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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 . O O am
CORPORATION SR ¥ e Sandea B. Mortham '
ANNUAL REPORT "";-1’-5’ ! g'.'- Secretary of State S ecretary Of State
: 1998 N DIVISION OF CORPORATIONS
R 1. Corporation Name M66585 (4)
T.D. MEDICAL, INC.
i | PincipaPlace of Business Mailing Address I ||||I|” ”I ||||I lHI‘ |‘||| 'Im H” m" IIIN nl“ |||" IIIH I‘I" 'Ill
: 201 N. FEDERAL HWY 3512 N OCEAN DRIVE
HOLLYWOOD Fi, 33020 HOLLYWOOD FL 33019
oy us - DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
i 01/26/1988
: 2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
i - ?ﬂ 650023678 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
P uite, Ap sle . B. Coertiticate of Stalus Desired | $8'75 Additional
‘ 22 ?ﬂ Fee Required
f C"j: S)ala — City & State 8. Elaction Campaign Financing $5.00 May B
: E , | [ HQQ._Q f"L ?E[ Trust Fund Contribution Added to Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the curren! year Intangible
;:1 '2 1020 ~2—5] LS m a Personal Proparty Tax due June 30. E-Yes 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHERRON. DOUGLAS E. B1| Name -
82| Streel Addrass (0. Box Numbear is Not Acceptable)
3512 N OCEAN DRIVE
SUIE 242
HOLLYWOOD FL 33019 83
84| City FL ]es Zip Code
' 11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutas, the above-named corporation submits this statoment for the purpose of changing its registered

office or reglsterad a%ent. or bolh, in the State of Florida. Such change was authorized by the carporation’s board of dirsctars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

‘ SIGNATURE
Sighature, tyPed or primed name of registerad agent and tile if applicable {NQTE: Regislaragd Apont signalure required when reinslating) DATE
R 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DECETE 1130LF L] crange [T Addilion
NAME SHERRON, DOUGLAS E. 12 NAME
seeraonaess | 3512 N OCEAN DRIVE 13 STAEET ADDRESS
CITY-ST-21p HOLLYWOOD FL 14 CITY-§1- 7P
TITLE ST [T DELETE 21 THLE [T Change T Addition
NAME MADON, MELANIE 22 NAME
smeevanoess | 3512 N OCEAN DRIVE 23STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 2. 4 CITY-ST-21P
TINE ) L1 DECETE 3$TILE TJ thange  [J Adsition
NAME WATSON, KEN 32 NAME '
sweevaporess | 1837 HOLLYWOOD BLVD. 2.3 STREET ADDRESS
CHTY-5T- 2P HOLLYWOOD FL 34.CITY-51-27
s | TmE T DELETE 417MiE T I Change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 81-2iP 4.4 CiTy - 5T-2IP
TITLE [ peLeie S1TMLE [ change ] Agdition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
< CTY-S81-2Ip 54 GiTY-58-2P
: TITLE L] DELETE 61 THLE [JChange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP
14, | heraby certi(a‘thal tha informaltion supplied with this filing does not ualify for the axempition stated in Section 119.07(3){i), Florida Statutes. ! further certify 1hat'lhe information
indicated on this annual report or supplemental annual report is true megurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diregtor of the corporalion or the rec T 4;execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blockv‘n gaged, of on an atl3e

QRICNATIIRE" [ PR //7/7;1 S-G90«




