2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Les127

1. Entity Name

TRANSMISSION HOSPITAL, INC.,

»

Principat Place of Business

881 B SE MONTERY RD
STUART FL 34934
us

Mailing Address

881 B SE MONTERY RD
STUART FL 34994
us

2. Piincipal Piace of Business 3. Mailing Address

FILED p
Aug 16, 2005 8:00 am
Secretary of State

08-16-2005 90039 001 ***150.00

T

Suite, Ap1. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 {10/04)
City &.State City & State 4. FEI Number Applied For
65-0204442 Not Applicable
Zi Count i C . i
® eunty Zp ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARWACZ, DAN -
625 B SE MONTERY RD
STUART FL 34994

Street Address {P.O. Box Number is ' +_.ep.able)

\

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, typed o prnted name o registarad agan! and tile 1t appkcablc

{NOTE Hegsiered Agent s1pnatute reduied when rainsiatng)

BATE

FILE NOW!!! FEE IS $150.00

$5.‘00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State TrustFunc Conﬁfutlon. 0 Adgedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE S O Delete THLE ] Change  [] Addition
NAME BARWAC?Z, DAN NAME
STREET ADDRESS | 625 SW WHISPER BAY STREET ADDRESS
CITY-Si-2IP PALM CITY FL CliY-81-2iP
TITLE P O celete e [Jchange [ Addition
NAME DUNN, B NAME
STREET ADDRESS | 2398 SW VALORA STREET STREET ADDRESS
CITY-SE-2IP PORT ST LUCIE FL CIrY-S1- Zip
TILE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i ST-IiF CilY-S1- 2P -
TLE 7 Delate TITLE [J Change ] Addition
NANE NAME
STREEF ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-Si-2P
TILE [ Delete TinLe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81-2°
TLE [ petete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS SIPECT ADDRESS
Ciry-sr-zip CHTY-ST-71P

12. | 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
indicated on this report or supplemental report is true and accurale 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 empoweted io execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilt\an address, with all other like empowered.,

sianature: (=l

f- o5

TrSaTATURE
\?an’

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date DBayirmo Phona #




