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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 13T IS $550.00

Sandra B. Mortham
Secrelary of Slate

1998

FLORIDA DEPARTMENT OF STATE

THVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namgo

A TRANSMISSION PHYSICIAN, INC.

P95000007999 (2)

Principal Place of Businoss

" TMailng Adgress

FILED
May 08 1998 8:00am
Secretary of State

A A

1425 N. US HWY I 1425 N. US HWY 1
CGOCOA FL 32022 COCOA FL 32922
us us GO NMOT WRITE IN THIS SPACE
3. Date Incarporated or Gualified
01/26/1995
2. Principal Place of Business | 2. Mailing Address 4, FEi Number Applied For
21] 26| 59-3289901 Not Applicable
Suite, Api. #, & Suitn, Apt. #, ete it
--] uie. Ap ° M- . P &. Certificale of Status Desired | $3'75 Additionl
22 B 27 Fee Required
City & State _ Gy & Stale &. Election Campaign Financing $5.00 may Be
23 el Trust Fund Contribution Added to Fees
Zip Counlry __4p Country 8. This corporation owes or has paid the currenjyear intangible
m ;5-[ 29] —:5] Personal Property Tax due June 30 Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEVIN, SANFORD A 81] Name
977 PAPAYA 82| Sireel Address (P.0. Bax Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
84| City 85| Zip Code

FL

11. Pursuant 1o tha provisions of Soctons bi

70509 u:

L 07.1508, Flonida Statulos, tho above-named corporation subrnits this stalement for the purpose of changing its registered
oflice or registerod agent, or both, in ihe State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ubligations of Section 607 0505, Florida Stalutes.

SIGNATURE e e

Stgnaturc, typad ot ponted oane of gt tercd agent and ttic b apphe able INOTE: Regstorod Agent signature roguired whon reinstating) DATE ’I‘:
12 OFFIGERS AND [HRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE THTLE [T tnenge [T Adoton | =
HAWE ‘LEVIN, SANFORD A 1.2 HAME §
smeeraponess | 977 PAPAYA 13 $IREET ADDIRESS T
LITY-ST-2P WINTER SPRINGS FL 32708 1.4 CITY-57-21P o
TLE VPS T DELETE 21 ML [ change L] Adoition [
NAME LEVIN, RUTH 22 NAME
staeeranoress | 977 PAPAYA LANE 2.3 STREE] ADDRESS
CITY-T- 2P WINTER SPRINGS FL 2, 4 TITY-ST-2IP
TILE v ] o o mKiJELETE 2IUILE I Change L] Addition
NAME LEVIN, JEROME 2.7 NAME
sweraboress | 1450 GUINEVERE RD 2.3 STREE1 ADDRESS
GITY-§1- 2P CASSELBERRY FL 34 GITY-ST- 21
TILE ] DELETE 41TITLE [T change ] Addition
RAME 4.2 KAME
STREET ADDRESS 4.3 STREE] ADDRESS
Ty~ 51-7 44CTY-5T- 2P
TE - T T T oeLete S1TILE [ Change ™~ L] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CirY - S1- 2P 5.4 CIY-S1-2IP
TLE [ DELETE 6.1 1UTLE J change [T Adaition
NAME £.2 NAME
STREET ADDRESS —I 6 3STREE] ADDRESS
LITY - S1-2IP 6.4 CIY-5T- 2P

indicated on this annual repaon
officer or dirgctor of 1he comp

$4. | hareby certify that the informalion supphicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
splemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
the rdeoivener truslee empowerad 1o execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 il changnd, or orfan a nc:hrﬂn wmﬂm ad?
L 4
o /Y in n

T YA



