2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J16542

1. Entity Name
TRANSMEDICAL SERVICES, INC.

May 23, 2002 8:00 am'
Secretary of State .

(05-23-2002 90009 010 ***158.75 i

Principal Place of Business Mailing Address
10031 PINES BV 10031 PINES BV
STE 220 STE 220
B R AR TG LRI
2. Principal Place pf Business, 3. Mailing Address A
1003/ fines ﬁlvd ro02 1 Fiates OV :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syrfe 206 S Fe 206
City & State ity & State 4. FEI Number Applied For
Ko/l e ectlO0A, 7 L éé/ Yoot L 592678539 Not Applicable
Zip 7 Country Zip © Country - ) $8.75 Additional
e 1 T et i &3052_,(/{_ - e . o .| 8 Certificate of Status Desired.. _,_h’,_,_Fee Retuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" DomweE Ly, Anat

DONNEU‘Y' ANN Street Address {P.C. Box umber is Not Acceptal

11200 NW 15TH COURT L R0 [l Pres L EE T

PEMBROKE PINES FL 33026

City Zip Code
1,2 A A R FL
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE dtau A_Qaw,é%
/ﬁignature‘ typed or printed name of registared agant and4ule it applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
B

9. This corporation is eligio'e to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Faas

{Sep oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e PTS O pelete TLE 7S X change [ Adiion | &
NAME DONNELLY, ANN NAME Do PMNELL v A J =3
sTREET ADDRESS | 1120 NW 15TH COURT STREETADDRESS | S0 6 S~ S 7' % ,4) vernu€ §
crv-si-2p | PEMBROKE PINES FL 33028 ov-si2e VYR AR, F L FI3O0D5T &
TITLE D [ Delete TITLE D v i Change [ Addition S
NAME DONNELLY, ROBERT NAME Donmerry, RoE,
STREET ADERESS | 11200 NW 15TH COURT STREETADORESS |2 O G Y S W F7 27w venut

| emv-s-2e | PEMBROKE PINESFL33026 = = O RN 12/ 2. VY Y. A i AR - | o -

TIMLE : (3 Detete TILE O change (] Addition
NAME : . ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
e - ‘ - [ Delets TTLE O] Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TLE [J celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

changed.-or.cn-an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4//‘;3(/0 > 98Y-93¢-339%

FOF SIGNING OFFICER OR DIRECTOR

N o
SIGNATURE AND TYPED OR PRINTED NAKES

signature: (i ilpise by i Doweccy

J l Date Daytime Phona #




