2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # FO1 000004440 S Secretary of State

1. Entily Name

TRAVMED USA, INC

Principal Place of Business Mailing Address

1815 COFFEY POINT DRIVE 1815 COFFEY POINT DRIVE
STE 100 STE 160

CHARLOTTE, NC 28217 CHARLOTTE, NC 28217

— —~—— [

01062004 MNo Chg-P CH2EQ34 (16/03)

DO NOT WRITE IN THIS SPACE |—=ox ' i

56-2027533 . Nat Applicable
5. Cenificate of Status Desired $3 75 Additional

Fee Raquired

6. Namé and Addrass of Gurrent He}léféred Agent -

506 £ PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

N ‘e . . T .. t"“""L’«"!

B. The above named entity submits this staternent for the purpose of changlng its regmtered oﬁ'ce ar registered agent or bolh in Lhe Sbate of Flonda l am fammar wuh and accept
the obligations of registered agent.

SIGNATURE et e i e — ol e L A

Sgnatura, typed o prinied name o reque:ed sgare and e § appicanke, (MOTE: Rag: Sber!d Aam smnmerewasd“mn renswma) e o CATE . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be e - -
After May 1, 2004 Feo will be $350.00 Trust Fund Commribution, [ Added 1o Fees ﬂgf%gggggggg%'%g}j@} 159 ?5
10, GCFFICERS ARD DIRECTORS T B - '
THE PT
NAME WILLIAMS, STEVEN

STREET ADDRESS | 18300 RIVER FORD DR
CIry-57-4P DAVIDSON, NC

THE Vs ) o . o "
MAME LITTON JR, ROBERT B ’ '
STREET ADDAESS | 5403 CALLANDER CT
CIFY-ST- 2P CHARLOTTE, NC

TILE
HANE

o | | DO NOT WRITE

"IN THIS SPACE

STREET ADDRESS
CTy-57-2P

ATLE

NAME

STREET ADDRESS
GITY-87-71P

TILE
NAME
STREET ADBRESS
CiTY-87-2P e e e e e s

12. | hereby certify that the information Sypplig |lh this fuln does not quallfy far Lhe exemptxon stated in Secuon 119 0 3}0) Ftos da Statuxes | iurlhe: cemfy that the information
indlcated on this report or suppke@ntal redor is true and accuratemnd that my signature shall have the same legal effect as if made under oathy; that  am an officer or director
of the corporation of the ge e empowered to execuy/this eport as requwed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 If
changed, oronana T address awvith all other likgfem red

SIGNATURE: i lRDbQ{{LLIHDIU J ?)Q-Off jod Ll;lb 5%’80

SIGMATURE AMD TYPED OR PRINTED NAME O SIGHING OF OR BIRECTOR Dayyme Phons ¥
- P 3 - N . o - = - N o g :b




