2004 FOR PROFIT CORPORATION

ANNYAL REPORT (AR)

DOCUMENT # Le8127

1. Entify Name

TRANSMISSION HOSPITAL, INC.

Principa! Place of Business

881 B SE MONTERY RD
SEUART FL 34894

Mailing Addr_ess

881 B SE MONTERY RD
ﬁg UART FL 34984

2. Principal Place of Business

3. Mailing Address

, FILED o
Feb 02, 2004 08:00 AM
Secretary of State

|

il

SO0

Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CR2EQ34 (11/03) T
City & State B City & State o 4. FE! Number Applied For
65-0204442 Not Applicable
zi Country Count .. ' dtional
® Uty Zp ourtty 5. Certficate of Status Desired [ §esegg Additional
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent -
T T Name S

BARWACZ, DAN
625 B SE MONTERY RD
STUART FL 34994

Sireet Address (P.O. Box Number is Not Acceptable)

the abligation

SIGNATURE

City FL ] Zio Code
8. The abcve named enuty submits this stalement for the purgose of changing its registered oflice of registered agent, of both, in the State of Florida. | &m familiar with, and accept
gistered aggem
Signatuee. typed o prntad rame of regrsterad ageni and (rie J appicabia (NOTE, Ragistarad Agent sigraturd requiced when foinstaimg) T DATE B L T
FILE NOW!!! FEE IS $150.00 . . o
. Lo PIVAR. L 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00, Trust Fund Contrinution. Added to Fees _

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ) T Ooeete TME ) ‘Clthange [ Addition
HAME BARWAGZ, DAN NAME ;’i&{‘ﬂ[j[}é“ %2

STAEET ADDRESS | 625 SW WHISPER BAY STREET ADDRESS 2027 dh—ﬁ % -015 158,00

CITY-$1- 2P PALM CITY FL LiTY-ST- 2

TLE P [ Delete e [ Change [ Additien
NAME DUNN, B NAME

STREET ADDRESS | 2388 SW VALORA STREET STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL CITY-ST-2Ip

TE 1 belete e Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET AUBRESS

CITY - 5T-71P CITY-3T- 2P

TITLE " O peiste TLE JChange L] Addition
HAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T. 217 CITY-5T-26

THE 3 Celete g ] Change [ Addition
NAME HAMAE

STREET ADDRESS STREET ADDAESS

CIFY-ST- 7P CITY-8T-2P

TME 3 Delete LE CChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P &iry-5T- 2P

12. | hereby cerlity that the information supplied with this fing does not qualify for the exempiicn stated in Section 119.6753)@). Flarida Statutes, | further certify that Tha Thfommiation
i repon of supplemental report 1 rue and accurate and that my signature shall have the same legal e
ofh the c%rporahor\ or the receiver or trustee empowered to execute this repon as required by Chapter 607, Plarida Stalytes; and that my name appears in Block 10 or Block 11 7
changed, or on an att,

SIGNATURE:

indicated on

nt with an address, with all cther like empowered.
- -

EIGN.*E]RE AND rv{PED GR PRINTED NANE OF $IGHING GEFICER OF DIRECTOR

fact as if made under oath; that t am an officer or directar

2722~284-5PEY

Daylime Phong ¢

Ai,/~27/§j



