FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

‘: PROFIT L : T OF :

| corommon g, ommaotE of May 14 1998 8:00am
; 2 Secretary of §

‘& 1998 ‘o..»f/ [JIVIS!O:C(I;): c&%ﬁincws Secretary Of State

[pocumMENT# J16542  (9)

1. Corporation Name

TRANSMEDICAL SERVICES, INC.

AR

: Principal Place of Busingss o ﬁ@m;{rg? Addross
-' 11200 NW 15TH CT. 11200 NW 15TH CT.
PEMBROXE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
. 2. Principal Place of Busingss | 2. Mailng Address 4. FEI Number Applied For
3 — e 28] 59-2670539 Not Applicable
Sufte, Apt. #, 8l Suite, Apt #, atc. ;
P - P 5. Certificate of Stalus Desired H $8.75 Addiional
122] S 27| Feo Required
; City & Slate | Ciy & State B. Election Campaign Financing $5.00 May 8o
v E;] o 28! o Trust Fund Contribution O Added to Faes
: Zip ___ Gourntry A | Country 8. This corporation owes of has paid the current year Intangiblo
;:] - 2_5:[______‘77 L .E‘?J, e 30 Parsonal Property Tax due June 30 Cves [Oho
9. Nams and Ad_dgegs_g!_ Qur_renl Bg_gl_s_z_.__t_e_r_q_d_ _@gpnt 10. Name and Address of New Registered Agent
DONNELLY, ANN 81| Name
- "m NW 15TH COURT B2| Strest Address (P.O. Box Number is Not Acceplable)
; PEMBROKE PINES FL 33026
®
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Slalutes, the ahove-named corporation submits ihis stalement 107 the purpose of changing its registered

office or reglstered agen, or bath, in the Stade of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appoinlment as registered
agent. | am famitiar with, and accept the ohhigations of, Section 607.0505, Florida Slatutes.
SIGNATURE __, . I
Stgnalure, |y;u:1::-;1rl.‘n |...n.|»irp;| mmle: W ap,_:\lnnh- {NOTH Regslered Aganl Bgnature recuired whon reinstating) DATE :
12. Ol C1OR% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIELE PTD T T [CT peLeve LATME [T change L] Additian g
NAME DONNELLY, ANN 12 NAME §
; STREET ADDRESS 1120 NW 15TH COURT 13 STREET ADDRESS o
v |Lomv-st-zp PEMBROKE PINESFL 14 CIY-51- 2 S
e D [T OECETE 24 TITLE [JCrange L1 Adgition |QO
NAME DONNELLY, ROBERT 2.2 NAME
STREET ADDAESS 11200 NW 15TH COURT 2.3 STREET ADDRESS
CITY-§T- 2P PEMBROKE PINESFL 2.4 CITY-51-2IP
TITLE [T DECETE 31TMLE [ Tchange [ addition
NAME A2 NAME
STREET ADDRESS 33 GTREET ADDRESS
. CITY-5T-2IP o o 34, CITY-5T-71P
| me L] DELETE 41 TIILE {1 change [ Adaition
" NAME 4 2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1-2F o 44 CHTY- ST-7Ip
TILE [ oeLeTe 51 TIILF [J change T Addition
NAME 5.2 NAME
STREET ADRESS 53STREET ADDRESS
CiTy-S1-2p i 64 ClTY-51-2Ip
TITLE [_T pELETE 61TMLE ] change [T Addition
H NAME 6.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-ST-21P o L 64 CTY-ST-ZIP
14, | hereby certily 1hat the information supphed with this fling does not qualily for the exemplion slated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual reporl ar supsplemcnlal annual report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or director of the: corporation or the receiver or trustee empowered to execlie 1his report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 1 changed, or on ':n attachrment with an address.

CIANMATIIRE. /Zo ot cn P S A T N s s L 4//?’7//‘,? G o/ 2p PTG




