2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # P3000007800 . Secretary of State

1. Entty Nama
FAITH MEDICAL ¥ RANSPORTATION, INC,

Pancipal Place of Bﬁéiﬁess Mailing Address

748 ARPORT RD N P 0 BX 15775
PANAMA CITY. FL 32405 0 PANAMA CITY, FL 32406

: — AV EARImI AN Amn

04172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Feree Aomed For

85-0484883 Not Applicable
ifi : $8.75 Additional
§. Cextificate of Status Dasired O Fas Required

6. Nama and Address of Current Registered Agont ] _
LUMLEY, SANDRA E
109 HARRISON PLACE DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named enlity submits thus statement for the purpose of shanging s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Lhe cbhgalons of regslered agent

SIGNATURE. - - —_— -
Signaturg, typed er ornted nome of registered agent and lile if apphicable. (NQTE. Ragislared Agent signsture soquited when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1 -
e P B = LBOO001 90447
NAME LUMLEY, SANDRA E 01/24/05-80134-018 150,00

STRLET ADBRESS | 109 HARRISCN PLACE
CiTy-§1 P PANAMA CITY, FL 32405

g

NAME

STREET ADDRESS
CITY-ST-ZIP

TELE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ALORESS
chy §1.2p

TTLE

NAME

STREET ADDRESS
CY-sT-2ip

TTLE

NAME

STREET ADDRESS
CIry- ST 21

12. | hereby cerily thal the information supphed with this filing does not qualify for the exemption stated in Section 1 1907;3]6), Florida Statutas. ! further certify that the information
ndicaled on thus report or supplemental report 1s trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or ciractor
ol Ine corporalion of the receiver or truslee empowerad to execule his report as raquired by Chapter 807, Flarida Slatutes, 2nd that my name appears in Block 10 ar Block 11 if
changed. or on an attach h an address, with all other like pmpowered
i

SIGNATURE: ___ CULCM%; LL-WLQu_/ [-4v 65 BSOSZTTS5459

o
AND TYPED OR PRINTED NAME OF SIGNNG GFFICER OB Dcm-:wn Dao Daylims Pron #




