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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMO’!J;NT q!.IE Ol‘;l OR BEFORE 09/20/98: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT FLORIDA DEPARTMENT OF STATE
COA VORA-HON Sandra B. Mortham
ANNUAL REPORT

SBecretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corparation Mame

P97000092223 (1)
JRJ TRANSMISSION CENTER INC.

Mailing Address

3402 NE. 2ND AVENUE
OAKLAND PARK FL 33334

Principal Place of Businass

3402 NE. 2ND AVENUE
OAKLAND PARK FL 33334

[REE LN ¥
AND
FiLEm

SECRETARY

TﬁLL&HASSEgi‘LSgﬁ%ﬁ

AL R

DO NOT WRITE IN THIS SPACE

»

9. Name and Address of Current Registered Agent ™

3. Date Incorporated or Qualified
__ _ 0/27/1997 :
2. Principal Place of Business 2a. Mailing Address Pu— 4, FE! Number ’ Applied For
£7 - 6
[21] ?‘ 207 wF 33 rel 65 O ga é Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : ! O $8.75 Additional
5. Certificate of Status Desirad y N
'Zz—l _ ZTI Qﬁ-fc/ﬂ‘ﬂ“&z /4_{'}(_ _ i o ! _ Fee Required
Gity & State : C&& State o 6. Eleclién Campaign Financing $5.00 may Be
23 ) ) [28] { 2 Trust Fund Gontribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cument year [ntangible
24 51 E‘ 3 33 ;? —m ! Parsonal Property Tax due June 30. Yes No _
= T 10. Name and Address of New Registered Agent

Street Addrass (P.Q. Box Number is Not Acceptable)

TUNDIDOR, RANDY 81| Name
3402 N.E. 2ND AVENUE =
OAKLAND PARK F. 33334 ~

34| City

" |8s| Zip Code
FL ]

agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes. _
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemment for tha purpose of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. 1 hereby aceept the appointment as registered

Signature, typad of printed name of registorad agent and ttie H applicable. {NOTE: Reglistarad Agent signature raquired whan reinstating) DATE

12. ) i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TnE D - ) - [ oeLETE 11 TIRE T ] Chargs 1] agsiion,

NAME NOGUERAS, JOHN 12NAME BBDUDE?BE’.E;&S“’— =

sTreevADORESS | 3402 N.E. 2ND AVENUE 1.3 STREET ADDRESS —131,fﬂﬁ,{{i_!S_—Elil}?-'{-—-f}ﬂ-#

crvsrze | QAKLAND PARK FL 33334 / 14 CITYSTZP saeeS00. 00 st 00

e D (A DeLETE 21TIE ' (1 change [ Actifon

NAME TUNDIDOR, RANDY 22 RAME . wemg o mmy oy R

smeer soceess | 3402 N.E. 2ND AVENUE 23STREET ACORESS mOnOts ¢ Q?E%EBDF‘
11406 93~-0107 2

CITY-ST-2Ie DAKLAND PARK FL 33334 24 GITY-ST-ZIP et . S S

TnE D Ul petete BATME - e Addition

NAME TUNDIDOR, JULIA 32 NAME

STREETADDRESS | 3402 N.E. 2ND AVENUE 3.3 STREET ADDRESS

crestze | QAKLAND PARK FL 33334 34 CITY-ST-ZP

e Uloeere feamme T " [ change [ Adiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4ACITY-STZR

Tme - Dloecere Jstmme [ change L1 Additon

NAME 52 NAME ld 'LG\

STREET ADURESS 5,3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-STZIP

TITLE D DELETE 5.1 TILE l:] Change D Addition

NAME 6.2 NAME

STREET ADDRESS 6.3STREET ADDRESS

CITY-57-ZF 64 CITY-ST-ZIP

indicated en
in Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE:

an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607,

14. | hereby eeﬂiz that the Information supplied with this filing dees nat qualify for the exemption stated in secticn 119.07(3)(), Florida Statutes. | further certify that the information
Is annual report or supplemental annual report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that 1 am

larida Statutes; and that my name appears

NAME OF SIGNING OFFICER OR DIRECTOR

()58 0e0%
. Moo #

Date Daytime:

CR2E034 (5/98)
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MICHAEL R. ALEXANDER, M.D.

4 5fp]0mate* American Boeard of Family Practice

[

- WESTSIDE MEDICAL PARK
180 8. W. 84th Ave., Suite B

Plantation, Florida 33324

{354) 424-9300

Fax (954) 424-3315

cip

October 9, 1998

RE: JULIA TUNDIDOR

Te Whom It May Concern;

The above is 3 patient of mine who was sick and incapacitated .
. and unable to work from{August 26, 1998 through October 2, 1998.

If you have any questions pleage fontact me at my office
Thank you. i\

Sincerely, ®

- Michael R.—Alexander, M.DU
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