁti:g dons not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cenily that the inforrnation f
indicaled on this ropor! or supplemental report is Irue and accurate aqd that my signature shatl have the sama legal eflect as il made under cath; that | am an officer or diractor !
of tha eomporation or HerEChiyer of lrusiee émpownrpd o exacude Bisyeport as required by Ghaptar 607, Fionda Statutes; and that my name appearg in Blocka0 or Black 11 if H
changed. or on an alchmen] with an address, with§ll F likelerd rad. ?5 o ) 1
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