2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ,” Apr 21,2005 08:00 AM
DOCUMENT # P99000082038 % Secretary of State

1. Entity Name . .
SPECIALIZED TRANSPORTATION FOR QUTPATIENT
SERVICES, INC.

Principal Place of Business  Waling Address
B85S GRISSOM PARKWAY _ 8855 GRISSOM PARKWAY
TITUSVILLE, FL 32780 TITUSVILLE, F1. 32780

 ——— T T

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry - AR

£9-3597866 Mot Applicable
- Certf $8.75 Additional
5. Cenificale of Status Desired O Fea Aequired

S ————— e

8. Name and Address of Current Registered Agent

SRS, NELSON R WY | DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entity submils this statement for the purpose of clianging Ifs registered office or registered agant, or both, In the State of Fierida, | am familiar with, and accept
the obligations of registered agent. : . . )

SIGNATURE

Slgnature, yned o printea nameé of registered agent and s I anplicable ' (NDTE Rixgtstersd Agent signature required when reinstaling) ) DATE

FILE NOWI! EEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees

10, — OFFICERs AND DIRECTORS I T T R

ME PSD

NAME JARVIS, NELSON R

STREET ADDRESS | 8855 GRISSOM PARKWAY
CITY-5T-2P TITUSVILLE, FL 32780

TimLg VP

NAME WILLIAMS, JAMES R 11l
STREET ADDRESS | 8855 GRISSOM PARKWAY
GiTY-$T-21P TITUSVILLE, FL 32780

TME SEC ] R T I
NAME COOK, ROBERT A

STREETADDRESS | 1600 SEASONS DRIVE
orv-str_ | CLYDE, NG 28721 DO NOT WRITE

| eecoowas - IN-THIS SPACE

NAME
STREET ADDRESS | 1600 SEASCNS DRIVE
CITY-§T- 2P CLYDE, NC 28721

e SR ' i - e
NAME T
STREET ADDRESS
CTY-§T-2P

TITE ) ' i = : N
HAME
STREET ADDRESS

Cify-§T-ZIF

12. | hersby certdy that the informafion supplied with this ﬁ!ing does not qualify for the exemption stated in Section 11907{:3)(7), Florida Statutes. | further certify that the infarmation
ndicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receffemor trustee empgwerad to execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Black 10 or Block 31 i
changed, or an an attach an agdress, wilh all other Ifklg empowered.

O hidhe 4igies (20383 -0499

URE: ;
SIGNATURE YPED OR RRINTED MAME DF SIGNING OFFICER BR IRRECTOR Dayime Phons &




