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

PROFIY
CORPORATION
ANNUAL REPORT

1997 legljrjccr)a:cr:yozpi:t;|oms : Secretary Of State
DOCUMENT # M66585 (4)

. Corparation Name

T.D. MEDICAL, INC.

Principal Place of Business Mailing Address ||||||I1”'| ||“| I”H ||||| |I||ull| I||||||||| I||n I'Ill I‘I" ||||H||’

2101 N. FEDERAL HWY 3512 N OCEAN DRIVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33019-3608
us )
3. Date Incorporatad or Qualiied | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l;a 65"(”23878 wNr.n Applicable
Suite, ApL #, elc. Suite, Apl. #, etc. i
j T e AP EE 6. Certificate of Status Desired (] $8.76 dationa
27 Feo Regulred
City & Stale [ City & State 8. Etaclion Campaign Financing - $5.00 May Bo
_I 28] Trust Fund Contribution M) Added 1o Faes
| Country | i Country 8. This corporation has liability for intangible tax under s. 199.032,
j 25| 29 [30] Fiorida Statutes Yes [ MNo
9. Name and Address of Current Registerad Agent 10, Name and Addresa of New Reglstered Agent
SHERRON, DOUGLAS E. 81| Name
3512 N OCEAN DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 242 :
HOLLYWOOD FL 33019 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Flonda Statules. the above-named corporation submits his statemant for the purposa of changing its registared
office or registored agent, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as ragistered
agent | am Farnihar with, and accept the obligations of, Section 607.0505, FIOI‘Ida Statutes.

SIGNATURE .
St typed o prinded nang of wgislered agent and bie il applicable {NOTE. Ragistared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 13 TILE T Change [T Addftion
NAME SHERRON, DOUGLAS E. 1.2 NAME
srece s anoress | 9512 N OCEAN DRIVE 1,3 STREET ADDRESS
CTY-S1- 1w HOLLYWOQOD FL 14 CITY - §T-2IP
1LE ST [T DeLerTe 21WMLE , [T Ehange [T Addition
NeM: MADON, MELANIE 22 HAME
sterranoness | 3512 N QCEAN DRIVE 23 STREET ADDRESS
cov-sze 1 HOLLYWOOD FL 2 40ITY- ST 2P
TE v LT DeLeTe 31TITLE [(JChange [ Agdilion
NAWE WATSON, KEN 12 NAME
wrmee aovress | 1937 HOLLYWOOD BLVD. . | a3 streer avoress
LIy -§)- 20 HOLLYWOOD FL ; 34 CITV-ST-2IP
it [J oeLETE 41TTLE [ change 11 Addition
NAME 4.2 NAME
STREFY ADDRESS 4.3 STHEET ADDRESS
CiTY-S1- 2P i} 44 CITY-S1- 2P
e 1 GELETF 51TITLE [l change L1 Addiion
NAME 5.2 NAME
STREET ADIRE S 5.3 STREET ADDRESS
orvstar | o 5.4 CITY -ST-ZIP
THLE [ peLete 61 THTLE [ change [ Addition
HAME 6.2 NAKE .
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 7F &4 CITY-51-2P

14, 1do horeby cerlily that T informanion suppled wilh this fiing does not guadtifrhar the exemption stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the
informiation indicated on llns annual reporl or supplemental annual fesfrt is true And accurale and that my signature shall have the same iegal effect as it mada under oath; that
1 am an oflicer Q.0 :r;mnmon or Ihe recoivor or 4t dd {0 execute this report as required by Chapter 607, Florida Stalutes; and that my nama

_ appeats in Bléack 17 Or BIDCk 134°¢ ‘
SIGNATURE: 4 (o - Dol 't //30/§’P (§574) G/ Fos ¢

AME OF SIGNING OFFICER OR DIRECTOR Date Daytre Frione #

e e d

FLOREA DEPATTMENT OF ST Feb 11 1997 8:00am

CR2E034 (9796)



