FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90195 023 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000082539

1. Entity Name

SOUTHERN MEDICAL TRANSPORTATION, INC.

Principal Place of Business Mailing Addrass

572 WY 77 P O BOX 278

CHIPLEY F1. 32428 LYNN HAVEN FL 32444 _

us us [
2003 Clay Avenue ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

b Parmama ity  FL : 59.3537035 Not Applicable

Zip Y -COUI'II}? —re=T SeZip e e N Cgunlry__; I . $8-75 Additional
32405 US «i|- B.-Certiticate of Status Desired E'_'] —Fee Required

6. Name sitd Address of Current Reglstared Agent

7.. Name and Address of New Regisierad Agomt

< lame - = S = S -

Samuel Martin Kuhns '
LUNSFORD, Street Address (P.O. Box Number is Not Accepitabie) o k
5772 HWY 77 003 Clay Avenue
CHIPLEY FL 32428

FL

35558

City . .
Panama City
regiziered ;gem. or both, in the State of Florida,

8. The abave nade>en:ity submits this statement for the purpose of changing Its registered office oc

Sawnet A
/8

PIs[T{@

S g2~

o
“FRgNATURE
Signature, lypad or printed name of registered agent and Etle it applicably,

(NOTE: Registarod Agen signature requived when reingiating)

9. This corporation is eligibio to satisty its Intangible
Fax filing requirament and elects to do so.
(Sea crileria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payablo to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D KXeietz e P/S/T/D Clcrenge X Addition | 5
o
Wt | LUNSFORD, GARY M NAKE Kuhns, Samuel M Y
STREET ADORESS | 5772 HWY 77 STEETADORESS |y 3 '1 - §
arv-st-2¢ | CHIPLEY FL 32428 CTY-ST-2P 003 Clay Avenue g
TME D mm TLE Talicdhdd UL l-! ’ I o a2 UJ D cmﬂm D Mdltlm O
HNAME LUNSFORD, SUSAN B NAME
STREET ADDRESS | 5772 HWY 77 STREET ADDRESS
-] CIY-ST-21F . -CHIPLEY &32428»— GOy Fak ot e K’ K Ml ¢ Lt = -l Cl“:_s_{:z!f_'_ Sl Pl at e B T, A L IR o _ Saes dohd laen ey g o e s
) WILE 7 O pelete e [ Change [ Addinion
e | g S s ez = e o R L AME = S Y -
STREET ADDAESS STREET ABDRESS
ory-S1-2p GiTY-5T-2P
TTLE O petete e I Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-3F CITY-ST-2P
e 3 pelete TmiLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IF CITY-5T-7IP
me ) Deleta e Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-21P CImY-51-2P

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07}13)6), Florica Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or trustes ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an gttachment with an address, with all other like empowerad.

. Samuciel M, Falins o~ 235 - 7328
SIGNATURE: ¥y NN V777 str-07. P
SKINATURE AND TYPED OR PRI D NAME OF S1GNINQ ODFFRICER OR DIRE Date Daytims Phone 4




