 E—————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TECHNOLOGY IN MEDICINE, INC.

F95000006064

Principal Place of Business

- 15\WATER STREET
MILFORD MA 01757

Mailing Address

115 WATER STREET
MILFORD MA 01757

2. Principal Place of Business

325 HOPPING BEODE RoAd\

3. Mailing Address

325 HoPPIvG BEODK. COARN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED ;

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90076 046 ***150.00

RS

DO NOT WRITE IN TH!S SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

City & State . _ _ City&State - o 4. FE! Number i Applied For
HOLL SRS | MA HOLLSTOS T A (04-2746437 Not Applicabie
Zip Country Zip " Country - . $8.75 Additional
5. Certificate of Status Desired . )
Ol']% us OV TU4b vs i o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.

O. Box Number is Nol Acceptable) .

“

City

Zip Code

FL

W

SIGNATURE

8. The above ng{qé’tﬁr @:ti‘t'_._ggup:rrjit_s' this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad nama of fegistered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinsiating}

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |, [}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

11. - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11 .
TLE ST _ 1 Delete TITLE RThange [ acdiion | 5
NAME BLAHA, JOHN E NAME &
STReET ADDRESS | 115 WATER STREET STREET ADDRESS §
CITY-ST-7IP MILFORD MA 01757 CITY-ST-2IP ~ oy
THLE SD : O delete TITLE [ O Change (7] Addition 5
NAME AHONOW_ SAUL NAME

STREET ADDRESS | 115 WATER STREET s m ezzeoe o= . f STREELADORESS | o~ C—- -—

omv-st-ze | MILFORD MA 01757 T CITY-ST-7IP — P

e D [ petete TITLE ' Mhange [ Addition
NAME CONGDON, RICHARD G NAME L

STREET ADDRESS | 115 WATER STREET STREET ADDRESS U

CiTY-ST-21 MILFORD MA CITY-ST-2IP —_— »

TITLE VD . [ oelete TITLE E’ﬁange [ Addition
NAME MONAHAN JR. PAUL C. NAME -

staecT ADDRESS | 115 WATER STREET STREET ADDRESS

CITY-ST-ZIP MILFORD MA CITy-$7-21P ( .

TITLE D [ Delete TiTLE E’ﬁange 7 Addition
NAME GASPAROVIC, WALTER E NAWE

STAEET ADDRESS (115 WATER ST STREET ADDRESS \ \

CITY-S1-21P MILFORD MA 01757 CITY-ST-2IP v

TITLE D [T Gelete TITLE AThange  J Addition

NE VIEIRA, ROBERT A e N

STREET ADORESS | 115 WATER STREET STREET ADDRESS

CITY-ST-2IP ‘MILFORD MA 01757 CITY-ST-2IP ‘

13.; ;hareby cgrjt‘ifthat;t_hejjr,]formalion supplied with this filin
“indicated onthis repor o supplemental report is true an

of.the Corporation
chanhged: &r on‘an

Prox L aE in e

SIGNATURE: __)

or.theirecaivér ort
Ettachrmgni g 5

(ke this report as required by Chapter 607,
kg cmpowered.

- N

g does not qualify for the exemption stated in Section 119.07($)i), Florida Statutes. | further certify that the information
d accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director

2 JOHN E. Praug

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3] 12[2002 (508 B43-Gsto

SIG(IATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phone #




