FILE NOW: FILING FE

FILED

PROFIT Ty
CORPORATION

ANNUAL REPORT

1998

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
T Sandra B. Mortham

v Sacretary of State

/ DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #  P97000024482 (6)

TRANSMISSION PHYSICIAN, INC.

(NN

Mailing Address

<425+ DIXIE HWY BAY 11
POMPANO BEACH FL 33060

Principal Place of Businass

1259 N DOE HWY BAY 11
POMPANG BEACH FL 33080

DO NOT WRITE IN THIS SPACE

' 3. q! ’&* C/ / 3. Date Incorporated or Qualified
03/12/1997
2, Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
;ﬂ ;8] (06"‘ OW &657 Not Applicable
Suite, Apt. #, elc. Suito, Apt ¥, otc = ) i
il i i 5. Cerlificale of Status Desired L] $8.75 Addiiona!
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay pe
E m Trust Fund Contribution Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
fz—tl 25 29 ;ﬂ Personal Property Tax due June 30. [ 1Yes [JNo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
ADAMS, STEVE 81 Name
380 sw 14 COURT B2| Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33060 .
83
84| City FL 85| Zip Code
11. Pursuani to the prowisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registerad

office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obhgatons of, Sechon 607.3505, Florida Stalutes,

SIGNATURE _ | et e

Signal:ra, typud or prrted nan e ol regsteot agenl andg bl it appse aban {HOTE Registerad Aganl signature requred when reinstating) DATE p
12. . OFF ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D TJorLETE 1.17IE [Jchange T[] Addition =
HAME ADAMS, SYEVE 1.2NANE §
STREET ADORESS 380 SW 14 COURT 13 STREET ADDRESS &
CITy-ST- 2P POMPANO BEACH FL 33080 14 CITY-ST-21 S
e ] oELere 21 TLE T cnange” [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.35TREET ADDRESS
CITY-S1- 2P 2.4 CIY-S§T- 2P
e T oeLene 31TME [Tcrange L] Addition
NAME 32 NAME
STREET ADDRESS. 3.3 STAEET ADDAESS
CiY-S1-2P 34, CITY-5T-2P
TME T oELETE L1THTIE [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
cry-s1-2ie 44 CITY - §T1- 2P
TME T GELETE 51 THLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-51-DP 5.4 CITY-ST-21P
TLE [T peLere 61 T0LE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2 6.4 CITY-5T-2P

14, | heraby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
» empowered 10 exacule this report as required by

er o rus|
iment

ofhicer or diracior of the corporation arghe fec
Block 12 or Block 1iil changed, or g an g

CINNATIIRE-

Crfrier m?/lorid?luies; and that my name appears in



