SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFDRE 09/15/99: $550 (IF DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
. CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT #

*+. Corporation Narme

TRANSMISSION PHYSICIAN, INC.

P97000024482

Principal Place of Business

1241 N. DIXIE HWY BAY 11
POMPANG BEACH Ft 32060

'_I\In-i'hng Address

1241 N. DIXIE HWY BAY 11
POMPANO BEACH FL 33060

FILED
99SEP 21 PH 2: 17

SECEE PAny (8 STATE
h«LLHHASSEE FLORIDA

0 MG T

5 Name and Address of Current F Registered Agent

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. F’rinc.;-a1 Place of Business 72»3. Mailing Address 4. FE! Number Applied For
al Jasl 65-0742537 Nol Applcabia
Suite, Apt #, et Suite, Apt. #, elc. . ith
e At 8 el - P 8. Centificata of Status Desired O $8.75 Additional
22 z‘d Fea Required
Oty & State _ City 3 State 8. Election Campaign Financing $5.00 may Be
23 o 281 Trust Fund Contribution D Added io Fees
A Zip B Country | Zp | _ Country 8. This corporation owes the current year
,241‘ _ d;__gug 291 30 Intangible Personal Property. Yes [E/Nc

10. Name and Address of New Registered Agent

ADAMS, STEVE
380 SW 14 COURT
POMPANO BEACH FL 33060

SIGNATURE _

81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

ssl Zip Code

11, fursuant o the prowsnor\s of sectons 607.0502 and GO7. 1508 Florida Statules, the above-named corporation submits this statement for the purpose of changi
oflice or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimen
agent | am familiar with, and accept the obligations of, section 807 0505, Florida Statutes.

its registered
as registered

S rttrw. 1ypod O printed name of regrlerid sgant and lia ¥ apph wcable (NOTE - Registared Agant signature requirad when rainstating} DATE —
12. GFFICERS AND DIR C_TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
RIS b (JoeLeTe 11TIME U1 crange [} Adaiion | 2
naw ADAMS, STEVE 12 NAME &
S aces 5| 380 SW 14 COURT 13 TR AvoReSS 000002096Ga60- —3| [
crvere POMPANO BEACH FL 33060 ,,, 14cvsTzP ~-09/24/93--01088——-001 g
e (JoeLeTe Z1Tme sk 550, D00 ] wa TS0 00,
: NALE 2.2 NAME
L OSTHIZTADDRC Sy 23 STREET ADDRESS
Poavsnze - B 24 CITY-ST-2IP
THLF [ Joeete 31TMLE ] Change [ asdtion
Y 3.2 NAME
SIHEE ! ADTRTES 33 STREET ADDRESS
ChvsT 2 - - 34CTY-ST-2IP
1 TiLE UDELETE 4.1 TIMLE D Change D Addition
NALKE 42 NAME
SThEE" &0 43 STREET ADORESS
| TSz o 44 CITY-ST-2IP
TInF (Noewere S1TME [ change (] Acdition
s 5.2 NAME
[ stirtakess 53 STREET ADORESS
Oy ST 2 - 54CITY-ST-2IP
T (Joecere 61TME [Jenange [ Acaincg
Naus 62 NAME .
STREETADDRE 5% 63 STREET ADDRESS %?
C']\ 7 Xals 64 CITY-§T-2IP

indicated on this annual raport or supplement

an officer or director of the corporation or thgfeceiver or

| 14. i herety cerlfy that the information supplied with this filing does not qualify for the exemplion stated in sectior: 119.07(3)(i), Florida Statutes, | further cenify that the information
annual report is true and accurate and that my signature shall have the same Iegal effsct as if made under oath; that | am
stee empowerad to execute this reporl as required by Chapter 607

ERAINE AREWER B3 BIBEATAD

lorida Statutes; and that my name appears

5&]0 % o9

Steve Al




