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

AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporaticn Name

TRANS-MED, INC.

P9800

0049327

,///

Principal Place of Business
2050 OLD PINE WAY

Mailing Address
2050 OLD PINE WAY

FILED

Jul 22,1999 8:00 am

S

ecretary of State

(07-22-1999 90003 037 ***150.00

NI ARG

- e

— SARASOTA FL- 24232 = =—SARASOTA'FL 34232~ ———— —~ T, = T - =
: DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/01/1998
2. Principal Place of Business ‘| 2a. Mailing Address 4. FEI Number Applied For
21 6] PO Box 150L2 65-0835/0% Not Applicable
Sulte, Apt. #, elc. b ] . -
S, At #, sic uite. Apt.#, ete 5. Certificate of Status Desirad D $8.75 Add.mmm
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] S ANAS . L Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes the current year y
24 25 20] 344 21 [30] 3 A intangible Personal Praperty. (Jves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IE I, MICHELLE ANNE 82| Street Address (P.O. Box Number is Not Acceptable)
I O X mi
2050 OLD PINE WAY . reet ndress ox T P
SARASOTA FL 34232 83
B84 City F L 85( Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508; Florida* Statutes; the above-named corporation submits this statement for the purpose of changing its-registered —-
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
607.0505, Florida Statutes.

agent. | am familiar with, and accgpt the obligatipns of, sectj B

sianature YW 00 800 (. C&AM. . Michelle Ann Terard: ﬂlﬂSf/ﬂéﬂf‘ 7/&)/‘!‘/
Slgnature, typed or printad name of registarad agent and title if applicabls. [NOTE: Regi ‘Agent sigi requirad when relr date

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE { loeLeTe 11 TITLE PRESIDENT [ change [} Addition
NAE 12N MicHtu Ann TERRAD S
STREET ADDRESS 13STREETADDRESS |2 2 50 oLD P INGE wWAY
CITY-ST-2P 14 CITY.ST-ZIP sAnasora (o 34232
e [ oeiete 21TmE ! [ change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GTvST.2IP 24 CITY-ST-2IP
TME [ petere 31TILE (1 changs [ Aqdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
nme Ll peLere 41TILE [ change [_] Addition
NAME - . - 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TmE [l oecere 51TMLE L] change [ ] Addition
NAME 52 NAME
$TREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CIT-ST2P
TITLE [:l DELETE §1TME D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST.2IP 6.4 CITY-8T-2IP

indicated on this annual report or supp

RIIn

’7// (.a/ 7

14. | hereby certity that the information suprlied with this filing does nat qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am

an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

g Qui)379-5346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime FPhone #

wiue Uy

{

CR2E034 (5/99)




| 93000049327 |
roor s 59333(-Qo00337 |

SARASOTA, FL 34277

July 61999 -

Division of Corporations
Annual Reportts Filings

PO Box 1500

Tallahassee, FL 32302-1500

Re: Trans-Med, Inc. EIN 65-0838128

" ToWhom it May Concem: S
Please accept my $150 payment for the annual corporate report. My company
incorporated June 1, 1998, This is the first packet | have received for filing the
annual report. | would have made payment promptly if | had received a packet

earlier. | would never intentionally overlook an obligation, particularly cne this
important.

Trans-Med, Inc. is a very small business. The $400 late fee will cause a great

hardship to my business and to me personally. Your consideration is greatly
appreciated.

Thank you,

Michelle Ann lerardi
President

Phone: PH: (941)377-9203 Fax: (941)379-9556 trans-med@juno.com
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