FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLo

DOCUMENT #

1. Corporaton Name:

P95000007999 (2)
A TRANSMISSION PHYSICIAN, INC.

Principal Place of Business

B Mnilmgr !\d(im;a

m

1485 N US HwY 1 1425 N. US HWY 1
COCOA FL 32022 COCOA FL 32022-6931
1] us
2. Principal Piace of Businoss T gléjrf\;'{iiill‘r"l(-; Adcless
Suite, Apt. #, elc. TSuite, Apl W olo.
City & Stato Cily & St
Zip Country 21
25

]

9. Name and Address of Current Reglstered Agent

11, Pursuant 1o the provisions of Sealons 697 0502 and G07 1508, f lori
office or registered agent, o both, in the: Stale of DNorida. Such change was autharized by the corporalion’s board of direc

LEVIN, SANFORD A
977 PAPAYA
WINTER SPRINGS FL 32708

WA DEPARTMENT OF STATEH

Sandra B. Mortham
Secretary of Stale

DIVISION OF GORPORATIONS

FILED

Apr 15 1997 8:00am
Secretary of State

TR OO

" a. Date {ncomoratod or Qualilied

01/26/1995

3a. Dalc of Last Fieport

08/14/1996

4. FEI Numbor

59-3269901

‘AppliedFor
Not Applicable:

5. Cerlilicate of Status Desiroo 1
Fee

Tountry”

6 E|GC’1IDI’] Campargq r \namcmg
_Trust Fund Contribution B

B This carporation has liabitity for |mrmg|l)lc lax under s
Florida Statics U Yos Na

$8.75 Additionas

Requlred

$5 00 May Be
_Added to Fees

WQJ.OJ?‘

) ) _10. Name and Address 01 New Heglstered Agenl
81| Name
82| Stoct Address (P.d."ﬁox Number is Not Acccpiabl—c;)%
1 T T
84! Cily o T - ' 8517”) Codo

1 Statules, tho above-named corporation submits

agent, | am familiar with, and aceept he obhgations of, Sceciion 6O7.0505, Forida Stalulps,

SIGNATURE ____

Tignalir. |,;.( Jur;-.s Tt Can- o 6t i vt Wb
12. ~ OFFICERS AND DIRECIORS o
TLE D B ' et
NAME LEVIN, SANFORD A
sthect anoeess | OTT PAPAYA
orsi-ze | WINTER SPRINGS FL 32708
TALE WS T I T2
NAME LEVIN, RUTH
streer aponess | 977 PAPAYA LANE
cv-srae | WINTER SPRINGS FL
TITLE W T T Do
NAME LEVIN, JEROME
swreet sooness | 1425 QUINEVEKK RD.
oy-ste | CASSELBERRY FL i
ME o o oars -
NAME
STREET ADDRESS
CITY- ST 2 ) _ e
TLE T B W Ly
NAME
STREET ADORESS
£ATY -5T- 2 B
L T A o T
NAME
STREET ACIDRESS
CITY-ST-7p

14, | do horeby certify that the infornalion “supphee vath

QIGNATIIRE-

TTHOTE Fptdeid Ages

menl for 1he pus Durpose of ¢
rs. | horeby accepl the appointmant

fwlen roskalig)

13,

ADDITIGNS/ICHANGES 10 OFFICEF

e
12 NAME
T35IMLEY ADDRESS
VATITY-S1- 2P

AR

2.7 RAMI

Z 3SIRIL | ADDHESS
2 400v-51-2IP
Ei"irll\;!’ o
3.2 NAME

34 STREEL ADDRESS
34,000 &1- A0

SO GWNEVERE PO
32707

41101k

4.2 NAME

A3 STRLLT ADDRISS
44 CITY - SI-21F

b, HILF
£.7 KAME
LA SIREEL ADLRESS

SACNV-51 7P
RRII:

62 NAKE
6ASTHELY ADDRESS
B4 CNY-5T1-2iP

nging its r{‘g 5

AND DIRECTC

) Cl-ang*

o o

B

as regislerod

RS IN 12

I T Ocaewe [l addtion

P Chang: T addivon |

Uﬁ@liuh

~ O chang: T Addinon |

1 this Mlng does not ql.allfy Tor the exern;:tlo‘\ staled in Section 119, Q7{3)0). Florida Stafutes. | further Ccmly Thatthe

informalion indicaled on ihis annual report or suppiemenlal annual reporl s true and accurale and that my sighature shall have the same legal eflect as if made under oath, that

1he {(eromllcxr\ o

Bioc 1: :lﬁvqod or

I am an ofhicer or dired
appears in Biock 12

4.9.97

receiver or tustee empowaerad 1o execute this report as required by Chapler 607, Fiorida Stalutes; and thal my name
1ah altachram with an address.

2 0 e A e Uo7 £2f- 769/

Addition

CR2E034 (9/96)

T Adgtion |




