2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007999 FILED
1. Entity Name A r 20, 2000 8:00 am
A TRANSMISSION PHYSICIAN, INC. ecretary of State
04-20-2000 90009 016 ***150.00
Principal Place of Business Mailing Address
1425 N. US HWY 1 1425 N. US HWY 1
COCOA FL 32922 COCOA FL 32922-693t
us us
F R LHRITRO R TR
_.Suite, Apt. #elee . | - Syite Apj, fietc PR N DO.NOTWRITE INTHIS.SPACE . .. .
City & State City & State 4. FE} Number Applied For
59—3289901 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired n| ?g'gesqlﬁfe‘gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEVIN' SANFORD A Street Address (P.O. Box Mumber is Not Acceptable)
977 PAPAYA
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

£
L]
kil

SIGNATURE N
Signaturs, typed or printed name cf registerad agent and utle if applicdble (NOTE. Registerad Agent signature required when reinstating) DATE
9. PLS corporation is eligible (o satisly its Intangible | _ - FILE NOWULFEEIS $180.00 | 15 ciceton CampeignFinancing————§5;00 My Be- ~ |-
ax filing Tequirerment and Blect5 to do so. { After MAY'1, 2000 Fee will be $550.00 | Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND D/RECTORS | B3 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
T P [ Delete TILE O change [ Addition
NAME --|-LEVIN, SANFORD A NAME
STREET ADORESS | 977 PAPAYA STREET ADDRESS
aiv-s-2¢ | WINTER SPRINGS FL 32708 GiTY-5T-2P
TRLE ST O Delete TNLE [ Change [ Addition
NAME LEVIN, RUTH NAME
STREET ADDRESS | 977 PAPAYA LANE STREET ADDRESS
CITY-5T-7P WINTER SPRINGS FL CITY-ST-2IP
TLE VP - yDe\ete TE [l Change [ Addifion
MAME GARCIA, LOUIS R NAME
STREET ADORESS | 977 PAPAYA STREET ADDRESS
Gry-sT-2F | WINTER SPRINGS FL 32708 Ciy-§1-2IF
TILE O pelete TILE [ changz 7] Addition
NAME NAME s -
STREET ADDRESS . STREETABDRESS [~ ~ ~~° 77 ' )
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CTY-ST-2IP
TLE - [ Delete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS | R STREET ADDRESS
2ITY-§T-2P ' ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1.am an officer or director
of the corparation or the reggfresor trusle;: empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 71 or Block 12 if

changed, or on an attachmg an adfress, with all cther like empowered.
SIGNATURE: ARESIDPAT: 5 A LEVIN  H-1p-pb  32f-b3)- 79
VR F SIGNIN IlFFI ER OR DIRECTOR Dale Caytima Phone #

CR2E034 (9/99)



