FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am

CORPORATION Katherine Harrls : ecretary of State

ANNUAL REPORT Secretary of State . sk
1999 DIVISION OF CORPORATIONS 04-23-1999 90064 002 150.00

DOCUMENT # PQ5000007999

1. Corporation Name |

A TRANSMISSION PHYSICIAN, INC.

P

A AR

Principal Place of Business Mailing Address
1425 N. US HWY 1 1425 N. US HWY 1
COCOAFL3®2 . COCOA FL 32022
Y s . DONOTWRITEINTHISSPACE. . __ ..
3. Date Incorporated or Qualifed )
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-3289901 Nol Appicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. . R it
) P P §. Certifcate of Status Desired a $8.75 Add_mnal
22 27 Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 may Be
23 ’—2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24! 25 E;I 30 Personal Property Tax. [dves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVIN, SANFORD A i
reef ress (P.O. Box Number is Not Acceptable} |
977 PAPAYA 82] Street Add {P.0. Box Numb Not A table}
WINTER SPRINGS FL 32708 83
84| city FL aﬂ Zip Code
_11. :Pursuant to the pravisions. .gf Sect jgns 607 0502 and, 6071 SOE,EiQnda.Siatutes.Jh&above-named.corporamn submits:this:statement for_the purposs:of changing.its-registered —1= - _
office or registgredg _ent gf both, in the State of Florida. Such change was authorized by the corporation's board of diregtors. | hereby accept the appointment as registered

gction 607.0505, Florida Statutes.

P LS (DT

agent. | am faf]

7-79

SIGNATURE !
Signature, fao gF i ik applicabie. (NOTE: Registared Agent sighailre reauires when renstating) DATE -~
12. \J/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :8_5 !
.y ~
e D X DELETE 117ME P HdCriange [ Addition =
NAE LEVIN, SANFORD A . 12NAME LEVIN SAuFotaz A 5
streeTaporess| 977 PAPAYA 135meeT aporess | 7777 PﬂPﬁ YA L o
W spenegs f2 22708 &
orv.stze | WINTER SPRINGS FL 32708 uoresrze (W VTER , &
e VPS O DELETE 21TME < / Change  [JAddiion | ©
e LEVIN, RUTH 21 LeA]
sreeTaonRess| 977 PAPAYA LANE 23 STREET ADDRESS ﬁ 4’yﬁ’ in
orv.srze | WINTER SPRINGS FL pp—— ,yum 4/{ SPRMNES [ 32708
TTLE [l DELETE 31TME Lotd S ‘Ql ﬂk.C.IH‘ vp ClChange  IeAddition
NAME AINAME a3 iq '
STREET ADDRESS 33 STREET ADDRESS
,Qachépéé ﬁ 32988
CITY-ST-ZIP 34. CITY-ST- 2P
TMLE [ DELETE 41TIMLE [OChange  [] Addition
NAME - - T T e - Razwwe - T
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-21P
TILE ) DELETE 51 TITLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P T 54 CITY-8T-ZIP ) .
TITLE S T DELETE 61TLE ‘ - CChange  []Addton [ |
NAME L 6.2 NAME . ' ~ ’
STREETADDRESS] #¢+ ™ 6.3 STREET ADDRESS . A ) . :
CITY-5T-21P P IR RO T 64 GITY-ST. 2P . -
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 118. 07(3)(|) Flonda Statutes. | further certify that the information
indicated on this annual reporLersopalemental annugy report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpration or the recewer of / rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chghiged, or on.a with an address, with alf other like empowered,
27 /
SIGNATURE PESAUNT s A LEVN _4-19-9 40063154

MNTED NAME OF SIGNING AFEICER OR DIRECTOR



