2004 FOR PROFIT CORPORATION e
" " ANNUAL REPORT s e S

FILED

DOCUMENT # PO3000039039
1. Entity Name
GLOBAL TRANSIT MEDICAL BILLING, INC. 04 HAY 17 11 9 4p
SECRET
Principal Place of Business Maiting Address TA L L A
213 SW MAIN BOULEVARD 213 SWMAIN BUUI.;.VARD
LAKE CITY, FL 32025 LAKE CITY, FL 32025 . f
| 0Bl03/04 41030 OOt K 150.00
F RS s P O g
Suits, Apt. #, etc. . Suite, Apt. #, etc. 03092004 _ Chg-P CREEGR4 (10/03)
City & Stale " Cily 8 State 4, FEI Number ’ Applied For
- I - §7 "O “) Q554- 8 Not Applicabla
Zio ) K Cauntry dn Country 5. Certficalo of Status Desired O ?g‘ﬁ l':f:;"ma‘
6. Naﬁn ang Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
i . Name
SANDERS, WILLIAM D
213 SWMAIN BOULEVARD Street Address (P.O. Box Number is Not Accepiatle}
LAKE CITY, FL 32025
City FL l Zip Cods

8. The abave named enlity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | zm farillar with, and acoept
the cbligations of regisiered agen.

i

SIGNATURE .
Signature, lyned of printed name of repetared agent and title If applicabls. (NOTE: Registorad Agant sgmanns requiad when ranclatiag) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, i OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE D : 1 Delete TE [Jchange [ Addition
NAME SANDERS, WILLIAM D . HAME
STREET ApDRESS | 213 SW MAIN BOULEVARD STREET ADDRESS
Criy-S1-zp LAKE CITY, FL 32025 ciry-sT-ap
THTLE : O Delee T O Ctenge [ Agdion
HAWE ¢ NAME -
STREET ADORESS STREET ADDRESS '
LIy -S1-20 CITY-ST-21P
TITLE O Delete THLE [ harge [ Aadition
NAME ‘ " HAME
SIREET AUDRESS - STREET ADDRESS
CAY-ST-ZP CITY-51-2ip
e : : [ petete TITE Olcange [ Addition
NMME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-§T- 20 !
Tme [ Delsis TIRLE [O) Crange [ Addition
HAME : . NAME 1
STREET AQDRESS . . STREET ADDRESS
CY-ST- 29 : chy-51-21P " .
TITLE ‘ [ Delete TMLE . change [0 Adtition
HAME HAME
STREET ADDRESS ' X sreer avoress
Y- 57-2P CIY-5T-21P

12. | hereby centify that the information supplied with this fling doas not qualify for the examption stated in Seclion 119.07(3)(j), Florida Statutes, | turther cerlity that the information
indicated on this report or supplemental report is tus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this repont as required by Chapter 607, Florida Statules; and thal my name appears in Siock 30 or Block 11t

changed, or on an atachmenl with 3@ acdgpss, with all ather like empowered. 3 gé
ﬂ—/ - \gamfws \rY-19-04 ([ 16!1-780]

TYPED Of PAINTED KAME OF SIGNINO OFFICER OR CIRECTOR le!- w{wﬂ\n Phong 8




