v e 372,

2600 UNIFORM BUSINESS REPORT'(UBR) FILED
DOCUMENT {PC‘ﬁOOO/ o4 /et~ Apr 25, 2000 8:00 am

1. Entity Name

TRANSMED ON 8:, T e, ecretary of State

03-02-2000 90076 039 ***158.75
DATE Twuf, 2.—i1t0—977

Principal Place of Business

Mailing Address
[09ST S 93 Cavel™ %ﬁ;’ %’;‘;’ w’*‘f
Miam| PO 33176 Mg =L 23ISE
uUs S

z.} Pg:ipqai %Eej;:f Bxgnzsz} ?3 cod L3 agu g%ss c / W/%?
$uim #, etc. iﬁeﬁé ele, 3 g é DO NOT WRITE IN THIS SPAGE

~

City & Stala C. iy & Gtate 4, FE %mber Appligd For
Lo, "
M/ g, F: //4/47/, ./-é—- é - ) ’7?@({[ —) Not Applicable
N 7 "
i County Coun - i
X @ Y / l55’ 5. Certificate of Status Desired $8.75 Additional
l - e . - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
b - =I- -’-“;Ja“ WL Jamamantrwe . - Narme— it - Y
o Mass =X) Vi7/
l O ‘S : % A- Street Address {(P.O. Box Number is Not Acceplable)
| 0951 Swies Covel™
LY
} M Anr ; ~C 33 P City FL | 2 Code
1
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
l Signalure, typed & pnied name of registared agent and titte it applicable. {NOTE" Regisiered Agent signature requived when ranstating) DATE
] _ | B R . . R 3 % %%#ér-rmqrna-}\»ama‘vérmz’-na.—-m—vxn-.:,é;:—eu.um;_;'
9. This _gorporalpn is eligible to salisfy s Intangible ‘Eﬁﬁ b e L“@ig\‘?&lfﬁe 1§&$}2‘§?‘l§§§ 10. Election Campaign Fpaacing $5 00 May Be-
Tax fifing requirement and elects to de so. e Al Y1 21 Fee x!!.b—bégfi A0 Trust Fund Contri r t‘! 3 0 Added 1o Faps
Soe criteria on back o B Payabie. Panadmant of State st
! ¢ ) ] O - - %%é’gfk%%ﬁ,wawwtg .ﬂﬁv@@%‘gﬁ%@gsg%
o — OFFICERS AND DIRECTQRS ’ 12, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
o F . ~ [ Delee TIE Clchange [ Addition | &
' MornTeES eSS K MR2IR HAME s
sreeranpeess | [T ST 3« 4;3 Coond STREET ADDRESS 3
olTY-5T-21P MeAm g =y TR Tl oITY-51-20P 5
L v ’ O selee TILE Clchange () Addition | O
NAME MOQTE";NUOS, Jo.sEI" NAME
STAEET ADDRESS ,aq.s‘/ =t ? -_E> e d'tr" STREET ACDRESS
CITY-5T.28  « =l - m 7.“;M-’_TF-L_ . _—_S-_'; Fi 7 G:' - CITY-5T-7IP memne — m———
¥ 4 o
THLE [ petete TIRE o ) change  [T] Addilion | -
HAME - e - T NAME
STREET ADDAESS STAEET ADDRESS
CITY-&7-21P CI3Y-ST-27
TME 3 petete (1113 (7] Change ] Additin
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-4T-21P
TITLE 7 pelete TLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CiY-ST-2IF
Mg L] petete TmLE {7 change ] Addition
NAME MAME .
STREET ADDAESS STREET ABDRESS
CiTY-5T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907&3){1‘). Florida Statutes. | further certify thal the injormation
indicatad on this report or supplemental report is true and accurate and that my signature shall bave the same legal eflect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Biock 12 #
changed, or on an attachment with an address, with all ather like empowered.
| SIGNATURE: B MARIY MOWTEONS 3 05)A 2/~ 38777
BICRATURE AXO TYPED OR PRINTEQ HAME OF SIGHING OFFICER OR DIRECTOR fati] ) D Fhone k




