"

2003 FOR PRO

UNIFORM BUSIN

FIT CORPORATION

DOCUMENT #

1. Entity Name

TRANSMISSION HOSPITAL, INC.

L68127 B

ESS REPORT (UBR)

Principal Place of Business
851 B SE MONTERY RD

Mailing Address
881 B SE MONTERY RD

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90184 004 ***150.00

STUART FL 34994 STUART FL 349%4
us us
. e
2. Principal Place of Business 3. Mailing Address . pdniets '
- - ——
Suite, Apt. #, &1c. :/ﬁj_f'_lﬁirﬁ, DL, Sl e ] GHECK HERE IF MAKING CHANGES
= City'& State - City & State 4. FEI Nurnber Applied For
65-0204442 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggqﬁggdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACZ, DAN Street Address {P.O. Box Number is Not Acceptable)
625 B SE MONTERY RD
STUART FL 34994
City FL Zip Code

nt.

8. The above named entil&
re!

the obligations of regist
¢

submits this statement for the purpose of changing its registered office or registered agen

1, or hoth, in the State of Florida. | am familiar with, and accep

H-/]2-07%

SIGNATURE
- Signature‘\yped [ printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
& “ EJ .
- f.l!-E.. N0— . .FEE, '.S .$1§0'00 — - 9. Election Campaigqn Financing u $5.00.May-Be——
i Trust Fund Contribution. Added to F
Make Check Payable 1o Florida Department of State rst Fund Contribution . od to Fees
Ty
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TILE [ Charge [ Additian _%
NAME BARWACZ, DAN NAME &
sTaeet acoRess | 625 SW WHISPER BAY STREET ADDRESS 3
CITY-51-2P PALM CITY FL CITY-S1-IP S
&
TLE T Welete TITLE [ Change [ Addition E
NAME SPIVEY, RODNEY NAME
srreeT a0DRESS | 1497 SW ALGRAD! LANE STREET ADDRESS
CITY-ST-2IF PORT ST LUCIE FL CITY-ST-7P
e W/ Praecs Roa O Delete L O Change [ Additon
NAME DUNN, B NAME
staeer aoDRess | 2398 SW VALORA STREET STREET ADDRESS
CITY-$7-ZiP PORT ST LUCIE FL ¢ITY-ST-71P
TITLE [ pelete TME [ Change [ Addition
NAME 7 . NAME
STREETADDRESS |7 ~ 77~ 7= -+~ B STREET ADDRESS
CITY-57-2IP o . . J-CTY-STIR .
TITLE O oelete TITLE ~ - e e - [ Change [ Addition
NAME NAME -
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ cnange [ Addition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-7IP

12. | hersby certify that the information supplied with
ndicated on this report of supplemental report is

of the corporation or the receiver or trusteg
changed, or on an alachm t withpmp ad
\F

SIGNATURE:

ail other like empowered.

oy (MR T, T BT T [,

[ -

ered tc execule this report as required by Chapter 607, Florida Statutes;

i

this filing does not gualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 1f

9-/2-—0,3

SIGNATUFIE“D TV’ED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




