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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuanl to the provisions of Sectons 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obhgalions of, Secton 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed of printad nana ol tegisteed aqent and tile il apphoatie (NQO1E- Rogistered Agenl signature raguired when rainstating) DATE

12, OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD [T DEceTe 1.1 TITLE [ change 7 Addition

NAME TACHER, ROBERTO 1520 GW 18 ST v

staeer aporess | HRH-SW-H22-AVENLE03- Miami FZ BBI55Y 135w A00RESS

CHTY-57-2P MiAM-F-85404— +4 CITY- ST-2IP

THLE 7 neeete 21TME [T cnange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

Y- ST-2P 24 CITY-5T-2IP .

TLE [T oeceTe 1 TILE [ change [T Additian

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY- §T-2P 3.4 CITY-57-21P

ME (] orcete 41TITLE [ change [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2P 44CITY-81-21p

e TT oELETE 51TILE [Tchange [ Addition
1 wame 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-$T-2IP 54 CITY-51-2P

THLE T oELeTE 6.1 TILE O change [ Additian

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

Q1Y -§T-21P 54 CIY-S1-20

14. | hereby cerlifythat the information supphed with this fiing does not gualify for the exemption stated in Seclion 119.07(3)i). Florida Stalutes. | furthar certify that the information

indicatad on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

Block 12 or Block 13 i changed, o on an atlg?hyfionl with an address.

officer or director of the corporation or thﬁm trustee smpowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
)

o f s )i fay  (aes) 5270055

PROFIT FLORIDA DEPARTMENT OF STATE A 2 3 1 9 9 8 8 . O O
CORPORATION HET ¢ o Sandra B. Mortham pr . am
ANNUAL REPORT N L Secretary of State S f S
1998 \ ; DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
MENT # ( )
DQCUMENT # P@7000095535 (5
TRANSTEL MEDICAL CORP.
Frinoipal Place of Business Waling Address Hll""”ll ||‘" ||I" Il]"l”“ Il”“l“ |||] Hm |"|| “m”ll Im
717 PONCE DE LEON BLVD SUITE 3024 717 PONCE DE LEON BLYD SUITE 3024
CORAL GABLES FL 314 GCORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1897
2. Principal Place of Businoss 3" Mailing Address 4. FEI Mumber Applied For
—ZTl 25] 65-' 07?5265 Not Applicable
Sulte. Apt. #, ete. ., Sute ARt et 5. Certificate of Status Desired [ $8.75 Adational
22 27] Fee Required
City & Stale | City & Stale 6. Eiection Campaign Financing $5.00 May Be
?s—l 2B-| Trust Fund Contribution ] Added to Fees
Zip Country | dp Counlry 8. This corporation owes or has paid the current year Intangible
a‘ E] 29] a Persona! Properly Tax due June 30. [ ves ﬁ MNa
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
TACHER, ROBERTO 81| Name
MMNUE-N-'» 82| Streel Address (P.O. Box Number is Not Acceptable)
MAMEL-3184— 7520 6w 168 ST -
Miam: FL 33155
84| City 85 Zip Code
FL

CR2E034 (10/97)



