FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT #  P02000129589 ecretary of State

1. Entity Name

TMI MEDX CORPORATION

Principal Place af Business Mailing Address .
23322 LA VIDA WAY © 23322 LA VIDA WAY 11044442
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. # efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
8 2’—- o s 7 s q Og Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O ?g'zgq L‘:}?:;lional
6. Nar;le am;l VAddress of Current Registered Agent o '-T.ﬂl-\l;ﬁe;r;c_f Address of Naw_Reglstered Ag};: — B
Name
SAMA' ANTHONY L MR. Street Address (P.O. Box Number is Not Acceptable}
11124 |LANDS END CHASE
PORT ST. LUCIE FL 34982
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE
Signature, typad or printed name of registered agant and tite if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 : o
. , Election Campaign F n
After May 1, 2003 Fee will be $550.00 ° ErjstlFund Copmlr?;utigl: nens O Ec%e?:lct'ohé?;? ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
e S 0 Deite e PEES 1 PeN-T Dichange 5§ Addition
NAME SAMA, ANTHONY L MB. NAME LARRY M. LEVIN
streer o0kess | 11124 LANDS END CHASE SRETADORESS | R B B2 S LA VIDA W
orv-sr-2¢ | PORT ST LUCIE FL 34982 ovs-r | R och ROTON  Fl 32433
TmE O Delete TILE \é (¥4 {OENT Ol Change  Bahddition
NAME HAME ol g.oé (=
STREET ADDRESS stReeT anDRiss | PO BOXC ¢ 7 .
CiTY-ST-2PP av-si-ze | ACTAMONTE SPRINGS ‘,FL- 'SZ-"H.{
ILE - e e B [ 1 1 B 1 1 e e o eeet e —[T] Ghange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P ] CITY-5T-2P
TITLE 1 pelete TITLE ] [ change  {_] Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-81-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-ST- 2P
TITLE [t Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigman address, with all otheske empawered. .

KOURED . ¢f/20/2003 @5Y-857-5300

GNING OFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE:

%

>
-

CR2E034 {10/02)



