~

2000 leFdﬁﬁu,slNEss REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000024482 May 16, 2000 8:00 am
TRANSMISSION PHYSICIAN, INC. Secretary of State
05-16-2000 90184 041 ***150.00
Pringipal Place of Business Mailing Address
124t N. DIXIE HWY BAY 11 1241 N. DIXIE HWY BAY 14
POMPANG BEACH FL 33060 POMPAND BEACH FL 33060-5472 Vouvyuasa
us us
|
Suite, Apt. #, efc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
[}
City & State City & State ; 4. FEI Number Applied For
' . 65-0742537 Not Appicable
zip Country zp Country 5. Certificate of Status Desired O $8'75 A.dditio”al
Fee Required
6. 'Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . Name
ADAMSv STEVE Street Address {P.0. Box Number is Not Acceptable)
380 SW 14 COURT
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;
SIGNATURE
Signatura, typed or printad name of registered agent and titls i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
9. This corporation is efigible to satisty its Intangible FILE NOW1!! FEE:IS $150.00 10. Election Campaign Financi
- ; . X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. v After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hoiedto Fans
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TIMLE [ Change [ Addition
NAME ADAMS, STEVE NAME
STREET ADDRESS | 380 SW 14 COURT STREET ADDRESS ..
emy-ST-2IP POMPANOQ BEACH FL 33060 CITY:5T-ZP
TmE 1 oelete e [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY;St-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY;ST-2IP
TITLE o O palete mu»:; [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITYST-2iP
TITLE (] Delete TITLE; [ change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY; ST-7P
TITE 1 nelete TITLE O Change [ Addltion
Name o _ NAME
STREET ADDRESS o STRETADDRESS | T T T T TS o
CItY-57-2P CITY{sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustes empowedd 10 exeouaRis 1eport as requijed by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wiy# all oth

powered. 7_(;.7:_ 7(/5_
SIGNATURE: By A ‘ g/é.( Af/ svsb
SIGN, yﬁsn OR PRINTED WAME OF SIGNING OFFICER OR DIHEC?.‘JR T—— }{115/ 7 Daytime Phone #

7

*




